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All  crude  materials  received  at  the  Lilly 
Laboratories,  from  whatever  source,  must  meet 
exacting  specifications  before  acceptance. 

First  they  are  inspected  macroscopically,  and 
representative  samples  are  taken  for  detailed 
analysis.  Only  after  issue  of  a clean 
"hill  of  health”  from  the  botanist  or  chemist 
are  crude  drugs  placed  in  stock  to  await 
manufacturing  orders. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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criteria  in 
syphilotherapy 

MAPHARSEN 


. 


“Therefore,  more  than  in  any  other  disease,  it  is  necessary  in  the 
treatment  of  an  individual  patient  with  syphilis  to  follow  a thera- 
peutic regimen  which,  after  long-term  study  in  large  series  of 
patients , has  been  established  as  satisfactory  for  the  particular 
type  of  syphilis  under  consideration.  * 


,an  a/ih€4Mcal  o£/<yfwice  am 

f/te  fuatnuitf  ( j 

long-term  study 

more  than  a decade  of  clinical  evaluation. 


large  series  of  patients 

over  two  hundred  million  injections  already  administered. 

satisfactory 

high  therapeutic  effectiveness  with  notable  safety  in  causing  dis- 
appearance of  spirochetes,  healing  of  lesions  and  reversal  of  sero- 
positivity  in  a large  percentage  of  cases. 

MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied  in 
single  dose  ampoules  of  0.04  Gin.  and  0.06  Gm.,  boxes  of  10,  and  in  mul- 
tiple dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 

‘Cecil,  H.  A.:  A Textbook  of  Medicine.  Philadelphia,  W.  B.  Saunders  Co..  ltU",  p.  376. 
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Zke  ^Importance  of  Protein  Adequacy 
Jn  "Diabetes  Jietiitus 


an  upward  revision. 

The  success  obtained  in  diabetic  retinopathy  from  the  use  of  high 
protein  diets  emphasizes  the  deleterious  possibilities  of  hypoalbumin- 
emia  in  this  metabolic  disease. 

In  view  of  the  excellent  results  observed  from  a high  protein  intake, 
in  many  forms  of  hepatic  disease,  a dietary  rich  in  protein  is  suggested 
as  a therapeutic  measure  in  the  management  of  liver  enlargement, 
one  of  the  frequent  complications  of  diabetes.1  Since  impaired  liver 
function  reduces  the  efficacy  of  insulin,  prevention  of  liver  enlarge- 
ment by  a liberal  allowance  of  protein  in  the  daily  diet  of  the  dia- 
betic appears  an  important  factor  in  the  control  of  this  disease.  With 
an  estimated  2,000,000  diabetics  in  the  United  States2  every  benefit 
achieved  in  this  field  makes  itself  felt  on  a truly  large  scale. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of  the 
patient  with  diabetes  mellitus  for  these  reasons:  It  is  notably  rich  in 
protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from  2 5 to  30 
per  cent  of  its  cooked  weight.  The  protein  of  meat,  regardless  of  cut 
or  kind,  whether  fresh,  cured,  or  canned,  is  biologically  complete. 
All  meat  is  of  excellent  digestibility — from  9 6 to  98  per  cent.  Fur- 
thermore, meat  ranks  with  the  best  sources  of  B vitamins,  potassium 
and  phosphorus,  all  of  which  are  essential  factors  in  the  metabolism 
of  carbohydrate. 

1 Nutrition  in  Diabetes,  Nutrition  Rev.  6:2  57  (Sept.)  1948. 

2Diabetes  and  Arteriosclerosis  in  Youth,  Editorial,  J.A.M.A.  135:1074 
(Dec.  20)  1947. 


It  appears  in  the  light  of  recent  experience  that  the  daily  protein 
requirement  of  the  diabetic  has  been  underestimated  and  calls  for 


tional  statements  made  in  this  advertisement  L 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition ofthe  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Fact*  >ries  throb  to  the  pound  of  his  inventions — while  lie  sits.  Hour 
after  silent  hour  he  sits  and  schemes  mechanical  schemes  or  times 
the  pace  of  tiny  models.  In  his  spare  time?  Moves  to  a rocking 
chair  and  reads.  Has  no  appetite?  Neither  do  hundreds  of  others 
whose  occupations  or  pastimes  require  little  physical  energy.  And 
you  could  cite  many  other  reasons  for  inadequate  diets — excessive 
smoking,  indifference,  ignorance,  strong  likes  and  dislikes  ...  In 
many  such  cases,  your  prescription  for  one  or  more  vitamins 
accompanies  your  advice  on  dietary  reform.  When  you  prescribe 
an  Abbott  product,  you  are  assured  that  your  patient  will  receive 
the  full  potencies  intended.  There  is  an  Abbott  vitamin  product  to 
fill  every  need — for  one  or  a combination  of  vitamins,  for  supple- 
mentary or  therapeutic  levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacy  will  be  glad  to  fill  your  prescriptions. 
Abbott  L ab  o i:  at  or  i es,  North  Ciiicaco,  Illinois 


Sjwifa:  abbott's 
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safe 

urography 

NEO-IOPAX*  IS  ACCURATE. 

Its  optimal  radiopacity  produces  clear 
delineation  of  the  urinary  tract  permitting 
diagnostic  interpretations  to  he  made  confidently. 

NEO-IOPAX  IS  SAFE.  Its  un- 
blemished record1— more  than  fifteen  years  of 
effective  urinary  tract  visualization  without  a 
single  fatality  reported  in  the  literature  — remains 
to  be  ecjualled.  Administered  intravenously, 
using  proper  technic,  Neo-Iopax  is 
remarkably  free  from  even  minor  side-effects.2,3 


BIBLIOGRAPHY:  1.  Simon  S. : J.A.M.A.  133:127,  1948. 
2.  Pearman.  K.  O.:  New  England  J.  Med.  228:507,  1943.  3.  Kearns,  W.  M., 
Hefke,  H.,  and  Morton,  S.  A.:  J.  Urol.  56:392,  1916 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


NEO-IOPAX  is  available  as  a 

stable,  crystal-clear  solution  of  disodium 
N-methyl-3,  5-diiodo-chelidamate  in  10,  20  and 
30  cc.  ampuls  of  50%  concentration  and  in 
10  and  20  cc.  ampuls  of  75%  concentration. 

Boxes  of  1,  5 and  20  ampuls. 


NEO-IOPAX 

(BRAND  OF  SODIUM  I O D O M ET H A M ATE  ) 


(i 
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R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem.  V.  C. 

According  to  a Nationwide  survey: 

MORE  DOCTORS  SMOKE 
CAMELS  THAN  ANY 
OTHER  CIGARETTE 

Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 


Test  for  yourself 
what  throat  specialists 
reported  when  a 30-day 
smoking  test  revealed: 

“NO  THROAT 
IRRITATION 

due  to  smoking 

CAMELS!” 


MAKE  YOUR  OWN  30- 
DAY  CAMEL  MILDNESS 
TEST.  Smoke  Camels,  and 
only  Camels,  for  30  days. 
Prove  for  yourself  how  mild 
Camels  are! 

Hundreds  of  men  and 
women,  from  coast  to  coast, 
recently  made  a similar  test. 
They  smoked  an  average  of 
one  to  two  packs  of  Camels  a 
day  for  30  days.  Their  throats 
were  carefully  examined  by 
throat  specialists.  And  after  a 
total  of  2470  examinations  — 
these  throat  specialists  re- 
ported "not  one  single  case  of 
throat  irritation  due  to  smok- 
ing Camels!” 

But  prove  it  yourself  ...  in 
your  "T-Zone”  (T  for  Taste 
and  T for  Throat).  Let  YOUR 
OWN  TASTE  tell  you  about 
the  rich,  full  flavor  of  Camel’s 
choice  tobaccos.  Let  YOUR 
OWN  THROAT  give  the 
good  news  of  Camel’s  cool, 
cool  mildness. 


PROVE  CAMEL  MILDNESS 

i6r)6 urse/f! 


I Dl.  0,  No.  I 
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Upjohn 

KALAMAZOO  MICHlOAM 


find  pharmocevtfcaU 
since  1886 


When  exposed  to  physiologic  storms,  patients  suffering  from  adrenal 
cortex  insufficiency  must  have  the  reserves  needed  to  withstand  the 
added  stress.  Functionally  active  adrenal  cortices  are  a vital  part  of 
the  protective  mechanism  under  these  circumstances.  Lack  of  ca- 
pacity to  respond  results  in  lowered  resistance  and  increased  sus- 
ceptibility to  infections. 

Prompt,  active  supportive  treatment  with  Adrenal  Cortex  Ex- 
tract (Upjohx)  fortifies  general  vitality,  muscle  tone  and  strength, 
helping  to  buttress  the  patient’s  progress  and  shorten  convalescence. 

Adrenal  Cortex  Extract  (Upjohn)  achieves  high  therapeutic 
effectiveness  because  it  is  a natural  complex.  It  conveys  the  intricate 
multiple  action  of  the  whole  cortical  hormone. 

Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  rials  for 
subcutaneous . intramuscular,  and  intravenous  therapy. 
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after4G , 


a woman's  work  is  never  done... 


Dishes,  dustpans,  a thousand  details . . . the  three  "d's"  of 
household  drudgery. ..  are  challenge  enough  at  any  age, 
but  a stack  of  dinner  dishes  can  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  a disquieting  aspect  of  the 
daily  life  of  such  patients  that  physicians  can  bring  into  proper 
perspective  with  " Premarin ." 

" Premarin " therapy,  if  has  been  found,  has  in  it  a certain  "plus" 
that  produces  a sense  of  well-being  in  most  women.  "Premarin"  quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 


ft 

While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water  soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40fh  Street,  New  York  16,  New  York 

490] 
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CHECK  LIST 

for  choice  of 
a laxative 

Phospho-  type  OF 
(fie!et,*  act,on 
^ Prompt  action 
^ Thorough  action 

✓ Gentle  action 

ft 

SIDE 

EFFECTS 

✓ Free  from 
Mucosal  Irritation 

✓ Absence  of  Con- 
stipation Rebound 

✓ No  Development 
of  Tolerance 

Safe  from  Excessive 
Dehydration 

✓ No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

✓ Causes  no 
Pelvic  Congestion 

V'  No  Patient 
Discomfort 

^ Nonhabituating 

Free  from 
Cumulative  Effects 

• 

ADMINIS- 

TRATION 

✓ Flexible  Dosage 
Uniform  Potency 

V'  Pleasant  Taste 


Judicious  Laxation 


through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

PHOSPHO-SODA'  and  'FLEET' 

are  registered  trade-marks  of  C.  B.  Fleet  Co.,  Inc. 


PHOSPHO-SODA 

(FIEET)* 

\ / Phospho-Soda  (Fleet)*  is  a solution 

Y ^ containing  in  each  100  cc.  sodium 

bibhosphate  48  Gm.  and  sodium  phosphate  18  Gm. 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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HAY 

FEVER 


FOR  YOUR  POLLEN  SENSITIVE  PATIENTS 

May  we  suggest  the  three-vial  Parenteral  T reatment  Set  ( 1 0 cc  each  vial, 
Dilution  1 :50,000;  1 :5000;  1 :500)  especially  prepared  for  either  intra- 
dermal  or  subcutaneous  administration. 

With  diagnosis  established  the  treatment  set  will  be  prepared  in  accord- 
ance with  your  patient's  sensitivities.  Only  specific  Southwestern  pollens  used 

3-VIAL  PARENTERAL  TREATMENT  SET— $10.00 

3-vial  individualized  oral  treatment  set  may  be  had  where  individual 
circumstances  favor  this  route  of  administration. 

Treatment  record  sheets,  suggested  dosage,  and 
directions  with  every  set. 

• 


An  Allergy  Service  based  on  close  acquaintance  and  experience  with  the  botany  of  the  area  of  your  practice. 

cAlleryy,  search  J^a  bora  torie£}  3nc. 


Phoenix,  Arizona 


U.  S.  Biological  License  No  15 
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C/y\AP  SUPPORTS  for  the  LOW  BACK 


Discussing  the  general  treat- 
ment of  low  back  pain  in  a 
recent  article,  an  orthopedic 
surgeon*  comments  on  sup- 
ports (among  other  items)  as 
follows:  “The  second  remedy 
tried  by  time  is  further  rest 
provided  by  support  after  the 
patient  gets  out  of  bed.  Various 
corsets,  braces,  and  casts  have 
been  used  and  the  one  criterion 
is  that  they  be  well  fitted  and 
do  the  work  intended.” 


The  Camp  lumbosacral  support  (illustrated)  fits  down  over  the  gluteal 
region  and  restricts  the  motion  of  the  pelvic  and  lumbar  joints.  The 
lower  adjustment  following  about  the  major  portion  of  the  pelvic  girdle 
is  a prime  factor  in  relieving  the  weight-bearing  joints  of  the  lower  spine. 

The  support  lends  itself  readily  to  reinforcement  with  the  Camp  spinal 
brace  (illustrated).  The  brace  is  made  of  spring  steel  and  comes  in 
varying  lengths  — twelve,  fourteen,  sixteen,  and  eighteen  inch  lengths. 
Aluminum  uprights  and  pads  are  also  provided  by  Camp  for  reinforce- 
ment of  orthopedic  supports. 

Camp  fitters  are  trained  and  supervised  by  nurses  and  instructors. 
*Hugh  T.  Junes,  M.D. 

I.ow  Back  Pain  front  the  Orthopedic  Standpoint 
California  Medicine 
Vol.  bS , February,  19JS 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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SOLUTION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
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sensitive 


MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
soy  Hour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin,  homogenized  and  sterilized. 
Available  in  15’/j  fl.  oz.  cans  at  drug  stores  everywhere 


when  milk 

becomes  "forbidden  food" 


• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow's 
milk,  MULL  SOY  — the  emulsified  soy 
concentrate  — is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin. 

• MULLSOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution,  it  also  provides 
the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow  s milk. 

• To  prepare  MULL  SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N,  Y 
In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

I 

mull-soy 
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convenient  orally  administered  penicillin . . . 

“is  therapeutically  successful  even  in  serious 
infections,  if  a sufficiently  high  dose  is  given.”1 

Serum  Penicillin  levels 
UNITS  PER  C C.  30 

.20 

Streptococcus  viridans  is 
.10 

.09 
.08 

Staphylococcus  aureus  .07 
(sensitive  strains)  .06 

.05 

Pneumococcus  .04 

.03 

Gonococcus  / 

Beta  hemolytic  Strep.  \ 


In  doses  of  LOO. ()()()  units  every  3 hours  (sometimes  preceded  by  an 
initial  “booster  dose  of  200.000  units)  penicillin  tablets  have  been  used 
successfully  in  the  treatment  of  pneumococcic  lobar  pneumonia,  gonor- 
rhea and  other  infections,  both  acute  and  serious. 

Even  for  mild  infections  (which  may  be  caused  by  the  mare  resistant 
organisms),  high  oral  dosage  is  recommended.  When  the  condition  is 
critical,  or  the  response  is  not  prompt,  parenteral  penicillin  should  be 
instituted  immediately. 

POTENT,  BUFFERED,  INDIVIDUALLY  WRAPPED,  hermetically  sealed  for  complete  pro- 
tection against  potency  destroying  moisture.  Tablets  of  50,000  and  100.000  units, 
boxes  of  12  and  100.  Ref.  Hoffman,  W.  S.,  and  Volini,  I.  F.;  Am.  J.  M.  Sc.  213:520  (May)  1947. 

CRYSTALLINE  PENICILLIN  G 
SODIUM  (Buffered)  TABLETS 

A LEADER  IN  PENICILLIN  RESEARCH  AND  MANUFACTURE 
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"SMOKE  LESS.. .OR 
CHANGE  TO  PHILIP  MORRIS" 

. . . if  smokers  are  affected  by  the  irritant 
properties  of  cigarette  smoke 


Sometimes  physicians  may  advise  "Don't  smoke 
at  all."  But  even  where  that  is  indicated,  how  many  patients 
will  forego  the  pleasure  of  smoking? 

For  such  patients,  as  for  all  smokers,  the  choice  should  be 
the  least  irritating  of  cigarettes.  Many  throat  specialists  suggest 
Philip  Morris*  because  they  are  convinced  from  published  studies**,  as  well 
as  their  own  observations  that  Philip  Morris  alone,  of  all  the 
leading  cigarettes,  is  by  far  the  least  irritating  to  the 
sensitive  tissues  of  the  nose  and  throat. 


Perhaps  you  too  will  find  it  advisable  to  suggest  to  your  patients 
who  smoke  . . ."Change  to  Philip  Morris." 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE... We  suggest  an 
unusually  fine  new  blend  — Country  Doctor 
Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris 
Cigarettes. 


*Completely  documented  evidence  on  file. 

**Reprints  on  Request: 

Laryngoscope , Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154; 
Laryngoscope , Jan.  1937,  Vol.  XLVII,  No.  I,  58-60,  Proc. 
Soc.  Exp.  Biol,  and  Med.,  1934,  32-241 , N.  Y.  State  Journ. 
Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 
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Clinically  approved 


Today,  there  is  a wealth  of  clinical  evidence  supporting 
the  use  of  Meonine  as  a supplement  to  the  protein-rich 
diet  usually  prescribed  for  liver  damage  associated  with 
malnutrition,  pregnancy,  allergy,  certain  chemical  poi- 
sons, and  alcoholism. 

Typical  of  this  evidence  is  a Beams-Endieott  paper*.  The 
authors  reported  that  a methionine  supplement  seemed  to 
cause  regeneration  of  the  liver  parenchyma,  in  cirrhotic 
patients,  irrespective  of  the  amount  of  protein  and  vitamins 
in  the  diet. 

Complete  bibliography  on  request.  Meonine  is  supplied 
in  0.5  gram  tablets.  Wyeth,  Philadelphia,  Pa. 

•Beams,  V.  J.,  and  Endicolt,  E.  T.,  Histologic  changes  in  the  livers  of  patients 
with  cirrhosis  treated  with  methionine.  Gastroenterology  9:718-735  (Dec.)  1947. 


t 


MEONINE 

for  liver  damage 

(dl-Methionine  Wyeth) 
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IN  COLDS... SINUSITIS 


neo-synephrine  hydrochloride  constricts  the  engorged  mucosa  surrounding  the 
ostia,  permitting  free  entrance  of  air  and  free  drainage  of  secretions. 
Neo-Synephrine  hydrochloride  affords  prompt  and  prolonged 


decongestion  with  virtually  no  irritation  or  congestive  rebound. 

neo-synephrine* 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 

34%  solution  (plain  and  aromatic),  1 ounce  bottles;  1%  solution, 

1 ounce  bottles;  34%  water  soluble  jelly,  54  ounce  tubes. 
Neo-Synephrine,  trademark  reg.  U.  S.  &.  Canada 


INC . 


New  York  13,  N.  Y.  Windsor,  Ont. 


Yol.  6,  No.  1 
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R:  only  2 or  3 drops 


a distinguished  nasal 

vasoconstrictor 

highly  POTENT:  Prompt,  complete  relief  from  nasal  congestion  and 


hypersecretion  usually  results  from  only  2 or  3 drops  of 
Privine  hydrochloride  0.05%.  Each  application  pro- 
vides 2 to  6 hours  of  nasal  comfort. 


IJLAND,  NON-IRRITATING:  Privine  is  prepared  in  an  isotonic  aqueous  solution  buff- 
ered to  a pH  of  6.2  to  6.3.  Artificial  differences  in 
osmotic  pressure  between  solution  and  epithelium  are 
avoided. Thus,  stinging  and  burning  usually  are  absent. 

Privine  is  generally  free  of  systemic  effect.  The  occa- 
sional sedative  effect  that  may  be  noted  in  infants  and 
young  children  is  usually  due  to  gross  overdosage. 
Since  there  is  virtually  no  central  nervous  stimulation, 
Privine  may  be  applied  before  retiring  with  no  re- 
sultant interference  with  restful  sleep. 


Privine:  0.05%  in  i-ounce  dropper  bottles  and  i-pint  bottles; 
0.1%  strength  reserved  for  office  procedures,  in  i-pint  bottles  only. 


PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT.  NEW  JERSEY 


PRIVINE  (brand  of  naphazolirie) — Trade  Mark  Reg.  U.  S.  Pat.  Off.  2/1424M 
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Announcing... 

DIHYDROSTREPTOMYCIN 

A New,  Dramatic  Advance  In  Antibiotic  Therapy 


• Less  Frequent  Allergic  Manifestations 

• Unsurpassed  Purity 

• Undiminished  Antibacterial  Activity  against  Mycobac- 
terium tuberculosis 

Dihydrostreptomycin  Merck  is  a new,  highly 
purified  antibiotic,  chemically  distinct  from 
streptomycin,  and  characterized  by  greatly  re- 
duced neurotoxicity. 


Allergic  manifestations  due  to  dihydrostrep- 
tomvcin  therapy  are  rare,  and  no  local  skin  irri- 
tation or  other  allergic  phenomena  have  been 
reported  thus  far  among  personnel  who  fre- 
quently handle  this  drug. 

Dihydrostreptomycin  Merck  and  Strepto- 
mycin Calcium  Chloride  Complex  Merck  may 
be  used  interchangeably  in  the  treatment  of 
tuberculosis. 


DIHYDROSTREPTOMYCIN 

MERCK 

(supplied  as  the  sulfate  or  the  hydrochloride) 


n(j/(4cfuyt>ty  Ziemts/s 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 


Tol,  6,  No.  1 
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Further  evidence  of  the  safety 
of  Benzedrine  Sulfate  therapy 

More  data,  showing  that  Benzedrine  Sulfate,  in  proper  dosage, 
produced  no  toxic  effects,  have  lately  been  published 
in  a study  by  Caveness.1 

He  gave  the  drug  for  14  consecutive  weeks  to  23  unselected 
hospital  patients  whose  ages  averaged  65  years.  Daily  dosages 
over  the  period  ranged  from  5 to  30  mg.  The  author  observes: 

. . no  significant  changes  wore  noted  in  the  cardiovascular,  urinary, 
hematopoietic,  or  respiratory  systems  . . . 

From  this  study,  it  would  appear  that  Benzedrine  Sultate 
may  be  safely  used  in  the  treatment  of  depression  in  the  aged. 

1.  New  York  Stale  J Med.  47:1003 


Benzedrine*  Sulfate  tablets  • elixir 


{racemic  amphetamine  sulfate , S.K.F .) 

one  of  the  fundamental  drugs  in  medicine 


Smith.  Kline  & French  Laboratories.  Philadelphia 


•T.M.  Kes  U S.  Pat.  Off. 
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S PRATT 
ERVICES 

One  of  the  primary  functions  of  the  Spratt  Optical 
Company  is  SERVICE. 

SERVICE  to  your  patients  consists  of  proper  hadn- 
ling  of  their  eyewear  requirements  as  prescribed  by  you. 
SERVICE  to  our  doctors  involves  proper  attention  to  their  instrument 
needs,  maintenance  of  equipment  in  perfect  condition,  furnishing  of  lamps, 
loupes,  charts,  stereoscopes  and  kindred  material. 

SPRATTS  take  pleasure  in  supplying  this  service  to  you. 


21  WEST  MONROE  STREET  105  E.  McDOWELL 

Phone  4-3230  Phoenix,  Arizona  Phone  2-5511 


GYNERGEN..  .ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible.  In  resist- 
ant cases  the  dosage  may  he  increased  to  1 cc.  In  mild  attacks 
2 to  6 tablets  preferably  sublingually — often  prove  effective. 

LITERATURE  ON  REQUEST 

• 

SAN DOZ  PHARMACEUTICALS 

San  Francisco  8,  California 


TICAL  CO. 


West-  Coast  Office  — 450  Sutter  Street 


ARIZONA  MEDICINE 
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THE  CURRENT  STATUS  OF  ROUTINE  CHEST  X-RAYING  IN 
GENERAL  HOSPITALS  OF  THE  UNITED  STATES 

SEPTEMBER,  1948 

W.  II.  OATWAY,  Jr.,  M.  I). 

INTRODUCTION 


TJOUTINE  x-raying  of  the  chests  of  all  hospital 

v registrants  is  one  of  the  best  potential  ‘‘mass- 
survey"  methods.1  The  only  approaches  com- 
parable in  number  of  subjects  available  are  sur- 
veys in  industries,  of  entire  communities,  and 
of  the  armed  service  members. 

Chest  x-rays  have  been  used  chiefly  as  a tu- 
berculosis case-finding  method,  hut  it  has  been 
found  that  they  increase  hospital  and  public 
health  efficiency  hv  the  discovery  of  other  lung, 
heart,  and  chest  lesions.2,  3 

Hospitals  seem  to  be  rapidly  installing  routine 
x-ray  programs,  in  spite  of  the  fact  that  several 
aspects  are  unclear  or  uncertain,  including  how 
to  finance  the  projects,  how  best  to  administer 
them,  what  type  of  equipment  to  use,  how  to 
figure  the  costs,  and  whether  and  how  much  to 
charge. 

It  would  lie  of  considerable  value  to  hospitals, 
to  societies  interested  in  the  problem,  to  physi- 
cians, and  to  manufacturers  to  know  the  extent 
of  usage,  the  trends  in  technic,  and  the  progress 
of  the  method.  No  recent  estimate  has  been 
made,  there  are  no  accurate  present  data,  and 
previous  surveys  have  been  found  to  be  unduly 
“optimistic.” 

Officials  of  the  National  Tuberculosis  Associ- 
ation, the  American  Hospital  Association,  and 
the  U.  S.  Public  Health  Service  have  expressed 
interest  in  the  present  attempt,  and  have  offered 
cooperation  and  whatever  data  they  had  on  the 
subject. 

No  effort  has  been  made  in  the  present  sum- 
mary to  obtain  the  percentage  of  abnormalities 
in  the  films  of  the  various  hospital  surveys. 


PREVIOUS  SURVEYS 

The  first  actual  trial  of  chest  x-rays  in  a 
routine  manner  probably  began  in  1924,  when 
they  were  used  for  a brief  period,  in  combi  na- 
tion with  several  other  diagnos  ic  measures,  in 
a St.  Louis  hospital.4  The  tests  were  all  compul- 
sory. The  chest  films  cost  $7.00  and  were  noted 
to  be  “valuable.” 

In  1933  two  Minneapolis  hospitals  took  chest 
x-rays  for  a month  of  all  the  patients  who  re- 
acted to  routine  tuberculin  tests.5,  0 

In  1935  the  Wisconsin  General  Hospital  took 
x-rays  for  three  months  of  all  patients  who  had 
not  had  them  ordered  for  a specific  clinical 
reason.2  The  idea  came  from  the  University  Hos- 
pital in  Michigan,  which  shortly  afterwards  in 
1935  began  x-raying  all  admissions  routinely  for 
a trial  period.7  This  was  probably  the  first 
routine  use  of  the  method,  and  the  hospital  later 
became  the  first  to  use  small-films  as  a con- 
tinued, regular  method.  Other  surveys  were 
later  made  in  private  hospitals,  in  mental  and 
penal  hospitals,  and  in  rural  hospitals. s'14  A 
“kit”,  prepared  by  the  NTA,  AHA,  and 
USPIIS,  describing  “admission  chest  x-ray 
service  for  hospitals  and  clinics,”  has  been  made 
available,  and  the  USPIIS  has  a sound-film  on 
the  same  subject. 

The  first  known  estimate  of  the  extent  of  use 
of  routine  x-rays  in  general  hospitals  was  made 
in  1938,  for  a manual  of  the  American  Hospital 
Association.15  At  that  time  no  hospital  was  tak- 
ing films  of  all  patients,  though  some  were 
x-raying  a portion  of  the  admissions,  several 
were  trying  fluoroscopy,  and  several  had  tried 
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the  method  but  liad  not  started  regular  usage. 

In  1943  a committee  of  the  American  Trudeau 
Society,  with  two  members  from  t lie  American 
Hospital  Association,  surveyed  about  1,100 
teaching  hospitals  by  questionnaire,  and  56 
(6%)  of  the  934  which  responded  professed  to 
be  taking  routine  chest  x-rays — a remarkable 
progress  in  war  time.10, 17  However,  after  the 
list  was  published,  reports  were  received  that 
probably  less  than  half  were  regularly  x-raying 
an  appreciable  number  of  patients.18 

In  1945  a questionnaire  survey  by  the  Ameri- 
can Hospital  Association  of  1,946  general  hos- 
pitals indicated  that  8%  were  taking  routine 
films.19  This  total  may  be  open  to  the  same 
question  as  the  previous  one. 

AVAILABLE  DATA,  1948 

In  seeking  information  on  the  subject  in  the 
spring  of  1948,  certain  data  were  obtained  from 
several  interested  groups.  These  summaries 
either  did  not  profess  to  be  complete  or  had  ob- 
vious flaws. 

The  National  Tuberculosis  Association  had  no 
independent  data,  but  had  lists  from  the  USPHS, 
and  from  several  manufacturers  of  x-ray  equip- 
ment. These  latter  lists  were  labelled  “partial" 
by  the  Powers,  Westinghouse,  and  Picker  Com- 
panies ; they  proved  to  be  so,  since  of  214  “users” 
in  1947  and  early  1948,  only  31  were  known  to 
be  hospitals.  This  approach  was  dropped  as  an 
unfeasible  one. 

The  U.  S.  Public  Health  Service  list  of  hos- 
pitals and  “users”  of  equipment  was  also  seen 
to  be  incomplete  and  uncertain,  since  it  was  ob- 
tained from  “evaluation  reports,  the  American 
Hospital  Association,  equipment  companies, 
health  journals,  and  newspapers.”  One  hundred 
and  forty-five  general  hospitals  were  said  to 
have  a routine  x-ray  program,  and  38  had  active 
plans  to  install  one.  Details  as  to  the  type  of 
equipment  were  listed  for  only  a few  of  the 
hospitals. 

The  American  Hospital  Association  obtained 
an  estimate  of  the  use  of  routine  films  during 
1947  in  its  questionnaire  to  6,600  hospitals.  The 
question  Avas  “Do  you  routinely  x-ray  all  hos- 
pital bed-patients  at  the  time  of  admission?” 
Those  answering  “Yes”  included  879  hospitals 
within  the  U.  8!.;  24  in  IT.  S.  territories;  and 
76  in  Canada.  The  points  which  made  these  data 
unusable  (though  still  valuable,  per  se)  were  as 
follows, — the  hospitals  included  tuberculosis 


sanatoria,  Veterans  Administration  hospitals, 
specialty  state  hospitals,  and  hospitals  outside 
the  U.  S. ; no  breakdown  of  the  figures  was  avail- 
abe ; and  it  Avas  felt  by  the  A. II. A.  that  more 
information  Avould  be  needed  before  the  statis- 
tics could  be  used. 

Information  was  obtained  from  Dr.  .John 
Barnwell,  Chief  of  1 lie  Tuberculosis  Division, 
concerning  the  use  of  routine  x-raying  in  Vet- 
erans Administration  hospitals,  although  they 
are  not  “non-government”  general  hospitals.  It 
Avas  found  that  73  General  Medical  and  Surgical 
Hospitals,  34  Neuropsychiatric  Hospitals,  and 
18  Tuberculosis  Hospitals  take  routine  chest 
x-rays.  Dr.  Barnwell  comments  that  the  plan  is 
noAV  all  inclusive;  that  in  addition  to  the  program 
in  125  hospitals,  144  field  stations  take  x-rays 
of  each  out-patient  who  litis  not  had  one  in  the 
previous  six  months;  that  the  predominant  type 
of  film  is  14x17  inch,  with  some  70  mm.  and 
4x5  inch  stereofilms  being  used ; that  scarcity 
of  film  curtailed  complete  coverage  for  a avIi ile 
after  the  program  became  country-wide  in  1945, 
but  does  so  less  at  present;  that  federal  funds 
pay  for  the  equipment ; and  that  the  approxi- 
mate cost  per  fim  is  65  cents  for  14x17  inch, 
12  cents  for  4x5  inch  stereos,  and  4 cents  for  70 
mm.  films.  (The  expense  items  in  V.  A.  hos- 
pitals are  obA'iously  not  comparable  to  those  in 
many  non-government  hospitals.)  The  Veterans 
Administration  program,  Avhen  fully  established, 
Avill  include  1,800,000  individuals  annually. 

In  view  of  a need  for  data  on  the  use  of 
routine  x-raying,  and  because  available  informa- 
tion was  incomplete,  it  was  decided  to  proceed 
with  an  independent  survey.  Even  though  it 
might  be  impossible  to  obtain  complete  figures, 
trends  and  flaws  might  be  derived  which  Avould 
be  of  help. 

THE  CURRENT  SURVEY 

It  seemed  wisest  to  seek  information  from  the 
State  Health  Departments,  42  of  Avhich  now  haAre 
Tuberculosis  Divisions  and  Control  Directors. 
Many  of  the  directors  Avork  closely  Avith  the 
U.S.P.H.S.  for  a more  uniform  and  modern  pro- 
gram, and  quite  a few  have  been  trained  under 
the  U.S.P.H.S.  auspices. 

Miraculously,  reports  were  received  during 
August,  1948  from  every  one  of  the  48  states. 
Some  additional  help  Avas  received  from  physi- 
cians in  several  cities  and  from  officials  of  anti- 
tuberculosis groups.  Special  quick  surveys  were 
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made  by  the  correspondents  in  Iowa,  New  Hamp- 
shire, New  .Jersey  and  Florida. 

A brief  questionnaire  was  used  in  obtaining 
the  data,  and  the  purpose  of  the  survey  was  ex- 
plained. One  question  was  stressed  as  being  most 
important, — “ Which  general  hospitals  in  your 
state  arc  now  taking  routine  chest  x-rays  of  all 
admissions ?”  Other  questions  were  aimed  at 
finding  out  whether  plans  were  under  way  for 
an  increased  use  of  the  method;  what  size  film 
was  being  used;  who  paid  for  the  original  equip- 
ment and  for  maintenance;  and  whether  cost 
data  were  yet  available.  The  questions  were 
purposely  kept  simple  to  encourage  answers,  but 
they  would  be  elaborated  if  it  were  to  be  done 
again. 

The  term  “general  hospital”  was  used  advised- 
ly. There  were  6,276  registered  hospitals  in  the 
U.  S.  in  1947,  of  which  4,539  were  general  in 
type;  (specialty  and  federal  hospitals  were  ex- 
cluded).20 The  general  hospitals,  moreover,  in- 
cluded 93' i of  the  15,829,514  patients  admitted 
to  all  hospitals,  even  though  they  had  only  42% 
of  the  bed  capacity.  It  is  this  population — 
14,665,000  patients,  plus  another  huge  number 
of  out-patients  each  year — which  it  would  be 
most  logical  to  examine  routinely,  and  about 
which  we  would  like  to  know. 

The  results  are  to  he  seen  in  the  chart.  The 
hospitals  which  are  known  to  have  equipment 
in  use  are  totalled  in  the  first  column,  with  a 
list  of  the  number  of  general  hospitals  in  each 
state  in  column  2 for  contrast.  The  third  column 
contains  figures  which  represent  hospitals  known 
to  have  plans  (a),  or  equipment  at  hand  (b),  for 
starting  a program.  Quite  a few  of  the  hospitals 
which  are  noted  to  have  equipment  for  use 
stated  that  they  intended  to  begin  “in  Septem- 
ber” or  “in  the  fall.”  The  fourth  section  indi- 
cates the  sources  which  provided  the  equipment, 
where  such  information  was  known ; figures 
which  are  in  parenthesis  represent  sources  sec- 
ondary to  an  original  source  in  another  column, 
e.g.,  a state  department  provides  federal  funds 
to  the  hospital.  Section  five  shows  the  few  data 
which  could  be  obtained  concerning  the  methods 
used  to  maintain  the  surveys,  i.e.,  who  pays  for 
taking  the  films.  Section  six  contains  reports  on 
the  type  of  film  being  used.  A feAv  modifica- 
tions of  the  figures  are  listed  at  the  bottom  of 
the  chart. 

Comments  on  the  incompleteness  of  certain 
data,  remarks  by  some  of  the  correspondents, 


and  details  on  costs  and  charges  will  be  men- 
tioned in  “Discussion.” 

(See  Chart  on  page  26) 

DISCUSSION 

The  present  survey  probably  has  a fair  ac- 
curacy in  determining  the  number  of  hospitals 
which  use  a “routine”  chest  x-ray  method. 
Other  information  concerning  the  method  is,  as 
expected,  too  scanty  to  be  more  than  suggestive. 

The  survey  has  depended  upon  reports  and 
comments  from  the  state  health  departments, 
and  on  reports  to  them  by  the  hospitals.  As  in 
other  surveys,  data  from  hospitals  may  be  in- 
complete and  not  in  strict  accord  with  the  facts. 
A more  accurate  study  could  not  be  made  with- 
out inspection  of  the  hospitals. 

The  state  health  departments  seem  to  be  alert, 
interested,  and  active ; they  have  been  most  co- 
operative. In  many  states  the  use  of  routine 
films  is  either  just  started  or  about  to  begin ; 
control  of  the  method  is  still  uncertain,  and  re- 
sults can  not  yet  be  estimated.  The  U.  S.  Public 
Health  Service  is  obviously  assisting  in  many 
ways,  including  finances,  equipment,  guidance, 
and  personnel;  they  also  seem  to  avoid  any  inva- 
sion of  states’  duties.  The  anti-tuberculosis  so- 
cieties have  a notable  interest  in  the  program  as 
a case-finding  measure,  and  in  many  states  have 
been  major  contributors  to  the  installation  and 
maintenance  of  equipment. 

Certain  of  the  states  are  relatively  far  ad- 
vanced in  development  of  a program.  Michigan, 
New  York,  Ohio  and  Pennsylvania  have  the  larg- 
est number  of  units  in  use.  Colorado  and  South 
Carolina  are  disproportionately  ahead  of  their 
areas.  The  New  England,  Pocky  Mountain,  and 
Southern  States  are  lagging.  The  large  cities  do 
not  have  especially  high  percentage  of  users,  as 
one  might  expect;  New  York,  Philadelphia,  and 
Los  Angeles  have  few  hospitals  with  a full- 
fledged  program ; Chicago  has  relatively  more. 

The  actual  efficiency  of  the  method  in  the 
hospitals  is  highly  variable,  and  usually  incom- 
plete. The  term  “routine”  is  a misnomer  arid 
euphemism.  Factors  which  contribute  to  this 
partial  usage  include  difficulties  of  adminis- 
tration, technical  inconvenience,  lack  of  an  in- 
terested director,  opposition  of  staff-members, 
and  the  exclusion  of  certain  patient  groups  (in- 
fants, OB  cases,  very  ill  patients,  surgical  cases, 
and  private  patients).  Administration  has  been 
said  to  be  a more  difficult  obstacle  than  the  cost 
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of  equipment,  though  some  hospitals  take  films 
for  the  community  as  well  as  their  own. 

Comments  by  correspondents  give  tin1  follow- 
ing- highlights  : 

Washington — Four  hospitals  take  films  of  50%, 
10%,  95$  and  97%  of  their  admissions. 

Tennessee — The  current  surveys  miss  a high 
per  cent  of  the  patients. 

Michigan — It  is  now  planned  to  improve  the 
imperfect  use  of  the  units  which  are  available, 
rather  than  install  new  units. 

Pennsylvania — “Some”  of  the  patients  are  omit- 
ted in  some  programs. 

North  Dakota  — Two  hospitals  do  not  x-ray 
those  patients  who  have  had  recent  films. 

Wisconsin — Coverage  ranges  from  85%  to  30%. 

Delaware — 80%  of  admissions  are  x-rayed  in 
the  one  hospital  having  a program. 

Montana — Some  staff  members  objected  to  the 
method,  so  only  patients  of  assenting  members 
are  now  x-rayed;  this  will  be  changed  in  later 
installations. 

Nebraska — Two  hospitals  “do  not  yet  include 
all  admissions.” 

New  Jersey — Two  hospitals  x-ray  ward  patients 
only,  excluding  private  cases. 

California — One  hospital  x-rays  only  10%;  an- 
other x-rays  only  the  OB  patients.  A survey  of 
the  situation  is  planned. 

Arizona — The  hospital  can  not  collect  from  In- 
dustrial Insurance  cases,  but  x-rays  them  anyway. 

Illinois — One  hospital  has  so  far  been  able  to 
include  only  19%;  two  others  average  55%. 

The  type  of  film  used  by  the  various  hospitals 
is  barely  indicated  by  this  survey.  Too  few  years 
have  elapsed  since  the  war,  or  since  photofluoro- 
graphic  equipment  could  be  manufactured  in 
any  volume  for  non-government  use,  for  a trend 
to  become  obvious.  Hospitals  have  bought  what 
they  could  get,  and  very  few  have  experimented 
with  more  than  one  type.  With  56  hospitals  re- 
ported as  using  70  mm.  films,  and  88  using  4 x 5 
inch  single  or  stereo  films  it  would  seem  that 
the  latter  had  the  preference.  However,  the 
U.S.P.H.S.  favors  70  mm.  films;  Michigan  has 
equal  numbers  of  each ; New  York  state  allows 
a choice,  but  favors  4x5  because  they  are  tech- 
nically easier  to  separate  and  develop.  Many 
small  hospitals  use  14  x 17  inch  film  because  of 
the  cost  of  the  PF  equipment,  and  the  lack  of  a 
volume  factor  which  could  lower  the  cost  of 
small  films.  Cost  and  convenience  are  the  real 
criteria  for  choice,  by  and  large,  since  the  actual 
efficiency  of  the  camera  film,  the  4x5  film,  the 
14x17  single  film,  and  paper  x-rays  is  said  to 
be  practically  the  same.21 

The  origin  of  funds  to  purchase  equipment 
and  to  maintain  the  program  is  also  barely  in- 
dicated in  our  data.  Tt  was  suggested  several 
years  ago  that  a number  of  sources  were  pos- 
sible, and  this  has  proved  to  be  so.15  The  state 
health  departments,  with  or  without  federal  sub- 


sidy, have  probably  been  foremost  in  support. 
Anti-tuberculosis  societies  have  been  of  frequent 
assistance  sometimes  joining  the  state  (or  city 
and  county)  in  urging  the  use  and  supplying  the 
funds.  A few  hospitals  have  taken  the  initiative, 
and  only  a couple  are  known  to  be  endowed.  The 
impression  has  been  obtained  that  the  future 
progress  will  be  along  similar  lines.  The  Hill- 
Burton  Act  is  encouraging  the  inclusion  of  rou- 
tine survey  apparatus  in  its  constructive  grants. 

At  present  the  U.S.P.H.S.  occasionally  loans 
photofluorographic  equipment,  but  makes  no  per- 
manent installations.  They  assist  in  convincing- 
hospital  boards  of  the  need  and  value  of  routine 
films,  following  which  an  appropriation,  or  a 
gift  from  local  societies,  or  a loan  from  a civic 
source  is  not  difficult  to  obtain. 

Maintenance  of  the  program  is  seen  to  be  more 
definitely  derived  from  four  sources, — (a)  the 
hospital  general  administration  fund;  (b)  a 
charge  to  each  patient;  (c)  a subsidy  from  the 
state;  or  (d)  gifts  from  local  societies.  The  exact 
scheme  depends  upon  the  attitude  of  the  state, 
the  type  of  hospital,  the  type  of  apparatus  in 
use,  the  attitude  of  radiologists,  etc.  The  “main- 
tenance” figures  on  the  chart  are  far  from  com- 
plete. They  suggest  that  the  hospitals  tend  to 
handle  the  maintenance,  but  it  is  probable  that 
the  data  are  incomplete  in  detail  as  Avell  as  vol- 
ume. This  result  is  similar  to  a limited  survey 
made  in  1947,  when  it  was  found  that  the  hos- 
pitals which  were  taking  films  were  unable  to 
estimate  the  costs.22  The  American  Hospital  As- 
sociation expects  to  make'  a survey  of  costs  in 
1949,  at  which  time  more  material  should  be 
available.  They  may  be  able  to  obtain  unit- 
cost  per  film,  and  separate  the  overhead  and  in- 
terpretation portions  from  the  direct  operating 
cost. 

The  relationship  between  cost  of  films  and 
charge  to  the  patient  is  difficult  to  determine. 
FeAv  hospitals  have  been  able  to  do  so,  and  the 
necessity  depends  on  how  their  program  is  main- 
tained. Only  two  hospitals  are  known  to  charge 
the  patient  a fee  which  depends  on  actual  cost : 
the  others  which  charge  fees  set  the  rate  at  a 
figure  roughly  calculated  to  cover  the  costs. 

Perhaps  the  attitudes  on  charges  and  costs  can 
best  be  shown  by  examples  and  quotations.  .V 
National  Tuberculosis  Association  spokesman  be- 
lieves that  any  case-finding  film  should  be  free 
of  charge.  A hospital  association  official  has 
said  that  the  cost  should  be  incorporated  in  the 
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hospital  rate.  The  U.S.P.II.S.  has  been  known 
to  favor  the  use  of  a “service  fee”  to  cover  the 
cost,  believing’  that  a charge  of  50  cents  to  a 
$1.00  more  than  defrays  the  expense  of  opera- 
tion and  depreciation.  The  American  College  of 
Radiology  of  1938  recommended  cooperation  in 
mass-surveys,  and  in  1945  suggested  that  no 
charge  be  made  to  the  patient  for  an  unsolicited 
screening  film  (as  distinguished  from  a diag- 
nostic film).22  The  charge  for  reading  routine 
films  by  members  of  the  College  is  highly  vari- 
able, with  0,  10,  25,  and  80  cents  per  film  being 
given  as  specific  figures. 

Only  twelve  states  were  able  to  give  data  on 
either  costs  or  charges.  One  hospital  found  4 x 5 
inch  films  to  cost  50  cents;  the  New  York  State 
Department  of  Health  arrived  at  the  same  fig- 
ure, including  all  expenses.  The  State  of  Cali' 
fornia  Department  of  Health  sets  the  cost  level 
at  60  cents  per  individual,  including  re-check 
14  x 17  inch  films.  An  American  Hospital  As- 
sociation official  believes  that  the  cost  of  photo- 
fluorography  will  vary  between  60  cents  and 
$1.50  per  individual.  In  Wisconsin  the  main  cost 
factors  have  depended  on  (a)  the  number  of 
films  taken,  (b)  the  radiologist  fee  (0  to  80  cents 
per  film),  (c)  the  time  allowed  for  depreciation 
charges  (5  or  15  years),  and  (d)  such  factors 
as  a paper  gown  at  15  cents,  etc. 

The  best  data  for  costs  in  a large-scale  opera- 
tion (and  the  best  evidence  that  a low  cost  is 
possible)  come  from  the  Johns  Hopkins  Hospital. 
The  operating  expense  for  a 70  mm.  unit,  in- 
cluding all  factors,  was  34  cents  per  patient 
when  1,400  films  a month  were  taken,  and  25 
cents  when  2,100  were  taken. 

The  following  fees  were  reported  by  hospitals 
which  make  an  admission  x-rav  charge : 1 - 65 
cents  ; 1 - 90  cents ; 1 - $1 .00  ; 3 - $1 .50  ; 5 - $2.00 ; 
1 - $3.00;  1 - $5.00.  The  higher  fees  make  no 
concession  to  the  volume  of  work  nor  the  pub- 
lic health  aspects  of  the  method.' 

A mention  should  be  made  of  community -wide 
surveys,  which  compete  in  some  ways  with  hos- 
pital surveys.  They  are  usually  sponsored  by  the 
U.S.P.II.S.,  working  through  state  channels,  or 
by  the  anti-tb  groups.  They  have  reached  large 
totals,  with  such  figures  for  1947  as  Essex  Co., 
N.  J.  - 10,000;  Wayne  Co.,  Michigan  - 11,323; 
Brooklyn,  N.  Y.  - 14,984;  Baltimore  - 114,600; 
St.  Paul  - 120,000 ; Iowa  - 129,029  ; Oregon  - 129,- 
183,000;  South  Dakota  - 250,000;  Florida  -n 
234;  New  Jersey  - 154,161 ; Milwaukee  - 183,000; 


South  Dakota  - 250,000;  Florida  - 300,000  plus; 
California  - 600,000;  etc.  The  U.S.P.II.S.  has 
found  the  usual  cost  of  such  surveys  to  be  about 
55  cents  per  person,  but  it  is  interesting  to  note 
that  the  recent  Florida  survey  cost  only  28  cents. 

The  New  York  state  policy  should  be  men- 
tioned. For  the  past  three  years  the  State  De- 
partment of  Health  has  carried  out  the  follow- 
ing plan,  — photofluorographic  machines  are 
purchased  and  lent  to  hospitals  outside  of  New 
York  City  (though  that  city  is  now  being  en- 
couraged to  use  state  funds,  and  may  receive 
equipment  loans  in  the  future)  ; any  hospital 
with  a total  yearly  registration  of  4,000  admis- 
sions and  out-patients  is  eligible;  all  x-rays  of 
those  registrants,  as  well  as  employees,  are  taken 
free ; the  state  pays  the  hospital  50  cents  for  each 
x-ray  report.  Hospitals  with  less  than  4,000  reg- 
istrants per  year  may  use  their  own  x-ray  equip- 
ment, and  are  paid  $1.00  for  each  report.  The 
classification  of  their  hospitals  according  to  the 
number  of  registrants  is  noted  in  the  chart. 

A figure  of  7,000  films  per  year  has  pre- 
viously been  in  general  use  as  the  limit  below 
which  it  was  not  economic  to  purchase  PF  equip- 
ment. It  is  interesting  to  note  that  a large  state 
with  a considerable  experience  lias  lowered  the 
level  to  4,000.  The  New  York  government  has 
taken  a direct  aim  at  the  quick  elimination  of 
tuberculosis. 

There  were  two  or  three  unusual  comments,- — 
one  “hard  winter”  state  installs  its  portable 
equipment  in  general  hospitals  during  the  sev- 
eral months  when  the  roads  are  impassible.  A 
southern  hospital  delayed  its  program,  due  to 
the  need  for  two  machines  for  the  white  and 
negro  sections. 

The  names  of  the  hospitals  obtained  in  this 
nation-wide  survey  will  be  given  to  the  Ameri- 
can Hospital  Association,  the  National  Tubercu- 
losis Association,  and  the  U.  S.  Public  Health 
Service. 

SUMMARY  AND  CONCLUSIONS 

1.  A survey  lias  been  made  to  determine  the 
current  use  of  routine  chest  x-rays  in  general 
hospitals  of  the  United  States.  Information  has 
been  obtained  from  the  state  health  depart- 
ments and  from  other  correspondents. 

2.  Two  hundred  and  forty-seven  of  the  4,539 
general  hospitals  in  the  United  States  are  now 
said  to  have  a program  in  action.  Numerous 
other  hospitals  have  equipment  or  plans  for  the 
start  of  a program,  as  noted  in  the  chart. 
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•'!.  The  number  of  hospitals  now  taking-  rou- 
tine films  is  double  tin*  number  said  to  be  doing 
so  in  l!)4f),  and  four  times  the  number  in  1!)42, 
though  the  data  are  not  strictly  comparable. 

4.  Few  of  the  hospitals  include  all  of  their 
patients  in  these  “routine”  surveys. 

•>.  Use  of  the  method  must  be  extended  to 
more  hospitals,  and  to  more  of  the  registrants 
of  the  hospitals,  if  it  is  to  approach  its  real 
value  in  this  field.  There  is  a tendency  to  ex- 
tension in  mot.  states,  since  they  are  far  from 
the  limits  of  application.  At  least  one  state 
chiefly  intends  to  improve  the  use  of  current 
widespread  installations. 

(>.  The  source  of  funds  for  equipment  is 
largely  civic,  with  voluntary  groups  giving  valu- 
able assistance.  The  “drive”  has  come  from 
federal,  voluntary,  and  hospital  groups  alike. 

7.  Funds  for  maintenance  of  routine  x-ray- 
ing come  from  both  subsidies  and  charges. 

8.  There  are  not  yet  enough  data  to  decide 
the  cost  of  taking  the  various  kinds  of  x-rays 
under  the  diversity  of  conditions.  Charges, 
where  made,  are  not  yet  based  on  an  accurate 
estimation  of  costs.  There  is  evidence  that  costs 
may  be  decreased  to  relatively  lower  levels. 

9.  Lack  of  funds,  lack  of  information,  in- 
ertia, and  the  chores  of  administration  are  the 
barriers  to  wider  usage  of  the  method.  There 
seems  to  be  a solution  to  each  of  these  problems. 
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POLYPS  OF  THE  COLON  AND  RECTUM 

WILLIAM  II.  DANIEL,  M.  D. 
and 

GEORGE  C.  TYLER,  M.  I). 


T)OLYPS  of  the  colon  and  rectum  are  impor- 
tant because  of  their  tendency  to  become 
malignant.  They  are  tumors  arising  from  the 
mucous  membrane  and  submucosa  and  are  at- 
tached by  a broad,  sessile  base  or  by  a stalk. 
They  probably  begin  as  rounded  elevations  of 
the  surface,  or  adenomas.  The  surface  may  be 
smooth  or  lobulated.  They  are  found  in  all  seg- 
ments of  the  colon,  but  are  more  prevalent  in 
the  rectum  and  sigmoid,  the  sites  of  the  majority 
of  cancers  of  the  large  bowel.  It  is  well  estab- 
lished that  polyps  and  adenomas  undergo  malig- 
nant change  and  may  be  the  origin  of  the  typi- 
cal ulcerating  or  polypoid  carcinomas.  Benign 
and  malignant  polyps  are  frequently  found  in 
patients  who  have  had  a segment  of  bowel  re- 
sected for  a definite  carcinoma,  and  occasion- 
ally are  found  in  the  sigmoid  forming  the  colos- 
tomy after  resection  of  the  rectum. 

Polyps  are  classified  as  single  or  multiple,  and 
benign  or  malignant,  according  to  the  micro- 
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1 multiple  polyposis 

2 Munculiki  polyp 

3 Sessile  polyp 

4 Polypoid  carcinoma. 

5 Adenoma. 

e Villous  adenoma 


Fig.  I 


Read  before  the  Eighth  Harlow  Brooks  Memorial  Navajo  Clini- 
cal Conference,  Ganado,  Arizona,  August  31,  1948. 


scopic  examination.  Multiple  polyps  may  be  of 
the  familial  type,  in  which  malignant  degenera- 
tion occurs  in  approximately  100%.  Pseudo- 
polyps  are  found  in  chronic  ulcerative  colitis. 
A villous  adenoma  is  a soft  flat  lesion  covering 
a broad  surface,  is  usually  found  in  the  rectum 
and  is  generally  benign  or  a Grade  I or  II 
malignancy.  (l  ig.  I) 

The  majority  of  adenomas  and  polyps  seen  by 
the  proctologist  are  discovered  on  routine  rectal 
and  sigmoidoscopie  examinations.  There  are  no- 
early  symptoms.  Bleeding,  either  bright  or  dark, 
is  generally  the  first  sign  noted.  A polyp  may 
be  extruded  at  stool,  and  be  the  cause  of  rectal 
prolapse,  especially  in  children. 

INCIDENCE 

The  incidence  of  polyps  has  been  reported  as 
being  from  five  to  ten  per  cent.  In  our  own 
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Fig.  Ill 


series  of  approximately  17,000  private  cases, 
there  were  655  (8.3%)  adenomas  and  polyps 
and  811  (4.7 %)  definite  carcinomas.  Of  the 
655  adenomas  and  polyps,  the  majority  of  which 
were  discovered  by  routine  sigmoidoseopic  ex- 
amination, 74  (11.3%)  showed  some  degree  of 
malignancy. 

DIAGNOSIS 

Palpation  will  reveal  a rounded,  soft  to  firm 
mass  attached  by  a stalk  or  a broad  base.  The 
villous  adenoma  is  soft,  spongy,  and  feels  like 
velvet  or  seaweed.  The  excretion  of  mucous  is 
marked.  In  multiple  polyposis,  of  the  familial 
type,  the  mucosa  is  studded  with  small  rounded 
adenomas  and  sessile  and  pedunculated  polyps  of 
various  sizes.  Pseudo-polyps  found  in  chronic 
ulcerative  colitis  are  usually  small  and  firm,  and 
are  islands  of  hypertrophied  mucosa  not  de- 
stroyed by  ulceration. 

Vizualization  of  the  bowel  through  the  sig- 
moidoscope will  reveal  the  specific  type  of  lesion. 
The  adenomas  are  rounded  elevations  with  nor- 
mal appearing  mucosa.  The  body  of  the  polyp 
will  be  seen  attached  to  the  bowel  wall  by  a 
short  or  long  pedicle  which  may  be  one  or  more 
inches  in  length.  The  surface  of  the  polyp  may 
be  smooth,  rough  or  ulcerated.  The  polyp  with 
the  broad  base  is  more  likely  to  show  malignant 
changes.  Several  pieces  of  tissue  should  be  re- 
moved for  a correct  diagnosis. 

When  the  sigmoidoscopic  examination  from 
eight  inches  to  ten  inches  is  negative,  with  the 
exception  of  a constant  finding  of  streaks  of 
dark  blood,  the  double  contrast  barium  enema 
is  essential.  Repeated  examinations  may  be 


necessary  to  demonstrate  the  lesion.  The  polyp 
may  show  on  the  film  as  a spherical  mass.  (Fig. 
II)  It  is  good  practice  to  use  this  procedure 
in  all  patients  in  which  a polyp  is  discovered  in 
the  rectum  because  of  the  frequency  of  multiple 
lesions. 

TREATMENT 

A.  Polyps  in  children  are  generally  ligated 
and  the  stalk  excised.  The  cut  surface  may  be 
treated  with  the  electric  cautery  or  by  figura- 
tion. 

B.  Single  or  multiple  adenomas  in  adults 
are  destroyed  by  the  cautery  and  by  figuration, 
usually  through  the  proctoscope  or  sigmoido- 
scope. A specimen  is  removed  if  the  lesion  is  of 
sufficient  size  to  be  grasped  by  the  biopsy 
punch.  (Fig.  Ill) 

C.  A single  polyp  with  a pedicle  may  be  re- 
moved with  the  biopsy  punch,  the  stalk  being- 
held  in  long  forceps,  and  treated  by  figura- 
tion. (Fig.  IV)  If  the  polyp  is  low  and  easily 
reached,  the  stalk  is  ligated  and  treated  by 
cauterization  or  figuration.  When  the  bowel 
surface  is  involved  the  surgeon  must  decide 
whether  the  radical  removal  of  the  rectum  is  in- 
dicated and  justifiable,  or  whether  local  treat- 
ment with  cautery  or  figuration  will  be  suffi- 
cient, depending  upon  the  findings  of  the  Path- 
ologist. When  there  is  definite  invasion  into 
the  bowel  Avail,  complete  removal  is  indicated 
in  order  to  include  all  metastases.  The  benign, 
or  Grade  I lesion  is  destroyed  with  the  electric 
cautery  followed  by  figuration  or  coagulation 
to  prevent  post-operative  hemorrhage.  Extreme 
caution  must  be  exercised  in  using  the  cautery 
and  fulguration  above  the  peritoneal  reflection, 
which  lies  from  four  to  six  inches  above  the  anus, 
because  of  the  danger  of  destruction  of  the  thin 
bowel  wall  resulting  in  perforation  and  peri- 
tonitis. 

Since  the  majority  of  auIIous  adenomas  are 
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Fig.  V 


benign  or  exhibit  low  grade  malignant  change 
on  the  surface,  specimens  should  be  obtained 
from  the  base  for  a correct  interpretation.  The 
surface  of  the  lesion  may  be  removed  with  the 
cutting  current  or  the  diathermy,  or  by  the  bi- 
opsy punch.  The  base  shovdd  then  be  treated  by 
cauterization  and  fulgu ration  (Fig.  V).  Since 
i.  is  generally  impossible  to  destroy  these  lesions 
completely  at  the  first  operation,  frequent  ob- 
servation and  treatment  of  the  remnants  is 
essential.  Resection  of  the  rectum  may  be  neces- 
sary if  the  lesion  covers  a large  surface,  espe- 
cially if  bleeding  is  severe,  or  when  there  is  defi- 
nite evidence  of  invasion  of  the  bowel  wall. 

When  the  diagnosis  of  a polyp,  above  the 
reach  of  the  sigmoidoscope,  has  been  reasonably 
well  established,  the  abdominal  approach  is  in- 
dicated. Even  if  the  lesion  is  not  demonstrated, 
and  dark  blood  is  a constant  finding,  abdominal 
exploration  is  justifiable.  This  procedure  entails 
careful  palpation  of  every  portion  of  the  bowel. 
If  the  lesion  is  small,  and  especially,  in  the  well- 
nourished  patient  with  fatty  epiploicae,  the 
search  may  be  without  result.  Tn  such  instances 


Fig.  VI 


the  bowel  should  be  opened  and  examined  with 
a sigmoidoscope.  (Fig.  VI)  If  the  lesion  lias 
been  demonstrated  on  the  x-ray  film,  and  is  not 
palpable,  a colostomy  may  be  established,  and 
the  lesion  located  and  removed  through  the  sig- 
moidoscope. When  the  tumor  is  palpated  with- 
in the  lumen  of  the  bowel,  the  attachment  of  the 
pedicle  is  determined  as  closely  as  possible  and 
the  bowel  opened,  the  pedicle  is  ligated  and 
cauterized  and  the  incision  closed  by  the  method 
favored  by  the  operator.  (Fig.  VII)  If  the  lesion 


Fig.  VII 

has  a broad  base  and  shows  malignant  changes, 
that  portion  of  the  bowel  should  be  removed  by 
resection  and  anastomosis  or  by  one  of  the  ex- 
teriorization procedures. 

Multiple  polyps  may  occur  in  individuals 
without  a hereditary  or  familial  background.  In 
the  true  familial  type,  the  disease  may  be  traced 
through  several  generations  in  which  the  afflic  - 
ed  generally  die  of  cancer.  It  is  the  consensus 
that  in  these  cases  the  best  treatment  is  an  ileos- 
tomy followed  by  a total  colectomy. 

In  pseudo-polyposis  of  chronic  ulcerative  co- 
litis, those  visualized  through  the  sigmoidoscope 
may  be  destroyed  by  fulguration.  The  presence 
of  pseudo-polyps  in  the  whole  colon  is  one  of  the 
indications  for  total  colectomy  in  this  disease. 
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THE  TREATMENT  OF  MENSTRUAL  DISORDERS  IN 

GENERAL  PRACTICE 


llliO DA  (>.  BARNES,  M.  I). 

Kingman,  Arizona 


' I * 1 1 E general  practitioner  can  expect  about  10 
per  cent  of  his  patients  to  complain  of 
menstrual  difficulties.  Although  dysmenorrhea 
is  the  most  common,  excessive  bleeding  and  ir- 
regular cycles  are  also  quite  frequent.  Ther- 
apy for  these  conditions  has  been  unsatisfac- 
tory. Every  year  there  appears  a large  number 
of  papers  in  which  every  new  drug  or  hormone 
has  been  tried  with  varying  degrees  of  success. 
Relief  of  the  pain  with  sedation,  curettement  of 
the  endometrium  for  irregularity,  or  extirpation 
of  the  uterus  for  bleeding  does  nothing  to  cor- 
rect the  abnormal  physiology  responsible  for  the 
patient's  complaint. 

In  recent  years  attention  has  been  focused  on 
the  sex  hormones  and  the  other  steriods  since 
t he  biochemists  have  been  able  to  isolate  and 
synthesize  pure  potent  preparations.  They  have 
all  been  extensively  used  but  the  results  have 
been  disappointing.  I)r.  Emil  Novak  summar- 
ized their  effectiveness  for  this  Society  last 
year  when  he  pointed  out  that  their  greatest  in- 
dication was  in  menopause. 

In  1939  Foster  and  Thornton1  reported  50 
cases  of  menstrual  irregularities  treated  with 
thyroid  therapy.  Their  results  were  far  better 
than  any  published  before  or  since.  This  pres- 
ent report  on  143  cases  is  presented  in  confirma- 
tion of  their  work,  and  outlines  an  inexpensive 
plan  of  management  which  produces  gratifying 
results. 

There  is  no  substitute  for  a routine  history 
and  physical  examination  including  examination 
of  the  pelvis.  If  the  hymen  is  intact,  a rectal 
examination  will  suffice.  A blood  count,  sedi- 
mentation rate  and  complete  urine  analysis  are 
the  minimum  laboratory  requirements.  Any 
pathology  found  should  be  corrected  because  the 
menstrual  cycle  is  often  influenced  by  the  gen- 
eral health  of  the  patient.  I have  abandoned  the 
use  of  the  Basal  Metabolism  Test  except  for  my 
colleagues.  Too  many  patients  can  not  relax; 
and  as  a result  one  measures  the  basal  plus  an 
unknown  quantity  of  nervous  energy.  I have 
seen  the  reading  drop  40  per  cent  in  5 minutes 
just  by  getting  the  patient  to  relax. 


For  some  years  I sought  a substitute  for  the 
basal  metabolic  rate  and  finally  adopted  the  use 
of  the  Basal  Axillary  temperature.  Over  1000 
cases  have  been  published2  in  which  both  basal 
temperature  and  basal  metabolism  were  deter- 
mined and  it  was  found  that  basal  temperature 
gave  a better  index  of  the  clinical  findings  in 
the  patient.  During  the  war  Dr.  Joseph  C.  Ehr- 
lich of  Phoenix  and  1 collected  simultaneous 
oral,  axillary  and  rectal  temperatures.  Although 
the  results  are  unpublished  as  yet,  they  indicate 
ihat  if  the  thermometers  are  left  in  place  10 
minutes,  the  oral  and  axillary  temperatures  are 
about  the  same,  while  the  rectal  temperature  is 
a little  higher.  Since  a mild  upper  respira- 
tory cold  will  elevate  the  oral  temperature,  the 
axillary  temperature  has  been  adopted  as  an 
index  of  thyroid  function.  The  temperature  of 
the  female  varies  with  the  menstrual  cycle,  reach- 
ing a peak  a few  days  before  the  onset  of  the 
menstruation  and  a low  point  at  the  time  of 
ovulation.  For  that  reason  the  temperature  is 
taken  on  the  second  and  third  day  of  the  men- 
strual period  of  each  month.  The  normal  basal 
temperature  at  that  time  is  thought  to  range 
from  approximately  97.8  to  98.2  F.  An  overdos- 
age of  thyroid!  will  cause  an  elevation  above  this 
level  and  symptoms  of  hyperthyroidism  will 
appear. 

In  the  majority  of  patients  with  menstrual 
irregularities  no  evidence  of  endometriosis, 
ovarian  cysts,  fibroids,  cervical  polyps  or  other 
pathology  can  be  found.  It  is  this  functional 
group  that  the  general  practitioner  can  manage 
quite  successfully.  Practically  all  of  these  pa- 
tients will  run  low  basal  metabolic  rates,  if  they 
are  relaxed,  and  low  basal  temperatures.  The 
results  of  thyroid  therapy  can  best  be  illustrated 
by  the  accompanying  table. 

It  can  be  seen  that  only  5 cases  out  of  48  with 
dysmenorrhea  failed  to  get  some  relief  while  35 
were  completely  cured  of  their  pain.  Many  cases 
of  cramps  are  due  to  the  passage  of  clots,  and 
thyroid  therapy  often  corrects  .this  condition. 
Three  of  the  five  failures  had  an  additional  di- 
agnosis at  a later  date,  which  were  confirmed  by 
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TABLE  I 

Showing'  the  Effect  of  Thyroid  Therapy 
on  Menstrual  Disorders 


Excessive 

I r regular 

1 lysmenorrhea 

Bleeding 

Cycle 

Total  Cases 

48 

50 

45 

Cured 

35 

46 

41 

Improved 

8 

2 

2 

No  Change 

5 

2 

2 

surgery.  Two  patients  had  ovarian  cysts  and 
one  had  endometriosis.  It  is  not  surprising  they 
failed  to  respond  to  medical  management. 

In  the  50  cases  of  excessive  bleeding  are  in- 
cluded those  who  flowed  too  many  days,  and 
those  who  flooded  at  the  time  of  menstruation. 
All  age  groups  are  represented  including  the 
menopause.  It  can  be  seen  that  there  were  only 
two  failures  and  that  two  were  improved,  while 
46  resumed  periods  with  a normal  flow.  In  the 
last  two  years  I have  curetted  only  one  case  for 
functional  uterine  bleeding  and  she  was  com- 
pletely bled  out  upon  entry  to  the  hospital  at 
the  first  visit.  Therapy  on  functional  bleeding 
can  be  illustrated  by  the  case  of  a 39-year-old 
woman  whose  periods  had  been  regular  until 
the  past  6 months,  during  which  time  she  was 
flowing  too  many  days  and  too  heavily.  Path- 
ology could  not  be  found.  Her  basal  metabolic 
rate  was  low  and  her  temperatures  were  low. 
She  was  given  thyroid  therapy  and  for  three 
months  had  regular  periods  of  five  days  each. 
She  was  not  seen  again,  but  five  months  later 
consulted  another  doctor  foi  the  same  symp- 
toms. A curettage  failed  to  give  relief  and  nor- 
mal endometrium  was  reported.  She  was  then 
subjected  to  a hysterectomy  and  tire  pathologist 
reported  a normal  uterus.  This  case  was  clearly 
one  of  functional  bleeding  which  responded  to 
medical  management  as  long  as  the  patient  con- 
tinued therapy. 

Forty-five  cases  with  irregular  cycles  have 
been  treated  with  41  cured,  two  improved,  and 
two  failures.  Both  failures  went  on  to  surgery 
for  other  reasons.  One  had  an  ovarian  cyst  and 
the  other  a degenerated  endometrium. 

Control  series  for  a group  of  cases  of  this  kind 
are  difficult.  Each  case  serves  as  its  own  control 
for  the  period  before  therapy.  Many  of  the  pa- 
tients relieved  of  their  symptoms  ceased  medica- 


tion and  in  a few  months  would  have  a return 
of  their  previous  complaints.  Thyroid  therapy 
would  again  correct  their  mens  rual  difficulty. 
In  view  of  the  fact  that  the  number  of  patients 
who  were  improved  in  the  present  series  is  al- 
most identical,  in  proportion,  with  that  of  Foster 
and  Thornton  in  1939,  it  seems  reasonable  to 
assume  that  the  results  are  due  to  the  treatment  . 

Regarding  the  dosage  of  thyroid,  usually  one 
grain  daily  is  administered  for  one  or  two 
months.  If  the  basal  temperature  is  unusually 
low,  the  initial  dose  may  be  two  grains.  If  symp- 
toms persist  and  the  basal  temperature  remains 
low,  the  dosage  is  increased  one  grain  for  the 
following  month.  The  maximum  dosage  em- 
ployed has  been  four  grains  daily.  One  case  de- 
veloped symptoms  of  hyperthyroidism  including 
an  elevation  of  basal  temperature,  but  the  symp- 
toms promptly  subsided  when  the  dose  was  re- 
duced. 

Improvement  in  the  general  health  of  the  pa- 
tient, should  be  mentioned.  Many  patients  with 
menstrual  disorders  complain  of  fatigue  and 
poor  circulation.  They  require  more  than  the 
average  amount  of  sleep  and  yet  are  tired  after 
a long  night’s  rest.  They  axe  nervous,  irritable 
and  easily  upset  by  insignificant  incidents.  Then- 
appetite  is  often  poor,  and  more  of  them  are 
underweight  than  are  overweight.  Most  of  these 
symptoms  are  relieved  by  thyroid  therapy  and 
although  therapy  can  be  stopped  after  a few 
months  without  a return  of  menstrual  symptoms, 
many  patients  will  return  because  they  do  not 
feel  as  well  as  they  did  during  treatment.  There 
would  seem  no  objection  to  continuation  of  thy- 
roid therapy  as  long  as  the  basal  temperature  is 
not  elevated  above  normal.  It  is  probably  sig- 
nificant that  the  first  case  ever  treated  for  thy- 
roid deficiency  had  to  continue  medication  for 
28  years. 

SUMMARY 

One  hundred  forty-three  cases  of  functional 
menstrual  disorders  have  been  studied.  Dysmen- 
orrhea, excessive  bleeding  and  irregular  men- 
strual cycles  are  included.  The  Basal  Tempera- 
ture usually  is  subnormal.  Thyroid  therapy  re- 
lieves the  symptoms  in  about  90  per  cent  of  these 
cases. 
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TREATMENT  OF  EPIDEMIC  DIARRHEAS  ON  THE  NAVAJO 

RESERVATION 

IRVING  FRANK,  M.  I). 

Formerly  United  Mates  Indian  Service 


np  1 1 E purpose  of  this  article  is  to  show  (lie 
practicing  physician  of  the  Southwest  what 
experience  we  at  the  Navajo  Medical  Center  have 
had  in  treating-  diarrheal  diseases  of  infants. 
There  is  no  attempt  to  present  anything-  new  or 
do  we  claim  this  to  be  in  any  way  research.  We 
merely  intend  to  show  how  fortunate  we  were 
in  treating  diarrheal  disease  with  a basic  funda- 
mental routine,  keeping  in  mind  the  importance 
of  electrolyte  physiology. 

Diarrheal  diseases  are  probably  responsible 
for  more  deaths  during  the  first  two  years  of 
life  than  any  other  disease.  We  at  the  Navajo 
Medical  Center  have  had  the  opportunity  of 
studying  a large  number  of  cases  of  severe  and 
neglected  diarrhea  each  year.  The  winter  is  com- 
ing to  its  climax  and  again  we  are  planning  our 
future  management  of  these  diarrheal  infants. 
Last  year  we  were  most  successful  in  keeping 
the  mortality  rate  low,  so  we  felt  that  perhaps 
our  routine  might  be  of  interest  to  other  physi- 
cians in  this  Southwestern  area. 

Hoffman1  has  pointed  out  that  infants  with 
acute  gastro-intestiual  disturbance  have  an  ab- 
normal loss  of  alimentary  secretion  resulting 
in  the  lack  of  ingestion  and  absorption  of  water. 
The  net  results  in  these  infants  is  a loss  of  so- 
dium, chloride,  and  water,  producing  a severe 
dehydration,  a low  total  base  and  a relative 
chloride  acidosis.  Gamble2  pointed  out  that  the 
infant’s  usual  supply  of  water  and  electrolytes 
provides  a very  large  surplus  over  obligatory 
outgo  of  the  urine.  According  to  the  classical 
study  of  Holt,  Courtney  and  Fales3,  the  average 
value  for  the  daily  loss  of  water  in  the  stools  of 
severe  diarrhea  may  be  taken  as  300  ce.  Tf  we 
consider  the  obligatory  water  expenditure  of 
300  cc  by  way  of  the  lungs,  skin  and  kidneys, 
the  average  seven  kilogram  infant  will  require 
a water  replacement  of  000  cc.,  which  is  its  basic 
requirement.  However,  the  normal  average 
seven  kilogram  infant  usually  has  a water  in- 
take of  000  cc. 


Clinically,  we  can  determine  the  state  of  de- 
hydration of  an  infant  by  two  laboratory  pro- 
cedures. First,  the  serum  chloride  determina- 
tion. If  we  find  that  the  serum  chloride  coneen- 
tra  ion  should  be  below  138  m/eq  per  liter  then 
we  can  consider  that  the  infant  is  severely  de- 
hydrated. Secondly,  we  can  do  carbon  dioxide 
combing  powers — any  lowering  of  the  CO2  comb- 
ing power  that  may  be  present  we  may  assume  is 
due  to  the  accumulation  of  acids,  such  as  Aceto- 
acetic  or  B-hydroxybutyrie.  We  realize  that  not 
all  have  the  facilities -to  do  the  above.  In  fact, 
neither  do  we,  but  we  have  used  simple  and  em- 
pirical rules  to  govern  the  degree  of  dehydra- 
tion that  is  present  in  those  infants  entering 
our  dispensary.  When  an  infant  is  seen  by  us 
and  we  find  that  its  fontanels  are  depressed, 
that  the  infant  is  irritable,  its  facial  expres- 
sion pinched,  evidence  of  subcutaneous  tissue 
loss  and  marked  skin  irritation  in  the  perineal 
area,  we  feel  that  this  infant  has  probably  had 
the  diarrheal  state  for  some  time  and  is  severely 
dehydrated.  This  infant  would  therefore  receive 
its  daily  saline  requirement  (80-150  cc.  per 
kilogram)  plus  an  additional  10  per  cent  of  his 
body  weight  as  saline  containing  fluid,  either 
as  plasma  or  a triple  chloride  or  a 5 per  cent 
Ringer’s  lactate.  Those  infants  we  find  which 
are  only  moderately  dehydrated  receive  the  usual 
saline  requirement  plus  an  additional  5 per  cent 
Our  plan  of  therapy  involves  the  following  con 
sideration : 

Period  of  Shock. — Those  infants  who  enter 
our  hospital  in  a state  of  shock  or  are  severely 
dehydrated  are  given  plasma  (10  to  20  cc.  per 
kilogram  of  body  weight)  and  an  equal  volume 
of  physiological  saline  solution.  We  hope  by 
doing  the  above  to  improve  the  infant’s  circula- 
tion. At  the  present  time,  the  rapid  improvement 
of  the  infant’s  circulation  is  the  most  effective 
means  of  combating  the  shock.  In  shock  that  is 
due  to  electrolyte  deficiency,  the  rapid  restora- 
tion of  body  electrolytes  is  of  paramount  im- 
portance to  the  treatment. 
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Period  of  Fasting.  -During  this  period  all 
food  and  water  is  withheld  until  evidence  of  de- 
hydration is  overcome  and  the  intestinal  func- 
tion is  restored.  The  infant  is  given  all  fluids 
parenterally,  either  by  slow  intravenous  injec- 
tion or  subcutaneous  injection.  The  infant  is 
given  nothing  orally  the  first  24  hours. 

Replacement  of  Body  Water  and  Electrolytes. 
— It  is  our  practice  to  use  a triple  chloride  solu- 
tion with  5 per  cent  glucose  to  which  we  add  a 
multiple  vitamin  preparation.  The  infant  usual- 
ly receives  approximately  80  - 150  cc.  per  kilo- 
gram of  body  weight.  The  daily  total  require- 
ment of  the  infant  is  given  in  divided  doses 
every  eight  hours  for  the  first  24  hours  and 
thereafter  every  12  hours  either  subcutaneous- 
ly or  intravenously. 

Feeding. — We  begin  our  feeding  when  the 
stools  are  no  longer  watery  and  most  of  the 
dehydration  has  been  overcome.  The  period  of 
fasting  varies  with  each  infant.  We  find  that 
by  offering  the  infant  for  a period  of  24  to  48 
hours  one  of  the  commercial  amino  powders  with 
water  and  supplementing  this  with  subcutane- 
ous injection,  the  infant  seems  more  ready  to  ac- 
cept food.  We  offer  the  infants  skimmed  milk 
which  is  diluted  to  about  150  cc.  of  fluid  per 
kilogram  of  body  weight  per  day.  When  the 
infant  fails  to  take  this  amount  of  fluid,  we 
usually  supplement  this  by  subcutaneous  injec- 
tions of  triple  chloride  with  5 per  cent  glucose. 

Medication. — We  have  found  that  the  use  of 
sulfathiazole  combined  with  sulfadiazine  is  most 
effective  in  diarrheal  diseases.  It  is  our  practice 
to  give  two  grains  per  pound  the  first  24  hours, 
then  reducing  the  dose  to  one  grain  per  pound 
thereafter.  We  also  found  that  giving  the  infant 
the  sulfa  drugs  either  subcutaneously  or  intrave- 
nously overcame  the  handicap  of  having  the  in- 
fants vomiting  the  medication,  since  these  in- 
fants are  frequently  nauseated  in  the  early  stages 
of  infectious  diarrhea.  Recent  literature  has  in- 
dicated that  streptomycin  may  he  effective  in 
non-specific  diarrheal  conditions.  In  those  cases 
where  a gram-negative  organism  is  cultured  it 
has  proven  to  be  beneficial. 

Etiology.- — It  has  been  our  impression  that 
those  infants  who  are  fortunate  enough  to  be 
breast-fed  for  the  first  two  years  of  life  do  better 
physically  than  those  who  are  artificially  fed. 


Those  breast-fed  infants,  moreover,  when  they 
do  develop  diarrhea  do  not  have  the  severity  of 
symptoms  that  are  noted  in  infants  who  are 
artificially  fed.  In  the  group  of  infants  who 
were  under  my  personal  care,  I found  the  ma- 
jority were  either  wholly  or  partially  bottle-fed. 
In  the  first  group  of  84  cases  during  1946,  there 
were  20  deaths.  All  of  these  were  found  to  he 
cases  of  acute,  non-specific  diarrhea  with  a mor- 
tality rate  of  23.5  per  cent.  In  our  series  of  70 
cases  during  1947,  there  were  seven  deaths.  Six 
of  these  cases  were  acute,  non-specific  diarrhea 
and  one  case,  which  died,  had  a positive  culture 
for  Bacillus  lac-tis  aerogenes — a mortality  rate 
of  10  per  cent  for  our  group.  There  was  a total 
of  154  cases  of  epidemic  diarrhea  during  1946 
and  1947  with  an  overall  death  rate  of  17.5  per 
cent.  In  the  total  series  of  154  cases,  there  were 
23  positive  cultures  or  14.8  per  cent  that  were 
positive  for  the  dysentery  diseases.  All  infants 
in  which  diarrhea  was  secondary  to  some  par- 
ental infections  were  omitted  from  our  series. 

Epidemiology. — One  cannot  but  be  impressed 
with  the  importance  of  poor  sanitation,  and 
housing,  substandard  living,  poverty,  lack  of 
cooling  facilities  and  many  more  contributing 
factors  that  are  present  on  the  Navajo  Reserva- 
tion. It  is  difficult  to  convey  to  these  mothers, 
who  do  not  speak  or  read  English,  a knowledge 
of  infant  problems.  Even  though  we  have  inter- 
preters, there  is  much  misunderstanding.  Dur- 
ing the  summertime  the  water  problem  is  often 
acute  and  any  mudhole  becomes  a precious  well. 

SUMMARY 

The  purpose  of  this  paper  is  to  show  that  by 
a plan  of  therapy  which  includes  the  rapid  re- 
placement of  body  water  and  electrolytes,  we 
were  able  to  reduce  the  mortality  rate  from  23.5 
per  cent  during  1946  to  the  lower  level  of  10 
per  cent  during  1947.  Our  series  shows  that 
the  greatest  number  of  eases  of  dysentery  were 
of  the  non-specific  type.  We  feel  that  the  high 
incidence  of  diarrheal  diseases  on  the  Navajo 
Reservation  is  clue  to  poor  sanitation,  poverty, 
poor  water  sources,  and,  of  course,  lack  of  edu- 
cation. 
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Arizona  Medical  Problems 

CONSULTATION  AND  CASE  ANALYSIS 


ARIZONA  MEDICINE  again  presents  an 
unsolved  and  difficult  case  from  the  prac- 
tice of  Arizona  physicians,  with  the  Case- 
Analysis  and  comments  of  a specially-chosen 
and  nationally-known  Consultant. 

Any  physician  who  has  an  undiagnosed 
case  which  has  defied  other  methods  of  solu- 
tion may  send  it  for  consideration.  The  case 
should  be  completely  worked  up,  but  an  ed- 
itor will  help  compose  the  report.  When- 
ever the  need  for  an  answer  is  urgent,  the 
Consul  ant’s  reply  will  be  sent  direct  to  the 
submitting  physician,  before  publication. 

Please  send  communications  and  data  to 
I)r.  W.  H.  Oatway,  Jr.,  123  S.  Stone  Avenue, 
Tucson,  Arizona,  or  care  of  The  Editor,  Ari- 
zona Medicine. 


The  Consultant  for  this  ease  is  Dr.  Edgar  Gor- 
don. Associate  Professor  of  Medicine,  the  Medi- 
cal School,  University  of  Wisconsin.  I)r.  Gordon 
is  a native  of  Wisconsin,  a graduate  of  Harvard 
Medical  School,  and  has  been  on  the  faculty  and 
staff  of  the  Wisconsin  General  Hospital  for  ten 
years  except  during  the  war,  when  he  was  with 
the  44th  General  Hospital  group  in  Pacific 
Ocean  Areas. 

Dr.  Gordon  has  specialized  in  endocrinology 
and  vitamins,  and  has  been  an  author  on  these 
subjects  (The  Yearbook  series)  and  co-worker 
with  Dr.  Elmer  Sevringhaus.  He  is  now  doing 
pioneer  clinical  work  on  isotopes  and  enzymes, 
lie  is  a member  of  several  clinical  and  research 
groups,  including  the  American  College  of 
Physicians,  and  the  Central  Society  for  Clinical 
Research.  He  is  a diplomats  of  the  American 
Board  of  Internal  Medicine. 


CASE  NUMBER  XI 

The  patient  is  a white  female,  aged  33  years. 
She  was  sent  to  see  an  internist  by  an  opthal- 
mologist  who  wanted  an  estimate  of  her  general 
condition. 

The  patient’s  health  was  good  until  seven  years 
ago  when  she  developed  a goiter,  nervousness, 
loss  of  weight,  and  an  exophthalmos.  The  goiter 
was  removed  by  a local  surgeon  after  it  had 
been  present  a few  months;  the  symptoms  were 
relieved;  and  the  eyes  gradually  decreased  in 
prominence. 

Two  months  after  operation  she  developed  evi- 
dence of  hypoparathyroidism,  and  a month  later 
was  found  to  have  “a  low  calcium.” 

From  this  point  onward  she  was  the  victim  of 
her  own  inertia,  of  the  need  to  move  from  one 
city  to  another,  of  incomplete  examinations,  and 
of  casual  and  irregular  therapy, — 

1.  Parathyroid  extract  was  prescribed,  and 
she  has  taken  it  “off  and  on”  since  then. 


2.  Two  years  after  surgery  her  “calcium  was 
still  low,”  and  she  had  developed  bilateral 
cataracts.  She  was  quite  blind  for  2 V2  years, 
during  which  time  intravenous  calcium  in- 
jections were  given,  and  then  the  cataracts 
were  removed  at  six  months  intervals. 

3.  Four  years  after  thyroidectomy  her  basal 
metabolic  rate  was  ( — ) 30%.  She  felt 
sluggish  and  sleepy.  She  took  “thyroid” 
for  six  months  and  then  ceased  because  of 
other  distractions. 

4.  Three  years  ago  she  developed  an  acute 
salpingitis,  and  a surgeon  did  a bilateral 
salpingectomy,  a n appendectomy,  and 
“drained”  an  ovarian  cyst. 

5.  Beginning  two  years  ago,  she  had  been  tak- 
ing one  calcium  tablet  and  one  1/10  gr. 
tablet  of  parathyroid  extract  three  times  a 
day,  but  has  had  no  blood  calcium  test  nor 
other  general  check-up  since  then.  A recent 
examination  of  the  eyes  shows  a loss  of 
vision. 

Her  history  by  symptoms  includes  a current 
weakness  and  fatigue;  dyspnea  during  exercise; 
carpo-pedal  spasms  when  she  is  tired;  frequent 
headaches  in  the  temporal  and  vertex  areas;  ver- 
tigo when  standing  erect  (most  notable  during 
menses)  ringing  in  the  ears  during  the  headaches; 
rare  colds;  no  cardiac,  urinary  muscular  or  joint 
symptoms;  a fair  appetite  and  an  average  diet; 
a mild  constipation;  and  a loss  from  135  to  130 
pounds  in  the  past  two  years. 

She  is  married;  has  a child  of  14  years;  does 
not  smoke  or  drink.  Her  menses  are  irregular, 
scanty,  and  occasionally  absent,  but  there  has 
been  no  dysmenorrhea.  She  was  born  in  Arkan- 
sas, but  has  lived  in  Arizona  for  many  years.  F. 
H.  is  negative. 

On  physical  examination  the  patient  was  noted 
to  be  pallid,  with  a doughy,  slightly  dry  skin  and 
a poor  tissue  tone.  The  hair  was  dry  and  brittle. 
The  tongue  was  pale.  Her  nutrition  was  average, 
but  the  distribution  seemed  poor.  There  was  a 
mild  exophthalmos,  bilaterally  symmetrical;  a 
bilateral  scarring  of  the  irises;  normal  extra- 
ocular movements;  the  fundi  could  not  be  seen; 
and  vision  was  fairly  good  with  the  aid  of  thick- 
lensed  glasses. 

No  thyroid  tissue  could  be  felt,  and  the  scar 
was  thin.  There  was  a markedly  positive  Chvos- 
tek  sign,  R.  and  L.,  but  the  other  reflexes  were 
normal,  and  there  was  no  tremor  of  the  fingers. 
The  heart  sounds  were  precise  and  normal,  but 
the  blood  pressure  could  be  heard  only  as  faint 
beats  coming  through  at  95  to  100  mm. 

The  heart,  lungs,  mediastinum,  and  diaphragm 
were  normal  by  fluoroscopy. 

The  basal  metabolic  rate  varied  between  ( — ) 
1314%  and  (— ) 26%  in  two  different  laboratories. 
The  blood  calcium  was  9.5  and  9.0  mgm.  The 
Kahn  and  Kolmer  tests  were  negative.  The  R.B.C. 
was  4,080,000,  and  Hb.  was  9.2  gm.  (67%). 

The  diagnosis  seems  to  be  fairly  certain — a 
chronic  syndrome  which  has  followed  the  re- 
moval of  too  much  thyroid  and  parathyroid  tis- 
sue, with  prolonged  inadequate  therapy.  There 
are  a number  of  questions  on  the  associated  con- 
ditions and  on  modern  treatment  which  need 
answering,  however, — 

1.  Do  you  agree  with  the  diagnosis?  Should 
any  other  tests  be  done? 
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2.  Is  the  anemia  a result  of  the  endocrine  de- 
ficiency? Would  glandular  replacement 
therapy  cure  it,  or  snould  one  use  iron,  etc.? 

3.  Are  the  oligomenorrhea,  the  hypotension, 
and  the  headaches  connected  with  the  de- 
ficiencies? 

4.  How  much  thyroid  should  be  used,  how 
soon  will  the  BMR  change,  and  at  what 
level  should  one  aim? 

5.  Is  parathyroid  extract  of  any  value  over  a 
long  period?  Which  is  the  better,  Vitamin 
D or  AT-10?  How  do  they  work?  What 
is  the  relative  cost?  How  should  their  ef- 
fects be  controlled — by  symptoms,  signs, 
or  lab.  work? 

Thank  you. 

M.  D.,  Tucson. 


CASE  ANALYSIS  AND  ANSWERS— 

From  the  data  available  in  this  ca-e,  there 
seems  to  be  little  doubt  about  the  diagnosis  of 
both  hypothyroidism  and  hypoparathyroidism, 
attributable  to  removal  of  too  much  tissue  at  the 
time  of  thyroidectomy  at  age  26. 

Adequate  information  on  her  blood  calcium 
levels  is  not  available  and  the  only  two  figures 
presented  are  9.0  and  9.5  milligram's  per  cent, 
which  cannot  be  considered  to  be  abnormal. 
However,  inasmuch  as  the  level  of  serum  protein 
controls  to  a very  large  extent,  the  blood  level 
of  ionized  calcium  (the  me  abolically  active 
fraction),  it  would  be  helpful  to  have  the  serum 
protein  figures.  A blood  cholesterol  determ  na- 
tion would  also  be  desirable,  since  in  hypothy- 
roidism of  the  order  suspected  in  this  case,  the 
cholesterol  level  would  almost  certainly  be  ele- 
vated. 

In  the  diagnosis  of  hypothyroidism  the  basal 
metabolic  rate  is  the  most  widely  used,  but  is 
also  the  most  undependable  of  all  the  available 
means  of  evaluation,  although  repeated  low  read- 
ings certainly  help  to  substantiate  the  clinical 
impression.  There  are  only  two  really  definitive, 
objective  diagnostic  tests  with  which  to  appraise 
the  level  of  thyroid  function.  The  first  of  these 
is  the  quantitative  estimation  of  protein-bound 
iod'ne  (thyroid  hormone)  in  blood,  which,  in  hy- 
pothyroidism is  below  5 micrograms  per  cent. 
The  second  is  the  rate  of  uptake  of  radioactive 
iodine  by  the  thyroid  gland  as  measured  by 
various  techniques.  Unfortunately,  both  of  these 
methods  are  unavailable  to  most  clinical  labora- 
tories. 

The  anemia  is  not  severe  and  is  almost  certain- 
ly due  to  the  hypothyroidism,  in  which  a normo- 
chromic, normocytic  anemia  is  often  seen.  It  is 
associated  with  a normoblastic  bone  marrow  and 
is  completely  refractory  to  all  forms  of  therapy 
excepting  desiccated  thyroid.  It  appears  to  be 
due  to  a failure  of  complete  maturation  of  ery- 
throcytes and  their  delivery  to  the  peripheral 
circulation,  in  the  hypothyroid  state,  and  this 
diagnosis  should  always  be  a consideration  in 
undiagnosed  refractory  anemias  having  these 
characteristics. 

The  scanty  menstrual-  periods,  hypotension , 


and  headache  are  probably  directly  related  to 
the  metabolic  dis  urbance  of  the  primary  disease. 
It  is  common  for  yopng  women  wi  h nypopaia- 
thyroidism  to  develop  amenorrhea  as  a part  of 
the  symptom  complex.  The  mechanism  for  tins 
phenomenon  is  uncertain  and  complicated.  Hy- 
potension is  characteristic  of  both  hypothyroid- 
ism and  hypoparathyroidism,  and  usually  im- 
proves under  proper  trea  ment.  The  headache 
could  be  related  to  intracranial  calcification  sec- 
ondary to  the  abnormal  calcium  metabolism,  and 
skull  films  to  check  this  point  are  indicated.  Such 
calcifications  tend  to  be  in  the  cerebral  cortex 
and  may  involve  the  areas  of  the  basal  ganglia. 
Very  extensive  cerebral  calcification  has  been 
reported  many  times  in  the  literature  and  may 
lead  to  marked  mental  and  personality  changes. 

Therapy,  in  order  to  be  adequate,  must  cover 
both  deficiencies.  Desiccated  thyroid  by  oral  ad- 
ministration is  the  cheapest  and  most  effective 
method  of  treating  hypothyroidism.  In  patients 
of  middle  age  or  past  it  is  usually  considered  im- 
portant to  begin  this  therapy  with  a very  small 
dose  of  14  grain  (15  milligrams)  daily,  and  to 
increase  it  slowly  over  a period  of  .‘everal 
months  to  full  dosage,  which,  in  adults  with  com- 
plete myxedema  is  usually  120  to' 180  milligrams 
(2  to  3 grains)  daily.  Failure  to  recognize  this 
need  for  careful  therapy  has  led  to  serious  and 
fatal  cardiovascular  complications,  especially 
coronary  occlusion.  In  this  particular  instance 
it  is  probably  unnecessary  to  begin  with  such  a 
small  dosage  and  60  milligrams  (1  grain)  daily 
may  be  given  immediately.  No  measurable  effect 
from  such  therapy  can  be  demonstrated  experi- 
mentally for  24  to  48  hours  and  a plateau  is 
reached  within  one  week.  Optimal  dosage  will 
eventually  depend  entirely  upon,  repeated  re- 
evaluations  of  the  clinical  status  in  regard  to 
subjective  complaints  such  as  drowsiness,  in- 
tolerance to  cold  and  mental  acuity,  physical 
findings  such  as  blood  pressure,  pulse  ra'e,  tex- 
ture of  skin  and  hair,  and  laboratory  data  of 
blood  cholesterol,  blood  count,  cardiac  silhouette 
by  x-ray  and  electrocardiogram.  The  basal  meta- 
bolic rate  provides  a rough  index  of  progress 
but  is  of  less  importance  than  the  total  clinical 
evaluation.  It  is  impossible  to  state  accurately 
in  advance  what  the  exact  maintenance  dose 
will  be. 

Management  of  the  chronic  parathyroid  defi- 
ciency is  best  accomplished  with  adequate  doses 
of  either  vitamin  D (calciferol)  or  dihydro- 
tachvsterol  (AT-10).  Parathyroid  hormone  will 
restore  calcium  metabolism  to  normal  for  short 
periods  only,  but  in  long  continued  administra- 
tion, a tolerance  or  refractory  state  almost  in- 
variably develops  which  makes  this  form  of  ther- 
apy ineffective.  The  usual  dosaee  of  parathyroid 
hormone  for  acute  parathyroid  'etany  ranges 
from  10  to  50  units  per  day  in  single  or  divided 
doses  administered  by  intramuscular  iniection. 
Maximum  effect  from  a single  dose  is  demon- 
strable in  about  12  to  16  hours.  The  use  of  cal- 
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cium  salts  in  1 lu*  form  of  t lu*  chloride  or  glu- 
conaite,  by  intravenous  or  oral  administration  is 
also  lmlpful  for  acute  tetanic  episodes,  but  is  un- 
satisfactory for  long  continued  use,  since  the  ef- 
fect of  these  preparations  is  of  very  short  dura- 
tion. This  fact  emphasizes  he  fundamental  na- 
ture of  the  metabolic  abnormality  which  does  not 
involve  the  availability  of  dietary  calcium  but 
rather  concerns  the  mechanism  for  physiological 
control  of  absorption,  mobilization  and  excretion 
of  both  calcium  and  phosphorus.  Although  there 
is  still  disagreement  concerning  the  primary 
mode  of  action  of  the  parathyroid  hormone,  its 
over-all  effect  is  to  increase  phosphorus  excre- 
tion by  the  kidney  to  lower  the  blood  phosphorus 
level,  and  to  increase  calcium  mobilization  from 
the  bones  to  raise  the  blood  calcium  level. 

In  making  the  choice  between  the  two  most  ef- 
fective steroid  compounds  for  constant  control 
of  calcium  metabolism,  their  mechanisms  of  ac- 
tion are  of  the  greatest  importance.  As  demon- 
strated by  Albright  and  his  co-workers  [J.  Clin. 
Investigation  17:317  (1938)]  dihydrotachysterol 
has  a much  greater  effect  upon  phosphorus  ex- 
cretion by  the  kidney  than  does  vitamin  D,  but 
it  possesses  no  antitrachitic  potency.  Both  com- 
pounds have  the  same  fundamental  action,  how- 
ever, in  causing  an  increased  calcium  absorption 
from  the  intestine  to  raise  blood  calcium  levels. 
The  action  of  vitamin  D is  slower  to  appear  but 
is  more  prolonged  than  is  that  of  dihydrotachy- 
sterol. 

Hypoparathyroidism  has  been  very  successful- 
ly managed  with  both  drugs,  but  there  exists  at 
present  a growing  preference  for  vitamin  D, 
probably  because  of  its  lower  cost.  At  the  pres- 
ent time  the  retail  price  of  dihydrotachysterol 
is  $7.85  for  15  c.c.,  so  that  with  an  average  main- 
tenance dose  of  1.0  c.c.  daily  the  cost  would  be 
approximately  52  cents  per  day.  Vitamin  D in 
capsule  form  retails  for  $4.20  for  100  capsules 
of  50,000  units  each.  With  an  average  daily  dose 
of  G capsules  or  300,000  units  the  cost  per  day 


would  be  approximately  25  cents.  Willi  eihei 
compound,  control  of  dosage  depends  upon  esti 
mations  of  blood  calcium  level  which  should  be 
maintained  between  9 and  11  milligrams  per 
cent.  Toxicity,  in  either  case,  need  not  be  a con- 
sideration if  such  control  is  effected,  but  hyper- 
calcemia will  be  attended  by  slow  demineraliza- 
tion of  bone  and  subjective  symptoms  if  the  level 
becomes  too  high  (above  15  mg.  per  cent),  and 
hypocalcemia  represents  inadequate  control  with 
the  presence  of  incipient  tetany. 

With  either  drug,  attention  to  calcium  intake 
is  of  secondary  importance  provided  the  dietary 
calcium  is  maintained  within  normal  accepted 
limits.  In  any  ca-e,  two  or  three  glasses  of  milk 
daily  will  insure  an  adequate  calcium  intake. 
Limitation  of  phosphorus  in  the  diet  is  equally 
unnecessary  if  good  control  is  established  by 
means  of  the  medication.  The  Sulkowitch  test 
is  a valuable  additional  aid  in  maintaining 
control  of  dosage  of  these  compounds.  The  test 
is  simple  and  may  be  performed  by  the  patient 
at  home  in  much  the  same  manner  as  the  com- 
mon urine  sugar  tests  are  used  by  diabetic  pa- 
tients. It  depends  upon  the  appearance  of  a 
recognizable  precipitate  of  calcium  oxalate  in 
the  urine  after  addition  of  the  reagent,  when 
the  urinary  excretion  becomes  abnormally  high 
in  response  to  elevated  blood  calcium  levels. 
Such  a test  is  valuable  in  warning  the  patient 
of  overdosage. 

Considering  all  aspects  of  this  case  as  it  is 
presented,  an  opportunity  is  provided  the  at- 
tending physician  for  initiating  and  continuing 
a therapeutic  program  that  is  susceptible  of  a 
high  degree  of  control,  and  based  upon  a large 
body  of  dependable  information  relative  to  the 
function  and  dysfunction  of  the  thyroid  and 
parathyroid  glands.  With  proper  management, 
such  a case  should  manifest  a very  gratifying 
therapeutic  response. 

Edgar  S.  Gordon,  M.  D., 

Madison,  Wisconsin. 
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TOPICS  OF  CURRENT  MEDICAL  INTEREST 


FREEDOM  UNDER  FIRE 

ERWIN  I).  CANHAM 
Editor,  The  Christian  Science  Monitor 
President,  The  American  Society  of 
Newspaper  Editors 


It  is  generally  agreed  that  we  stand  at  a turn- 
ing point  in  history.  Either  the  civilization  we 
call  western  Christendom  is  to  be  saved,  or  it  is 
to  be  lost.  Either  we  are  to  go  forward  into  an 
age  spiritually  worthy  of  our  expanding  ma- 
terial techniques,  or  we  are  to  go  back  into  dark- 
ness for  indeterminate  centuries. 

I am  sure  we  will  go  forward,  but  I do  not 
believe  our  progress  will  be  easy  or  undisturbed. 
The  reason  is  that  during  the  last  century,  and 
more  particularly  during  the  last  decade,  a pro- 
found challenge — a profound  change — has  come 
to  mankind’s  thinking,  the  implications  of  which 
we  are  still  far  from  grasping.  That  change  has 
resulted  through  proving  false  the  materialistic 
bases  on  which  we  formerly  believed  the  uni- 
verse rested. 

The  nineteenth  century  was  a century  of  ma- 
terialism — dialectical  as  well  as  pragmatic. 
Mankind  generally  thought  we  lived  in  a mech- 
anistic world.  That  was  a natural  concept,  for 
we  were  making  such  magnificent  progress  in 
the  taming  of  our  material  environment.  While 
the  wonders  of  natural  science,  invention  and 
research  were  being  unfolded  and  applied,  ma- 
terialistic concepts  overran  our  spiritual  think- 
ing as  well. 

Communism  and  collectivism,  which  are  based 
on  dialectical  materialism,  began  to  challenge 
the  thinking  of  mankind  both  consciously  and 
unconsciously.  As  long  as  we  clung  to  a materi- 
alistic concept  of  the  universe,  we  had  no'hing 
fundamental  with  which  to  combat  materialistic 
communism.  Finally,  the  century  of  material- 
ism reached  its  climax  in  the  taming  of  atomic 
energy. 

By  that  achievement,  we  opened  for  mankind 
a double  vista.  Along  one  road  was  destruction. 
Along  the  other  was  progress,  and  the  lifting 
of  the  heavy  burdens  of  humankind.  But  we 
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can  only  go  along  the  progressive  road  as  we 
discard  our  beliefs  in  materialism  as  the  be-all 
and  end-all  of  the  universe,  and  turn  to  a spir- 
itual basis  for  all  liings.  This  is  a hard  struggle 
for  mankind.  For  dialectical  materialism,  which 
is  communism,  attacks  us  not  only  from  without. 
It  attacks  us  also  from  within,  as  we  struggle  to 
lift  ourselves  out  of  the  materialistic  morass  and 
rediscover  the  spiritual  basis  for  life  and  action. 

Thus  at  this  turning  point  in  history,  we  face 
two  phases  of  the  same  challenge.  One — the  most 
obvious  and  the  easiest  to  combat — is  the  threat 
of  imperial  and  political  communism.  Against 
that  threat,  we  are  fairly  well  mobilized  in  de- 
fense, although  we  have  a long  way  to  go  in 
preparing  a spiritual  offense.  But  we  can  see 
the  communist  challenger,  we  can  distinguish 
the  selfish  and  specious  attributes  of  his  claims, 
and  his  total  incapacity  to  bring  mankind  into 
a better  way  is  increasingly  revealed  in  its  ugly 
nakedness.  The  second  phase  of  this  challenger 
has  been  largely  hidden.  It  is  the  attack  from 
within,  the  self-deceived  and  self-deceiving  at- 
tempt to  tear  down  the  elements  which  have 
brought  western  Christendom  so  far  along  the 
road  of  progress. 

We  will  have  our  hands  full  in  containing  and 
then  turning  back  and  defeating — not  by  war, 
but  by  peaceful  progress  and  achievement — the 
challenge  of  imperial  communism.  But  we  will 
have  a far  greater  task  in  meeting  the  effort  to 
bring  us  down  from  within.  This  effort  is  more 
sinister  because  it  is  more  difficult  to  distinguish 
and  to  test,  and  it  lies  so  largely  within  our- 
selves. We  need  a way  of  telling  the  difference 
between  true  progress  and  false.  W7hat  is  the 
test  ? 

Is  it  not  the  status  of  man,  the  individual  ? Is 
not  the  spiritual  inviolability  of  man  the  great 
and  golden  key  to  progress?  Is  it  not  the  recog- 
nition of  the  importance  of  man-  which  has 
brought  us  as  far  as  we  have  come  along  the 
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road  of  progress,  which  is  no  small  distance? 
And  will  not  that  recognition  be  the  test  of 
whether  we  go  steadily  forward  or  swiftly  and 
disastrously  backward?  Must  we  not  today  dis- 
tinguish once  and  for  all  between  true  progress 
and  false  progress?  And  must  we  not  aim  eter- 
nally forward,  being  sure  that  we  know  the  way? 

But  the  need  of  our  time  is  not  simply  to  rec- 
ognize the  importance  of  going  forward.  We  all 
know  that.  The  need  is  to  find  the  way.  The 
need  is  to  recognize  the  false  turning  which 
would  lead  us  downward.  For  a long  time  now, 
your  committees  which  make  up  the  National 
Conference  of  the  Professions — which  I have  the 
great  honor  of  addressing  tonight-  have  recog- 
nized that  false  turning.  You  have  seen  with 
great  clarity  that  the  turning  point  was  compul- 
sion in  areas  where  the  individual  must  be  free — 
in  areas  where  right  of  conscience,  right  of  free 
choice,  were  the  very  essence  of  the  survival  of 
all  freedom. 

For  your  valiant  campaign  against  compul- 
sion, you  have  received  much  gratitude,  but 
also  much  abuse.  There  are  a great  many  people 
who  have  failed  to  recognize  the  false  turning 
for  civilization.  Many  have  been  bemused  by  the 
collectivist  mesmerism  of  our  time.  But  an 
awakening  is  coming,  and  to  a degree  is  already 
here.  More  and  more  people  are  at  last  seeing 
that  not  only  must  we  go  forward,  but  we  must 
go  by  the  right  path,  which  lies  in  the  repudia- 
tion of  materialism. 

For  a long  time  now,  our  kind  of  government 
and  our  kind  of  life  have  suffered  from  an  al- 
ums' fatal  inferiority  complex.  We  have  all  but 
left  the  field  to  the  collectivists.  That  is  because 
we  were  not  always  able  to  establish  clearly  the 
difference  between  time  collective  action  and 
false  collective  action.  Our  resistance  to  the 
wrong  kind  of  collectivism  seemed  to  make  us 
nothing  but  reactionaries,  when  the  right  kind 
of  togetherness,  the  right  kind  of  collectivism,  is 
as  necessary  and  urgent  as  life  itself.  Man  does 
not  live  to  himself  alone;  he  must  organize  into 
society ; lie  must  have  rules  under  which  to  oper- 
ate. And  there  is  no  necessary  limit  to  this  or- 
ganization, this  true  collective  action,  as  long  as 
the  basic  rights  of  the  individual  are  continu- 
ously respected.  But  once  that  fatal  line  is 
crossed,  collectivism  becomes  totalitarian,  and 
we  are  beaded  back  toward  the  darkness.  The 
position  of  man,  the  individual,  is  the  touchstone 
of  it  all. 


Unwillingness  to  act  together  in  the  right 
sense,  safeguarding  the  status  of  the  individual, 
has  placed  us  in  our  greatest  jeopardy.  Free- 
dom is  under  fire  not  only  because  there  is  a 
conspiracy  to  enslave  man,  and  has  been  for  a 
long  time,  but  also  because  its  defenders  have 
not  realized  that  the  best  defense  for  freedom  is 
an  offense.  That  offense  lies  in  right  action. 

The  case  was  put  very  well  by  John  Foster 
Dulles,  addressing  the  World  Council  of  Church- 
es at  Amsterdam  the  other  day.  lie  said  : “ When- 
ever a system  is  challenged,  there  is  a tendency 
to  rally  to  support  the  system  ‘as  is.’  The  world 
becomes  divided  between  those  who  would  main- 
tain the  status  quo  and  those  who  would  change 
the  status  quo.  As  we  have  seen,  those  who 
would  sustain  the  status  quo  inevitably  are  de- 
feated. And  almost  inevitably  the  issue  is  re- 
solved by  violence.  So  it.  is  that  in  tbe  face  of 
Soviet  challenge  we  must  not  rally  to  the  defense 
of  our  institutions  just  as  they  are,  but  we  must 
seek  even  more  ardently  to  make  them  better 
than  what  they  now  are. 

“The  danger  is  that  those  who  face  the  Soviet 
challenge  will  feel  that  they  must  defend  them- 
selves on  every  count.  There  is  some  evidence 
that  the  Soviet  challenge  is,  to  an  extent,  having 
that  natural  result.  Christians  must  stand 
strong  against  that,  recognizing  the  imperfec- 
tions of  every  system  and  of  every  nation,  not 
identifying  righteousness  with  anything  that  is, 
but  constantly  striving  to  prove  that  the  evils 
that  exist  can  be  eradicated  by  peaceful  means.’’ 

Our  free  society  lias  already  made  consider- 
able progress  in  proving  that  we  can  eradicate 
the  evils  that  exist.  Indeed,  that  is  a gross  un- 
derstatement. Our  free  society  by  its  very  ex- 
istence is  an  enormous  proof  of  our  capacity  to 
bring  mankind  forward  along  the  road  to  free- 
dom. The  impatient  and  bemused  critics  should 
take  a look  at  history.  Without  minimizing  or 
obscuring  any  of  our  unsolved  problems,  let  us 
remember  the  distance  we  have  come,  the  solu- 
tions we  have  achieved.  T do  not  have  to  tell  you 
of  the  advances  made  in  your  own  great  pro- 
fessions. Mankind  is  proud  of  them  and  of  you. 
1 am  even  prepared  to  defend  the  much-criticized 
newspapers  of  today  against  the  partisan  or- 
gans which  existed  a half-century  ago.  Anybody 
who  believes  in  tbe  good  old  days  ought  to  do 
a little  research.  Tt  is  not  material  achievement 
which  has  lagged.  Tt  is  spiritual  progress,  and 
naturally  so.  for  right  here  we  run  head-on  into 
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the  attack  on  the  free  spirit  of  man  v hicli  lias 
marked  the  last  century.  But  in  spite  of  that 
attack,  which  has  confused  even  those  who 
should  lead  us  into  areas  of  spiritual  progress, 
mankind  has  steadily  made  progress. 

Why  have  we  come  at  the  mid-point  of  the 
twentieth  century  into  the  grave  and  disturbing 
challenges  of  our  time?  Because,  as  I said  at 
the  beginning,  in  our  century,  materialism  has 
finally  gone  bankrupt  and  we  have  not  altogeth- 
er or  adequately  realized  the  implications  of 
that  fact. 

Half  a century  ago,  we  thought  we  knew 
everything.  Today,  our  wisest  physicists  and 
astronomers  and  mathematicians  freely  admit 
that  the  materialistic  bases  of  the  universe  have 
dropped  away.  In  t he  words  of  an  important 
summary  of  latest  cosmological  theory  in  Har- 
per’s Magazine  last  April,  “Right  now  it  is  a 
question  whether  scientific  man  is  in  touch  with 
reality  at  all — or  can  ever  hope  to  be.” 

The  factors  which  have  led  physicists  to  dis- 
trust their  faith  in  a smoothly  functioning  me- 
chanical universe  lie  deep  within  the  atom  and 
far  out  in  the  stars.  Quoting  again  from  the 
Harper’s  study,  “Physicists  have  been  forced  to 
abandon  the  ordinary  world  of  our  experience, 
the  world  of  sense  perceptions.”  And  finally, 
in  Einstein’s  conclusions,  (which  I quote  again 
from  the  Harper’s  article)  “Even  space  and 
time  are  forms  of  intuition,  which  can  no  more 
be  divorced  from  consciousness  than  can  our  con- 
cepts of  color,  shape,  or  size.  Space  has  no  ob- 
jective reality  except  as  an  order  or  arrange- 
ment of  the  objects  we  perceive  in  it,  and  time 
has  no  independent  existence  apart  from  the 
order  of  events  by  which  we  measure  it.” 

The  position  of  the  present  scientific  thinker 
was  summarized  far  more  eloquently  and  author- 
itatively than  I can  do  by  Dr.  Edmund  W.  Stin- 
nott,  Dean  of  Sheffield  Scientific  School,  Yale 
University,  speaking  recently  on  the  one  hun- 
dredth anniversary  of  that  school.  He  said: 

Let  us  face  the  fact  that,  what  the  world 
must  have  is  a fuller  cultivation  of  those 
qualities  which  are  best  termed  spiritual. 
Whatever  we  may  think  as  to  their  origin,  as 
scientists  we  should  no  longer  sneer  at  them, 
for  on  their  strength  depends  our  own  sur- 
vival . 

The  intellect  is  important  in  ethics  and  es- 
thetics, but  there  is  something  in  them  deeper 
still  which  rises  from  within  and  is  not  sub- 
ject to  reason  or  to  logic. 

My  plea  is  to  push  on  in  science  with  the 


utmost  vigor  and  enthusiasm  we  possess,  but 
also  to  admit  that  there  are  many  aspects  of 
reality  with  which  it  can  never  deal,  matters 
of  the  utmost  moment  to  mankind  if  he  is  to 
build  that  Good  Society  which  all  of  us  in 
these  dark  days  so  ardently  desire.  ...  In  the 
confusion  and  uncertainty  which  beset  the 
world  we  may  be  tempted  to  fall  back  upon 
the  simple  philosophy  of  materialism  which 
has  proven  serviceable  in  the  sciences  and  is 
supported  by  their  great  prestige,  and  to  scoff 
at  those  well-meaning  but  soft-headed  fellows 
who  believe  there  is  another  avenue  to  truth. 

1 plead  for  recognition  of  this  other  avenue. 
Around  it  have  grown  up  the  great  traditions 
of  the  arts,  the  humanities  and  the  religions, 
the  ideals  of  freedom  and  of  good  will,  and 
of  the  worth  of  man.  Even  in  an  age  of  sci- 
ence, these  ideas  and  values,  I believe,  are  not 
only  intellectually  respectable,  but  must  be 
cultivated  vigorously  if  our  civilization  is  to 
live. 

A second  cause  to  hesitate  today  in  accept- 
ing’ a too  rigidly  materialistic  philosophy  is 
the  remarkable  change  which  has  come  over 
the  physical  sciences  since  the  century’s  turn. 
The  good  old  days  of  billiard-ball  atoms,  Eu- 
clidean geometry,  and  the  indestructibility 
of  matter  are  now  gone.  Materialism  persists, 
but  it  is  based  upon  a matter  far  more  tenu- 
ous than  the  simple  stuff  on  which  the  pre- 
vious century  built  its  confident  theories. 
Matter  in  the  old  sense  indeed  has  ceased  to 
be,  and  is  replaced  by  a fantastic  system  of 
electrical  charges,  quanta  and  space  strains 
which  are  literally  inconceivable  and  open  to 
analysis  only  by  mathematical  subtleties. 

The  universe  in  which  our  fathers  felt  so 
comfortably  at  home  has  vanished.  Although 
biologists  and  psychologists,  beginning  to  ex- 
perience the  delight  of  dealing  with  life  di- 
rectly in  terms  of  physics  and  chemistry,  still 
are  inclined  to  think  in  simpler  and  more  dog- 
matic terms ; the  physical  scientists,  as  one 
who  reads  DeNouv,  Eddington,  Schrodinger, 
and  many  others  will  agree,  are  far  less  cer- 
tain of  the  validity  of  the  naive  materialism 
of  a generation  past. 

Great  things  are  in  the  air,  exciting  new 
ideas  in  the  sciences  which  may  still  further 
modify  our  understanding  of  the  universe. 
This  is  no  day  to  be  dogmatic  or  complacent, 
for  almost  anything  can  happen  now.  The 
idealist  who  follows  the  ancient  highway  of 
the  spirit  toward  reality  has  gained  a more 
respectful  audience  than  was  his  a half- 
century  ago. 

He  who  explores  the  universe  through  "ele- 
scope  or  microscope  is  spiritual  brother  of  the 
poet  who  looks  out  “through  magic  casements 
opening  on  the  foam  of  perilous  seas  in  faery 
lands  forlorn.”  And,  finally,  we  should  not 
forget  that  through  the  great  faiths  of  the 
world  have  been  nourished  by  spirit,  the 
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deepest  of  nil  faiths — that  in  an  orderly  and 
dependable  universe  — is  the  fundamental 
tenet  of  every  science. 

Belief  in  something  constant  and  unchange- 
able, call  it  by  whatever  name  we  will,  is  a 
necessity  not  only  for  religion  but  equally 
for  science  and  the  arts,  and  forms  a common 
meeting  ground  and  starting  point  for  men 
who  travel  on  the  highway  of  the  mind  and 
those  who  use  the  road  of  the  spirit. 

Such  is  the  grave  mandate  of  our  univers  - 
ties.  Never  in  history  have  they  been  called 
upon  to  render  service  to  humanity  as  great 
as  this.  Man,  not  matter,  is  the  chief  prob- 
lem of  the  world  today.  (End  of  quotation 
from  Dean  Stinnott.) 

These  concepts  to  which  the  faithful  pursuit 
of  truth  have  led  thinkers  in  our  day,  are  not 
really  new.  They  are  the  same  concepts  which 
have  come  to  seekers  of  spiritual  truth  down 
through  the  ages.  But  naturally  enough  they 
have  shaken  our  materialistic  civilization  to  its 
depths.  Temporarily,  and  perhaps  paradoxi- 
cally, they  have  weakened  our  resistance  to  di- 
alectical materialism,  for  our  own  materialism 
is  dropping  away  from  us  and  we  have  not  yet 
girded  our  loins  adequately  with  a spiritual 
response. 

I hope  I make  myself  clear.  What  1 am  try- 
ing to  say  is  that  in  the  most  profound  sense  this 
is  a great  and  hopeful  time  in  human  history, 
for  we  are  nearer  to  truth  than  ever  before.  But 
at  the  same  time,  materialism  is  making  one  of 
its  most  aggressive  challenges,  and  it  must  be 
met  by  increasing  spiritual  awareness.  While 
recognizing  the  gravity  and  danger  of  these  ag- 
gressive challenges,  we  have  no  reason  to  despair. 
Dialectical  materialism  spells  its  own  doom. 

One  of  the  great  illustrations  of  that  fact 
emerges  from  the  revived  dispute  in  Russia  over 
the  relative  importance  of  heredity  and  environ- 
ment. Prof.  Lysenko,  the  biologist  who  is  also 
Vice-President  of  the  Supreme  Soviet,  lias  beat- 
en down  the  distinguished  Russian  genetecists 
who  dared  to  pursue  their  researches  in  “foreign 
bourgeois  genetics’’  without  hewing  to  the  Marx- 
ist-Leninist  “scientific”  line.  Thus  heredity 
has  gone  down  before  environment  in  Soviet  bi- 
ology by  a simple  appeal  to  dogma.  (Here  let 
me  quote  from  The  Christian  Science  Monitor’s 
recent  editorial  on  the  subject.) 

Thei’e  is  something  both  ridiculous  and  deeply 
revealing  about  this.  We  recall  Hitler’s  outlaw- 
ing of  “Jewish  physics”  and  his  revision  of  bi- 
ology and  anthropology  to  accommodate  the  Mas- 
ter Race.  We  know,  too,  that  any  state  ensures 


its  own  moral  and  technological  slow-down  when 
it  undertakes  to  stifle  the  free  search  for  objec- 
tive truth  on  which  the  natural  sciences  rest. 

I hold  no  brief  for  any  particular  theory  of 
gene  ics.  Research,  experiment,  and  a scientific 
tindei  standing  of  that  deep,  subjective  experi- 
ence known  to  Christians  as  being  “born  again” 
will  undoubtedly  invalidate  many  current  be- 
liefs about  both  environment  and  heredity.  But 
we  would  note  these  facts: 

The  gene  icist,  as  geneticist,  is  a materialist. 
As  a private  individual  he  may  have  a deep  faith 
in  spiritual  values.  But  so  far  as  his  research  is 
concerned,  he  must  assume  that  the  natural 
world  holds  within  itself  all  that  is  necessary  to 
an  explanation  of  organic  life.  Life,  for  him, 
is  engendered  and  determined  by  matter. 

It  might  be  expected  that  he  would  find  him- 
self naturally  a fellow  traveler  with  the  Marxist, 
who  is  likewise  committed  to  the  materialist  po- 
sition. But  here  we  discover  that  matter  of  it- 
self provides  no  direction  for  either  to  travel  in. 

What  guides  the  geneticist’s  researches  is  an 
ideal  of  objective  truth  not  to  be  found  in  mat- 
ter itself.  As  many  a natural  scientist  has  recog- 
nized, such  an  ideal  has  purely  spiritual  roots. 
It  goes  back  to  the  most  fundamental  of  discov- 
eries, monotheism,  and  the  recognition  of  a Great 
First  Cause  which  is  Truth  itself.  It  goes  back 
to  the  first  chapter  of  Genesis:  “In  the  begin- 
ning God  . . .” 

A society  with  Christian  moorings  therefore 
encourages  the  geneticist  in  his  objectivity,  con- 
fident that  the  scientific  ideal  held  to  will  in 
time  uncover  the  inadequacies  and  errors  of  any 
theory  of  life  that  falls  short  of  the  facts.  No' 
so,  however,  with  the  society  which  has  cut  loos 
from  the  worship  of  a supersensible  Truth.  Tt 
must  perforce  find  some  other  absolute  to  guide 
it  through  the  baffling  welter  of  material  forc- 
es. It  matters  little  whether  that  absolute  be 
“dialectical  materialism”  or  Nazi  racism,  a wor- 
ship of  environment  or  of  heredity,  so  long  as  it 
is  held  as  an  ironclad  dogma  to  suppress  the  free 
search  for  truth. 

Recognizing  this,  devotees  of  freedom  can  re- 
joice that  all  mere  dogma  bears  within  itself 
the  inevitable  seeds  of  decay,  while  Truth  out- 
lasts, outshines,  and  corrects  the  errors  of  its 
own  groping  followers. 

I myself  have  been  involved  directly  his  year 
in  a battle  between  east  and  west,  in  a struggle 
to  preserve  and  to  widen  the  channels  for  truth. 
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As  an  officer  of  the  American  Society  of  News- 
paper Editors,  I was  deputy  chief  of  the  Amer- 
ican Delegation  to  the  United  Nations  Confer- 
ence on  Freedom  of  Information,  at  Geneva. 
There  we  had  a month-long-  battle  with  the  dele- 
gates of  Soviet  Russia  and  other  Communist 
states,  in  an  effort  to  open  up  wider  channels 
for  true  information  to  flow  to  the  peoples  of 
the  world.  With  them  we  failed.  With  some 
nations  of  the  west  we  succeeded. 

It  is  part  of  the  American  conviction  that  the 
people  have  the  right  to  know  the  facts  of  the 
world  about  them.  We  are  aware  that  all  state- 
ments of  fact  are  bound  to  be  to  some  degree 
subjective,  and  that  the  best  any  of  us  can  do  is 
to  try  to  discover  and  to  tell  the  facts.  We  know 
the  many  inadequacies  ot  the  press  in  the  west- 
ern world:  sensationalism,  haste,  irresponsibil- 
ity. But  we  also  know  that  with  all  its  short- 
comings, the  press  in  the  western  nations  is  per- 
forming an  incomparably  greater  service  to  the 
people  than  any  press  could  do  which  is  con- 
trolled by  government. 

Though  the  Soviet  tactics  in  this  area  are 
astute  and  pertinacious,  our  greatest  task  was 
not  in  combatting  them.  The  big,  over-all  case 
between  the  free  press  of  the  west  and  the  con- 
trolled press  of  the  totalitarian  states  was  not 
difficult  to  establish.  When  it  came  to  a final 
show-down,  we  had  the  votes  as  long  as  we  were 
able  to  keep  the  main  issue  to  the  fore,  and  as 
long  as  we  maintained  an  uncompromising  front. 

Our  greatest  problem  did  not  come  from  the 
Soviets,  but  from  our  friends : from  the  delega- 
tions of  western  nations  which  should  have 
known  better.  There  would  have  been  a similar 
problem  within  the  American  delegation  it- 
self— for  there  are  many  misguided  critics  who 
would  like  to  introduce  the  heavy  hand  of  gov- 
ernment control  of  the  press  within  the  United 
States — but  we  had  taken  care  to  remove  these 
difficulties  in  advance  so  as  to  present  a united 
American  front.  I am  grateful  to  say  that  the 
thinking  of  the  specialists  on  freedom  of  in- 
formation within  the  American  State  Depart- 
ment was  clear  and  truly  American. 

But  among  the  spokesmen  of  many  friendly 
nations,  there  was  confusion  and  misunderstand- 
ing. In  many  forms,  desires  to  “reform’’  the 
press  through  various  stages  of  governmental 
supervision,  intervention,  or  otherwise,  kept 
creeping  in.  There  was  an  apparently  well- 


meaning proposal  from  the  French  delegation, 
that  identity  cards  and  a so-called  court  of  hon- 
or should  be  set  up  internationally  by  journalists 
themselves.  But  we  had  to  point  out  the  in- 
sidious dangers  even  of  this  form  of  apparent 
self-regulation.  It  is  not  safe  to  license  indi- 
viduals who  must  work  in  the  field  of  ideas. 
They  must  be  free.  There  must  be  no  impedi- 
ments to  the  free  flow  of  ideas,  save  only  in 
long-established  regulations  protecting  against 
indecency  and  libel,  and  in  wartime  to  guard 
the  national  security. 

The  problems  we  faced  at  Geneva — and  which 
we  still  face — in  the  effort  to  open  wider  chan- 
nels for  the  flow  of  news  and  opinion,  are  very 
similar  to  the  problems  which  you  have  faced 
for  the  last  decade  in  your  effort  to  preserve  the 
freedom  of  the  individual  in  relation  to  health. 
You,  too,  have  found  I believe  that  your  worst 
dangers  did  not  come  from  the  blatant  challenge 
of  communism  and  totalitarianism  externally, 
but  from  the  misunderstandings  of  those  who 
should  really  know  better,  from  those  who  are  by 
right  our  friends  and  allies,  but  who  have  failed 
to  see  penetratigly  into  the  issues  of  our  time. 

You  and  we  have  been  facing  a bitter  on- 
slaught on  the  very  citadel  of  spiritual  freedom: 
the  right  of  the  individual  to  make  his  own  de- 
cisions on  every  problem  that  does  not  affect  the 
rights  of  others.  We  wish  to  go  forward,  and  we 
are  determined  to  find  the  way.  If  ever  it  can 
be  successfully  said  that  we  are  merely  seeking 
to  defend  things  as  they  are,  either  in  the  field 
of  health  or  the  field  of  information,  we  will  be 
doomed  to  defeat.  But  at  the  same  time,  we  do 
not  have  to  be  ashamed  of  the  achievements  of 
our  past  and  our  present,  nor  should  we  fail  to 
make  these  achievements  clear  for  all  to  see. 

Nobody  must  be  permitted  any  longer  to  say 
successfully  that  we  are  defending  a vested  in- 
terest. We  are  defending  something  eternal.  We 
are  defending  the  only  basis  of  progress  that 
has  ever  brought  man  forward,  down  through 
his  long  years  of  emergence  on  this  planet  from 
darkness  to  light.  We  are  defending  man  him- 
self, in  his  imperative  integrity.  We  are  not 
reactionaries,  but  in  the  truest  sense  we  are 
revolutionaries.  Why?  Because  the  doctrines 
of  a dialectical  materialism,  whether  communism 
or  collectivism  or  statism,  would  throw  mankind 
back  into  servitude — servitude  to  the  gods  of 
mammon  and  of  matter.  That  is  reaction.  Our 
doctrine  of  man's  individual  integrity  is  the  true 
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revolution,  for  it  opens  to  mankind  vistas  of 
well-being1  and  progress  far  wider  and  truer 
than  anything  ever  conceived  in  marxist  dialec- 
tic or  socialist  confusion. 

We  have  proved  in  achievement  what  our  revo- 
lution can  do,  but  we  have  not  stopped.  We  ac- 
cept the  challenge  of  the  future.  We  know  that 
progress  must  be  based  now  and  forever  upon 
spiritual  awareness.  We  have  come  out  of  the 
night  of  nineteenth  century  materialism,  but 
t he  truth  we  need  to  guide  us  in  the  blinding 
glare  of  the  atomic  age  is  the  truth  that  under 
the  fatherhood  of  God,  man’s  spiritual  birthright 
can  and  must  be  realized  and  made  effective. 
That  birthright  comes  to  man  today  as  it  came 
to  the  shepherds  on  the  hills  of  Galilee:  “In  the 
beginning  God  created  the  heaven  and  the 
earth.  . . . And  God  created  man  in  His  own 
image.  ...” 

In  political  and  economic  terms,  that  means 
freedom ; Freedom  to  grow  and  to  progress  by 
removing  every  material  impediment  to  man’s 
glorious  destiny,  through  individual  action, 
through  group  action,  through  every  means 
available  to  man’s  limitless  potential,  just  as 
long  as  man  himself  remains  free  from  self- 
imprisonment.  Nobody  and  nothing  can  enslave 
man  except  his  own  failure  to  awake.  Ours,  then, 
is  the  mission  of  awakening,  the  task  of  educa- 
tion and  enlightenment.  Your  National  Physi- 
cians Committee  lias  contributed  to  this  awaken- 
ing. For  that  achievement  you  will  receive  the 
gratitude  of  free  men  everywhere.  You,  and  all 
who  think  with  you,  are  the  men  of  the  future 
and  the  Communists  have  missed  the  boat.  Their 
century  is  gone.  Ours  is  to  come — as  we  basm 
ourselves  firmly  in  the  eternal  truth  of  man’s 
invincible,  individual  birthright. 
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RX,  DX,  AND  DRS. 

By  GUILLERMO  OSLER,  M.  D. 


The  newest  atropine-like  drug  is  DIBUTO- 
LINE.  It  has  an  anti-spastic  action  in  disorders 
of  the  gastro-intestinal,  biliary,  and  genito-urin- 
ary  tracts.  The  action  is  by  means  of  a smooth 
muscle  inhibition  and  an  anti-acetylcholine  ef- 
fect. . . . Its  chief  advantage  is  an  intense  and 
prompt  action.  The  major  disadvantage  is  a need 
to  give  it  parenterally,  since  it  is  inert  by  mouth. 
The  duration  of  effect  is  variable  and  sometimes 
brief,  but  relief  may  be  prolonged.  Side-effects 
include  moderate  dryness  of  the  mouth  and  slight 
accommodation  changes.  . . . The  dosage  of  10 
to  20  mg.  subcutaneously  may  be  repeated  in  20 
to  30  minutes,  and  10  mg.  given  as  needed  later. 
It  has  also  been  useful  for  inhibition  of  spasm 
during  x-raying  of  the  G-I  tract. 


SHOULD  TABLETS  BE  CHEWED?  Do  doe 
tors  ever  tell  their  patients  to  chew  tablets?  What 
do  pill-makers  expect  or  recommend?  . . . Queries 
to  a few  physicians,  a couple  of  druggists,  and 
Parke,  Davis  & Company  give  the  following  an- 
swers — Doctors  rarely  give  instructions  with 
pills.  Patients  rarely  chew  pills  unless  instructed. 
Instructions  to  chew  are  sometimes  dispensed 
with  the  product  if  indicated.  . . . Medications 
with  an  unpleasant  taste  are  put  in  capsules,  or 
in  enteric-coating  (same  as  for  delayed  absorp- 
tion). Allure  for  children  may  be  added  by  put- 
ting the  drugs  in  a candy-like  form.  Infants  take 
theirs  best  in  liquid  form.  Bismuth  is  more  ef- 
fective in  cachet  or  suspension  than  in  pills.  . . . 
There  was  once  a professor  who  developed  an 
acute  gastritis  from  swallowing  aspirin  tablets; 
he  later  flunked  all  students  who  didn’t  suggest 
chewing  and  alkalis.  We  still  do. 


A neat  trick  to  aid  the  bedside  use  of  oxygen 
and  other  gases  is  the  nasal  catheter.  Proved 
simple  and  efficient  by  Waters  15  years  ago,  it  is 
used  far  too  little.  It  is  not  as  impressive  to  the 
relatives,  or  as  glamorous  in  print  as  “an  oxygen 
tent,”  but  it  is  oh  so  much  more  comfortable  to 
the  heart,  lung,  or  post-op.  case.  And  more  con- 
venient for  nursing-care.  And  less  phobic  to  the 
patient.  And  only  the  tent-makers  hate  the  low 
cost. 


Have  you  wondered  what  happened  to  that 
widely  publicized  cure,  CHLORINE  GAS?  Pa- 
tients flocked  to  Tombstone  in  1945 — the  poor 
ones  with  their  precious  dollars,  the  credulous 
and  the  incredulous,  and  even  the  supposedly 
smart,  rich  ones.  . . . The  method  passed  from 
the  hands  of  an  engineer  to  a priest  to  an  M.  1).; 
the  “clinic”  enlarged  so  that  it  had  to  be  housed 
in  an  auditorium;  reporters  boomed  the  story, 
using  the  glamorous  “Tombstone”  dateline;  and, 
within  a few  months  several  “clinics”  in  nearby 
cities  offered  chlorine  inhalations.  None  listened 
to  the  stuffy  old  medical  association.  . . . Then, 
the  regression  from  euphoria  to  “possible”  re- 
sults, to  dubious  results,  to  toxic  and  anoxic 
symptoms,  and  the  sale  of  the  business  to  osteo- 
paths. Thud!  . . . On  present  inquiry  it  is  hard 
to  find  anyone  who  knows  of  the  recent  use  of 
chlorine.  Sic  transit  gloria. 

Someday  you  may  routinely  ask  to  see  a driv- 
er’s “accident  card”  before  you  ride  with  him 


(or  her).  You  may  even  decide  about  r iding  with 
yourself.  . . . ACCIDENT  PRONENESS  is  an 
amazing  finding  which  has  resulted  from  the 
analysis  of  accidents  and  personalities.  It  was 
first  mentioned  in  1926  and  1934,  and  studied  by 
insurance  companies  since  1943.  It  is  of  vast  im- 
portance to  industrial  medicine,  as  well  as  every- 
day life.  . . . Briefly,  almost  90%  of  accidents  are 
due  to  the  personality  of  the  victim.  A person 
who  has  AN  accident  will  tend  to  have  ACCI- 
DENTS. In  one  study  of  truck-drivers,  all  “re- 
peaters” were  weeded  out;  the  number  of  acci- 
dents was  reduced  to  one-fifth.  . . . Unlike  job- 
experience,  where  there  is  no  transfer  of  train- 
ing a “chronic”  will  have  accidents  at  work,  at 
home,  in  peace,  or  in  war.  Oddly,  the  person  is 
not  clumsy,  and  is  in  good  health,  but  he  is  im- 
pulsive, prefers  action,  likes  excitement;  he  is 
often  in  conflict  with  authority,  but  instead  of 
breaking  laws,  he  breaks  bones. 


Perhaps  you  know  what  an  ENZYME  is.  May- 
be you  even  know  a few  enzymes.  But  I'll  bet 
few  people  know  that  enzymes  have  an  Institute, 
a new  $300,000  building,  and  a staff  of  investi- 
gators from  all  over  the  world.  . . . The  Wiscon- 
sin Alumni  Research  and  Rockefeller  Founda- 
tions have  combined  to  found  The  Enzyme  Insti- 
tute at  Madison.  All  types  of  enzyme  research 
will  be  carried  on,  using  the  help  of  specialists 
from  the  basic  science  departments.  . . . Roughly, 
enzymes  are  proteins  which  assist  in  body  reac- 
tions, without  being  changed  in  the  process.  The 
number  of  reactions  in  which  they  are  an  essen- 
tial part  is  staggering,  and  includes  digestion, 
respiration,  muscle  function,  transmission  of 
nerve  impulses,  the  balance  of  electrolytes,  the 
metabolism  of  sugars,  fats,  and  proteins,  etc.,  etc. 
There  are  hundreds  of  them,  and  one  reaction  is 
known  to  require  thirteen  enzymes  to  complete 
its  cycle. 


This  column  doffs  its  hat  to  a colleague  of 
physicians  in  Arizona  — - THE  MAYO  CLINIC. 
Distant,  to  be  sure,  but  very  fine.  . . . Numerous 
patients  who  come  to  Arizona,  or  people  who  live 
here,  have  been  to  Mayo’s  or  must  needs  go 
there.  Invariably  the  patients  are  pleased,  and 
invariably  the  Arizona  physician  is  thanked  by 
The  Clinic,  complimented  by  The  Clinic,  and 
complete  records  and  recommendations  are  made 
available.  All  That  and  Good  Work  Too.  There 
are  good  group  clinics  nearer  for  consultation, 
but  there  are  none  better  nor  more  courteous. 
VIVA! 


If  the  eye  offend  thee,  pluck  it  out.  If  an  in 
fant’s  blood  offends  you,  replace  it.  . . . The  RH 
problem  is  complicated  hut  well  known,  and  ery- 
throblastosis foetalis  is  an  entity  which  can  al- 
most he  predicated.  The  incompatible  elements 
in  the  blood  of  a new-born  may  cause  anemia, 
.jaundice,  and/or  severe  tissue  damage.  ...  If  tests 
of  the  mother  and  observation  of  the  infant  show 
a dangerous  situation,  stand  by  for  an  EXSAN- 
GUI  NATION  TRANSFUSION.  It  requires  a 
trained  team,  but  when  well  done  the  hazard  is 
scant  though  possible.  . . . The  object  is  to  get 
rid  of  antibody-containing  blood.  RH  positive 
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blood  is  used  to  replace  it.  Small  amounts  (about 
20  cc.)  are  withdrawn  and  instilled  simultaneous- 
ly until  500  cc.  has  been  given.  . . . Several  portals 
are  being  tried  at  present,  since  the  procedure  is 
still  quite  new, — the  umbilical  vein,  it'  open;  veins 
in  the  ankle  and  scalp;  the  radial  artery  and 
saphenous  vein;  or  a long  plastic  catheter  from 
the  saphenous  vein  into  the  vena  cava.  . . . This 
radical  but  logical  method  has  possible  indica- 
tions in  adults  whose  blood  is  toxic  from  various 
causes,  though  plasmapharesis  and  the  new 
“washing"  technics  may  be  of  greater  value. 

A new  streptomycin  has  become  available  (DI- 
HYDROSTREPTOMYCIN, November  1948),  but 
it  has  not  been  widely  studied.  ...  It  is  said  to 
be  twice  as  potent  as  “SM”,  thus  allowing  a larg- 
er dose  without  increasing  the  hazards  of  tox- 
icity. One  gram  of  SM,  or  double  that  amount  of 
dihydro-SM,  is  now  considered  the  “safe”  level.  . . 
Its  effects  on  bacterial  sensitivity  are  not  yet 
certain.  It  may  be  used  in  some  cases  which  are 
allergic  to  SM.  It  is  said  to  be  more  painful  at 
the  site  of  injection. 


It  is  reported  that  the  Maricopa  American  Re- 
gion is  arranging  to  turn  the  buildings  of  the 
former  Claiborn  Flight  Academy  at  Wickenburg 
into  A HOSPITAL  FOR  ARIZONA  CHILDREN 
WITH  RHEUMATIC  FEVER.  ...  It  is  to  be  a 
charitable  enterprise,  and  the  Legion  Committee 
is  planning  a drive  for  funds.  The  long-range 
plans  involve  an  increase  of  the  original  40  beds 
to  a possible  300.  Local  physicians  and  dentists 
have  volunteered  to  serve  on  the  original  staff.  . . 
Arizona  badly  needs  .just  such  facilities,  but  it 
would  be  w ise  if  the  plans  for  hospitalization  and 
therapy  were  discussed  with  specialists  in  the 


field  to  assure  the  best  results  for  the  Legion  and 
the  patients. 


MULTIPLE  SCLEROSIS  is  beginning  to  at- 
tract public  attention  by  way  of  societies  and 
foundations.  The  disease  is  of  special  interest  to 
Arizona,  since  rest  and  mild  climate  are  consid- 
ered by  most  authorities  to  be  helpful  in  the 
treatment,  notably  during  the  active  phases.  . . . 
Almost  any  Arizona  internist  has  more  cases  in 
his  care  than  a physician  elsewhere  may  see  in 
years,  but  climate  isn’t  enough.  We  must  be 
ready  to  use  the  adjunct  methods  which  are  now 
considered  helpful, — clearance  of  infections,  the 
use  of  vitamines,  intravenous  histamine,  pros- 
tigmine  to  lessen  spasm,  and  perhaps  the  so- 
called  “Rabat  method.”  . . . Dr.  Rabat  believes 
that  vigorous  muscle  re-education  can  eliminate 
much  of  the  disability  produced  by  the  nerve  le- 
sions. Physiotherapy  thus  becomes  a valuable 
aid  to  drugs,  rest,  and  climate. 


The  use  of  SULFONAMIDE  MIXTURES  is  re- 
cent but  controversial.  Since  the  specific  action 
of  sulfathiazol,  sulfadiazine,  and  sulfamerazine  is 
quite  similar,  the  advantage  of  a mixture  must 
lie  in  better  tolerance  and  absorption  or  a de- 
crease in  complications.  The  chief  complication 
to  be  feared  from  full  doses  of  one  drug  is  renal 
crystalluria,  due  to  a low  drug  solubility  in  plas- 
ma and  urine.  . THE  SOLUBILITY  OF  ONE  SUL- 
FA DRUG  IS  UNAFFECTED  BY  THE  PRES 
ENCE  OF  OTHERS.  The  three  drugs  mentioned 
above  can  be  given  in  the  same  total  daily  dose  as 
for  one  alone;  they  will  be  readily  absorbed;  acety- 
lation is  reduced;  the  blood  and  urine  levels  will 
be  low;  and  the  amount  of  crystalluria  will  be 
very  scanty,  though  alkalis  can  reduce  it  further 
if  not  contraindicated. 


Personal  Notes 


DR.  E.  PAYNE  PALMER,  Phoenix,  attended 
the  Fifth  Inter-American  Congress  of  Surgery  as 
delegate  and  representative  of  the  American  Col- 
lege of  Surgeons  held  at  La  Paz,  Bolivia,  October 
18th  to  23rd,  1948. 

On  the  way  to  La  Paz,  stops  were  made  at 
Guatemala,  Cito,  Lima  and  Arequipa.  It  was 
necessary  to  ascend  to  more  than  18,000  feet  in 
altitude  and  to  inhale  oxygen  continuously  to 
cross  the  Andes  in  the  approach  to  La  Paz.  On 
the  arrival  a committee  of  the  Congress  was  pres- 
ent. and  all  the  officials  of  the  Congress  paid 
calls  of  respect  at  the  hotel  soon  after. 

The  Fifth  Inter-American  Congress  of  Surgery 
opened  with  a registration  and  get-together  meet- 
ing at  5 P.  M.  Sunday.  At  10  A.  M.  Monday  the 
inaugural  session  was  held  in  de  la  “Honorable 
Camara  de  Diputados”  and  assisting  in  the  exer- 
cises was  the  President  of  the  Republic  and  all 
of  the  Officials  of  the  State,  the  Body  of  Diplo- 
mats, the  Minister  of  Hygiene,  the  President  of 
the  Congress,  the  Rector  of  the  University,  the 
Secretary  General  and  Officers  and  Members  of 
the  Congress.  This  was  a most  dignified  meet- 
ing. Each  person  taking  part  in  this  meeting 
gave  a talk  in  Spanish.  The  meeting  lasted  until 
about  12:30.  At  1 o’clock  there  was  an  elaborate 
luncheon  at  the  “Tennis  Club  La  Paz.”  All  of 
the  men  who  had  attended  the  morning  session 
were  present  with  their  wives,  making  quite  a 
large  gathering.  At  3 the  primary  session  got 
under  way  in  “Paraninfo  de  la  Universidad” 
which  was  well-lighted  and  ventilated  and  the 
voice  carried  to  all  parts  of  the  auditorium.  The 


moving  picture  and  slide  machines  were  operated 
by  experts. 

From  Tuesday  until  Friday  inclusive  there 
were  operative  sessions  at  the  local  hospitals 
from  7:30  until  9:30,  the  “Hospital  General”  being 
the  larger  of  the  group.  All  of  these  hospitals 
were  operated  by  the  Sisters  under  Government 
supervision.  From  10  until  1 and  3 until  6 there 
were  scientific  sessions  and  again  the  only  lan- 
guage used  was  Spanish. 

At  9 A.  M.  Saturday  there  was  a discussion  of 
all  of  the  papers  presented  before  the  assembly. 
Each  person  had  to  prepare  his  discussion,  read 
it  before  the  assembly  and  was  limited  to  10  min- 
utes. This  meeting  lasted  until  1:30.  Commenc- 
ing at  3 there  was  a business  session  including 
the  Officials  of  the  Congress  and  heads  of  the 
delegations  from  the  various  countries.  There 
was  a general  discussion  as  to  the  business  of 
the  Congress.  Many  matters  were  clarified  and 
acted  upon.  After  much  discussion  it  was  de- 
cided that  the  Sixth  Congress  should  be  held  in 
Chicago  next  October,  the  date  and  arrangements 
to  be  fixed  by  the  American  College  of  Surgeons. 

Each  evening  there  were  cocktail  parties  and 
receptions.  The  closing  banquet  was  presided 
over  by  the  Minister  of  Hygiene  at  the  Club  de 
La  Paz.  There  was  an  elaborate  meal  at  which 
there  was  much  speech  making. 

The  President  of  Bolivia,  himself  a gynecolo- 
gist, showed  deep  interest  in  the  meetings  and 
proceedings  of  the  Congress. 

Dr.  E.  Payne  Palmer  was  honored  by  the  ap- 
pointment of  first  Honorary  Secretary,  then  Hon- 
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orary  Vice-President,  and  finally  Honorary  Presi- 
dent of  the  Congress. 

The  return  of  this  22,000  mile  journey,  in  which 
travel  was  by  air,  usually  in  L)  C 6’s,  was  made 
by  way  of  stops  in  Buenos  Aires,  Sao  Paulo,  Rio 
de  Janeiro  and  Port  of  Spain.  After  the  crossing 
of  Venezuela  and  Columbia  stops  were  made  at 
Balboa  and  Mexico  City. 

I)R.  LESLIE  It.  SMITH.  Phoenix,  recently  was 
admitted  to  Fellowship  in  the  American  College 
of  Physicians. 

DR.  CHARLES  J.  NEWCOMB,  Tucson,  has 
been  admitted  to  Fellowship  in  the  American 
College  of  Surgeons. 

DR.  RICHARD  G.  JACKSON,  Cottonwood,  has 
been  admitted  recently  to  Fellowship  in  the 
American  College  of  Surgeons. 

DR.  MILTON  SEMOFF,  Tucson,  has  moved  his 
pediatric  offices  from  a Sixth  Street  address  to 
522  N.  Tucson  Blvd. 

1)R.  FRANK  MILLOY,  Phoenix,  Editor  of  Ari- 
zona Medicine,  attended  a conference  of  the  edi- 
tors of  state  medical  journals  at  the  Interim 
Session  of  the  American  Medical  Association,  St. 
Louis,  Mo.,  starting  November  27th.  He  visited 
in  Chicago  and  Rochester,  Minn.,  prior  to  return- 
ing to  Phoenix. 

DR.  JESSE  HAMER,  Phoenix,  Arizona  dele- 
gate to  the  American  Medical  Association,  re- 
turned to  Phoenix  December  5th.,  after  attending 
the  Interim  Session  of  the  American  Medical  As- 
sociation, St.  Louis,  Missouri  starting  Novem- 
ber 28  th. 

DR.  JOHN  PETERS,  Professor  of  Medicine, 
Yale  University  Medical  School,  addressed  the 
Sunday  Evening  Forum  in  Tucson  emphasizing 
the  need  for  a National  Health  Program  . He  ad- 
dressed the  Medical  Center  Staff  December  6th, 
on  “Carbohydrate  Metabolism,’’  at  the  annual 
staff  meeting  of  the  Medical  Center,  Tucson  in 
December,  presided  over  by  Dr.  C.  L.  Robbins. 
There  was  a review  of  the  professional  work  of 
the  previous  month,  a case  report  of  hypercholes- 
teremia by  DR.  D.  E.  ENGLE,  and  a case  of  gout 
by  DR.  S.  WESTFALL. 

DR.  HOWARD  W.  HAGGARD,  a colleague  of 
Dr.  Peters  at  the  Yale  University  Medical  School, 
recently  addressed  Yale  Club  Meeting  in  Phoenix 
and  Tucson. 

DR.  DONALD  E.  SCHELL,  Tucson,  has  moved 
his  proctology  office  to  123  S.  Stone  Avenue,  The 
Physicians  Bldg.,  Tucson. 

I)R.  MAURICE  R.  RICHTER,  Phoenix,  took  a 
post-graduate  course  in  Roentgenology  at  the 
Wisconsin  General  Hospital  this  past  summer. 
He  recently  attended  a session  of  the  American 
Roentgen  Ray  Society  of  North  America  in  San 
Francisco,  December  6th.  Interesting  pictures 
of  the  changes  in  the  lung  during  coughing  by 
means  of  lipiodal  were  shown  among  other  things. 

DR.  HENRY  J.  STANFORD,  Tucson,  has 


opened  an  office  at  614  Fourth  Avenue  for  the 
practice  of  chest  surgery  and  bronchoscopy.  He 
is  a diplomate  of  the  American  Board  of  Surgery. 

DR.  ROBERT  E.  WALTON,  Phoenix,  announc- 
es opening  of  his  office  for  General  Practice  at 
4029  North  15th  Avenue. 

DR.  ELIZABETH  H.  LAIDLAW,  Tucson,  is 
the  new  physician  in  charge  of  student  health  in 
the  Tucson  Public  School  System. 

DR.  E.  HENRY  RUNNING,  Phoenix,  was  elect- 
ed President  of  the  Maricopa  County  Medical  So- 
ciety for  1949  at  the  December  meeting  at  St. 
Joseph’s  Hospital,  to  succeed  Dr.  Hilary  D.  Ketch- 
erside,  Phoenix. 

DR.  GEORGE  G.  McKHANN,  Phoenix,  was 
elected  vice-president  of  the  Maricopa  County 
Medical  Society  for  1949. 

DR.  RUPERT  RANEY,  Los  Angeles,  neurosur- 
geon, addressed  the  Pima  County  Medical  Society, 
November  9th,  on  the  subject  “Surgical  Lesions 
of  the  Cranial  Cavity.” 

DR.  VIVIAN  TAPPAN,  Tucson,  worked  and 
observed  in  Pediatric  Clinics  in  San  Francisco, 
and  with  Dr.  Janeway  in  Boston  during  the  past 
summer. 

I)R.  JOSEPH  M.  GREER,  Phoenix,  assumed 
the  Presidency  of  the  Southwest  Medical  Society 
at  its  recent  meeting  in  El  Paso,  Texas. 

DR.  MARKIN ER  W.  MERRILL,  Phoenix,  and 
l)R.  HOWARD  I).  COGSWELL,  Tucson,  attended 
the  interim  session  of  the  American  Medical  As- 
sociation in  St.  Louis. 

DR.  L.  CLARK  MoVAY,  Phoenix,  was  elected  to 
membership  in  the  Central  Association  of  Obste- 
tricians and  Gynecologists  at  its  annual  meeting 
in  Denver  in  1948. 

The  annual  meeting  of  the  American  College  of 
Surgeons  was  held  in  Los  Angeles,  starting  Octo- 
ber 16,  1948.  Among  those  present  from  Tucson 
were  l)R.  DELBERT  SMITH,  DR.  MEADE 
C’LYNE,  I)R.  V.  K.  THOMAS,  DR.  ROYAL  RU- 
DOLPN,  DR.  WM.  MANNING,  DR.  J.  B.  LITTLE- 
FIELD, DR.  HAROLD  GREGG.  DR.  (HES- 
TER R.  SWACIv HAMMER  of  Superior  attended 
the  session.  From  Phoenix  the  following  were 
among  those  present:  DR.  E.  PAY'NE  PALMER, 
Jr.,  DR.  HENRY  WILLIAMS,  I)R.  GEORGE 
WILLIAMSON,  I)R.  JAMES  OVENS,  I)R.  L.  I). 
BECK,  DR.  T.  W.  WOODMAN,  DR.  HILARY  D. 
KETCHERSIDE  and  DR.  HOWELL  S.  RAN- 
DOLPH. 

DR.  THOMAS  H.  BATE,  Phoenix,  recently  at- 
tended the  meeting  of  the  Council  on  Medical 
Service  of  the  American  Medical  Association  in 
Chicago,  Illinois.  He  then  went  to  New  York  City 
where  he  did  some  surgical  sightseeing  at  the 
Memorial  Hospital  observing,  among  others,  Dr. 
Brunschwig  and  his  associates. 

DR.  LOUIS  J.  SAXE,  Phoenix,  passed  away  in 
Phoenix  December  13th  of  a heart  attack,  follow 
ing  a prolonged  illness. 


POSITION  WANTED 

By  a forty  year  old  Virginia  practitioner,  with  considerable  experience  in  in- 
dustrial medicine  and  surgery  and  diseases  of  the  chest,  in  industrial  work  with 
a hospital  or  as  a general  house  physician,  in  Southern  Arizona. 

All  answers  received  at  418  Heard  Bldg.,  Phoenix,  Arizona. 
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WAYLAND’S 

Prescription  Pharmacy 

"Prescription  Specialists ” 

0 

Biological  Products  Always  Ready 
for  Instant  Delivery 

O 

Parke  Davis  Biological  Depot 

• 

Mail  and  Long  Distance  Phone  Orders 
Receive  Immediate  Attention 

• 

Phone  4-4171 

Professional  Bui  ding  Phoenix 


Standard  Insurance 
Agency 

EDWARD  H.  BRINGHURST,  Pres. 

• 

We  Specialize  in  Writing 

Malpractice  or 

Professional  Liability  Insurance 

We  also  handle  all  lines  of 
Fire  and  Casualty  Insurance 

• 

35  West  Jefferson  St. 

Phone  4-1135 
PHOENIX,  ARIZONA 


far  At  thing, A far  At 

Drugs  and  Medicines  constitute  the 
chief  stock  of  our  Drug  Store.  We 
have  endeavored  to  establish  our- 
selves as  a Health  Center  rather 
than  a source  of  supply  for  anything 
and  everything.  The  Doctor's  needs 
and  desires  are  our  buying  guides. 
• 

We  boast  of  a complete  prescrip- 
tion stock,  careful  compounding, 
good  service  and  prompt  delivery. 

Phone  3-2143 

.McCrary  i Cbruy  Co. 

Central  Avenue  at  McDowell 
Phoenix,  Arizona 


cF(dinbow  Water 

★ 

A constantly  reliable  bottled  water  . . 
Pure  . . . Fresh  . . . Naturally  Soft 
Untreated  . . . Sterilized  Equipment 

Delivered.  Also  Distilled  Water. 

★ 

PHONE  190 
★ 

RAINBOW  WATER  CO. 

332  East  Seventh  Tucson 
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DRS.  .1.  ALLEN  GINN  and  ARTHUR  < . STEV- 
ENSON, Phoenix,  have  moved  their  offices  to 
the  McDowell  Medical  Center  Bldg.,  750  East  Mc- 
Dowell Rd. 

DRS  J.  LYTTON -SMITH,  RONALD  S. 
HAINES,  LEO  L.  TUVESON,  of  Phoenix  and 
DR.  GEORGE  L.  DIXON,  Tucson,  attended  the 
Western  Orthopedic  meeting  in  San  Francisco, 
California  November  8th  and  9th. 

DR.  CARLOS  C.  CRAIG,  Phoenix,  Secretary  of 
the  Arizona  Blue  Shield,  attended  the  “Confer- 
ence of  Plans”  of  the  Blue  Cross  - Blue  Shield  in 
French  Lick,  Indiana. 

DR,  KENT  H.  THAYER,  Phoenix,  was  elected 
President  of  the  Staff  of  St.  Joseph’s  Hospital  for 
1949  to  succeed  Dr.  Leslie  B.  Smith. 

I)R.  THOMAS  H.  BATE,  Phoenix,  was  elected 
vice-president  of  the  staff,  and  l)R.  SEBASTIAN 
R.  CANIGLIA,  Phoenix,  secretary  of  the  staff  of 
St.  Joseph’s  Hospital  for  1949. 

The  annual  fall  meeting  of  the  Arizona  Section 
of  the  American  Trudeau  Society  was  held  in 
Tucson  Medical  Center  Sunday,  November  7th. 
COL.  C.  W.  TEMPEL,  M.  D.,  of  Fitzsimmons  Gen- 


eral Hospital,  Denver  presented  a paper  on  “The 
Place  of  Streptomycin  as  an  ‘Adjunct’  in  the 
Treatment  of  Pulmonary  Tuberculosis.”  DR.  L. 
K.  SWASEY,  Phoenix,  and  l»R.  W.  R.  HEWITT, 
Tucson,  discussed  the  paper.  DR.  ROBERT 
BROWN,  of  the  department  of  Surgery.  Univer- 
sity of  Colorado  presented  “Extra-Pleural  Pro- 
cedures-Present  Status.”  This  was  discussed  by 
I)R.  JOHN  STACEY,  Tucson,  and  DRS.  HOW- 
ELL RANDOLPH  and  DERMONT  MELICK, 
Phoenix.  DR.  ELMORE  KALBAUGH,  of  the  Ari- 
zona State  Department  of  Health  then  presented 
“The  Status  of  Tuberculosis  Control  in  Arizona.” 

The  annual  meeting  of  the  Southwestern  Medi- 
cal Association  was  held  in  El  Paso,  Texas,  Octo- 
ber 28th-30th,  and  a varied  and  interesting  pro- 
gram was  presented  to  a good  attendance.  Con- 
sideration is  being  given  to  have  the  meeting 
held  in  Albuquerque,  New  Mexico  in  1949. 

It  is  requested  that  physicians,  secretaries  of 
County  Societies,  hospital  superintendents,  etc., 
send  to  ARIZONA  MEDICINE,  611  Professional 
Bldg.,  Phoenix,  Arizona,  all  information  of  inter- 
est which  might  be  used  in  this  “news  section.” 


Yavapai  Enthusiastic  About  Seminars 


Seminars  held  in  Prescott  October  7 and  8,  on 
obstetrics  and  pediatrics,  under  direction  of  the 
Professional  Board,  assisted  by  the  M.  C.  H.  di- 
vision of  directors  of  the  State  Department  of 
Health,  were  received  by  a full  attendance  of 
the  practicing  physicians  in  this  area.  Attend- 
ance throughout  the  entire  series  of  lectures  and 
discussions  was  indeed  complimentary  to  the  in- 
structors. Drs.  E.  B.  Platner  in  pediatrics  and 
James  R.  Phalen  in  obstetrics,  both  instructors 
from  the  University  of  Colorado’s  School  of  Med- 
icine, who  so  well  presented  their  subjects,  most 
ably  participated  in  the  discussions  which  their 
subject  matter  provoked. 

Written  up  in  pamphlet  form,  the  material 
covered  in  pediatrics  and  obstetrics  could  well 
be  entitled,  “Bringing  These  Subjects  Up  to 
Date,”  and  would  be  worth  while  reading  for 
any  physician,  regardless  of  his  type  of  prac- 
tice. The  subjects  covered  in  pediatrics  were : 

1 . Immunization  From  Birth  to  School  Age. 

2.  Convulsions  in  Children. 

3.  Modern  Concept  and  Treatment  of  Rheu- 
matic Fever. 

4.  The  Infant  Diarrheas. 

5.  Erythroblastosis  Fetalis. 

6.  Pathological  Conditions  of  the  Newborn. 

Subjects  covered  in  obstetrics  and  gynecology 

were : 

1.  Pre-natal  Care  and  the  Common  Problems. 

2.  Analgesia  and  Anesthesia  During  Deliv- 
♦ ery. 

3.  Reseuscitation  of  the  Newborn. 

4.  Postpartum  Complications. 

5.  Relation  of  Rh  to  Childbirth  and  Modern 
Concepts  of  Treatment. 


6.  The  Treatment  of  Sterility. 

7.  The  Toxemias  of  Pregnancy. 

The  round  table  discussions  brought  up  many 
interesting  problems  and  Dr.  Phalen  and  Dr. 
Platner  ironed  them  out  by  giving  the  best  in 
accepted  present  practices  and  methods. 

One  of  the  problems  which  has  been  brought 
up  with  regard  to  extending  the  time  in  days 
for  these  seminars  in  the  various  localities,  was 
solved  here  by  making  it  possible  for  the  physi- 
cians to  care  for  their  office  practice  and  out- 
side calls  during  the  afternoon,  by  extending  the 
morning  sessions  from  8 :00  A.  M.  to  12  :00  noon, 
deleting  the  afternoon  portion  thereby,  and  then 
continuing  the  usual  evening  sessions.  In  this 
way  we  got  in  the  time  allotted  to  us  in  the  two 
days  without  sacrificing  completely,  our  prac- 
tices. Knowing  that  the  cost  of  these  seminars 
is  quite  high,  we  would  suggest  that  the  time  as 
we  used  it,  be  adopted  in  other  communities  in 
the  future. 

Definitely,  the  $1400.00  expended  in  bringing 
these  seminars  to  the  northern  part  of  the  state 
was  a worthwhile  expenditure,  and  if  similar 
programs  can  be  arranged  in  the  future,  ad- 
vanced planning  by  the  physicians  in  their  ap- 
pointments will  cause  very  little  interference  in 
their  practice.  All  in  all  it  might  be  stated  that 
two  days  could  well  be  spent  from  anyone’s  prac- 
tice in  attending  these  meetings,  as  a week  or  two 
would  be  necessary  to  obtain  the  same  amount 
of  instruction,  if  one  were  to  go  away  to  one  or 
other  of  the  Medical  Centers. 


— Dr.  Born 
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Aminopbx  lliii  has  in  recent  years  taken 
a definite  place  in  the  armamentarium  of 
asthmatic  medication.  Physiologically  it 
acts  by  relaxing  the  bronchial  muscles.  It 
is  also  extremely  valuable  in  relieving  pa- 
tients of  an  adrenalin  fastness  and  is  less 
contraindicated  in  cases  with  cardiac  dis- 
orders or  hypertension.”1 
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The  above  graph  is  based  on  U.  S.  P.  H.  measle 
incidence  figures  for  a ten  year  period. 
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Editorial* 


Rheumatoid  Arthritis 

Many  individuals  who  suffer  from  rheuma- 
toid arthritis  seek  refuge  in  Arizona.  The  ex- 
cellent comprehensive  review  of  this  subject, 
presented  in  the  last  issue  of  this  journal  by 
Dr.  8.  Kent  Conner,1  should  be  of  interest  to 
all  physicians. 

Walter  Bauer2  has  recently  given  a concise 
and  unbiased  discussion  of  rheumatoid  arthritis. 
He  points  out  that  the  busy  physician  does  not 
have  the  time  or  the  facilities  to  check  on  the 
often  too  highly  publicized  claims  for  anti-rheu- 
matic remedies.  Many  of  the  reports  are  based 
on  data  derived  from  the  treatment  of  an  inade- 
quate number  of  patients,  who  were  poorly 
selected,  for  too  short  a time.  Also  the  criteria 
used  in  evaluation  of  the  therapy  are  varied  and 
not  always  reliable.  It  is  necessary,  as  stressed 
by  Bauer,  to  remember  that  in  diseases  of  un- 
known etiology  which  are  characterized  by  un- 
predictable spontaneous  remissions  the  results 
of  treatments  are  difficult  to  evaluate.  It  is 
necessary  to  have  carefully  selected  patients  for 
controls. 

We  should  properly  inform  ourselves  about 
this  protean  disease  before  we  attempt  to  draw 
any  conclusions  about  the  effectiveness  of  any 


therapeu-.  ie  agent.  Short  and  Bauer  ’ have  given 
us  a detailed  analysis  of  250  cases  of  rheumatoid 
arthritis,  in  which  45.6%  of  the  patients  were 
followed  for  10  to  15  years.  This  analysis  is  in- 
deed a most  thorough  and  critical  study.  They 
found  that  the  age  of  the  patient  at  the  onset 
of  the  disease  does  not  bear  any  relationship  to 
the  severity  or  the  progress  of  the  disease.  The 
most  striking  factor  pertaining  to  prognosis 
was  the  duration  of  the  disease.  Treatment  is 
more  effective  in  those  cases  which  have  had 
the  disease  for  less  than  one  year.  In  their  group, 
which  received  simple  medical  and  orthopedic 
treatment,  there  were  50%  who  ultimately  im- 
proved, and  they  claim  that  there  is  no  proof 
that  any  of  these  measures  alter  the  natural 
course  of  this  disease. 

The  review  by  Conner1  covering  the  various 
therapeutic  measures  which  had  been  used  in 
the  treatment  of  rheumatoid  arthritis,  and  the 
results  which  may  be  expected,  is  worthy  of 
study. 

The  chemical  agent  which  has  been  reported 
most  frequently  to  have  a specific  effect  on  the 
course  of  this  disease  is  gold/’  Those  who  choose 
to  use  the  gold  salts  must  use  it  with  full  knowl- 
edge of  its  toxic  effects.  The  reactions  which 
result  from  the  gold  salts  range  from  minor  in 
50%  of  the  cases  to  death  in  a few.  Before  select- 
ing any  therapeutic  agent  it  should  be  deter- 
mined whether  the  agent  is  more  dangerous  than 
the  disease.  Waine,  Baker,  and  Mettier6  con- 
cluded from  their  study  of  a controlled  group, 
that  chrysotherapy  altered  the  course  of  the  dis- 
ease in  47%  of  their  cases.  This  conclusion  is 
in  keeping  with  that  of  others.  The  conclusions 
of  Waine  et  al  must  be  weighed  against  the  find- 
ings of  Short  and  Bauer,  who  followed  a large 
group  of  patients  for  an  average  of  ten  years 
and  concluded  that  50%  of  the  patients  will  be 
improved  merely  by  the  application  of  HARM 
LESS  simple  medical  and  orthopedic  measures. 
Bauer2  has  remarked  that  gold  therapy  is  not 
a specific  and  constantly  effective  treatment 
for  rheumatoid  arthritis — it  has  an  additive  ef- 
fect during  relatively  brief  periods  of  observa- 
tion— otherwise  the  results  obtained  with  gold 
may  be  approximated  with  those  in  patients  who 
are  given  general  conservative  treatment.  There 
is  evidence  that  the  fluctuant  course  of  the  dis- 
ease is  largely  responsible  for  the  results  which 
are  reported  for  chrysotherapy. 

The  value  of  the  simple  medical  and  ortho- 
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pedic  measures  should  always  be  employed  in 
tin*  treatment  of  rheumatoid  arthritis  and  not 
he  forgotten  (luring:  the  administration  of  the 
more  publicized  toxic  chemical  agents. 
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IMPOSSIBLE!  (We  Hope) 

Bacterial  warfare,  alias  biological  or  bacterio- 
logical warfare,  is  a horrible  and  tragic  possibil- 
ity in  the  future  methods  of  international  attack. 
It  has  recently  been  classed  with  the  atom-bomb 
and  chemical  warfare  as  a potential  weapon,  yet 
almost  nothing  is  generally  known  about  the 
actual  procedures  or  precautions,  even  by  the 
medical  profession. 

The  idea  is  an  especially  revolting  one  to 
physicians,  most  of  whose  lives  and  attitudes 
have  been  aimed  at  destroying  bacteria,  or  coun- 
teracting their  effects.  Only  the  protectional 
aspects  of  the  problem  can  be  at  all  attractive. 
No  civilized,  Christian  person  could  justify  the 
attention  which  must  be  paid  to  such  methods  ex- 
cept by  the  certain  knowledge  that  people  exisJ 
in  this  world  whose  aggressive  actions  are  stayed 
only  by  the  assurance  that  we  have  an  effective 
protection  and  counter-attack. 

Information  about  bacterial  warfare  is  cur- 
rently found  in  two  categories, — data  which 
have  been  published  in  various  magazines  and 
medical  journals,  and  which  are  legitimate  pub- 
lic knowledge;  and  conclusions  which  are  the  re- 
sult of  secret  research  since  1942,  which  have 
guardedly  been  mentioned  by  government  sourc- 
es, and  which  may  not  be  “described  or  specu- 
lated upon”  by  any  member  of  the  armed  forces 
or  their  reserves. 

The  editors  of  ARIZONA  MEDICINE  decid- 
ed, in  October  of  1948,  to  summarize  the  inform- 
ation which  is  now  available  and  which  it  is  al- 
lowable to  print,  since  it  can  provide  physicians 
with  a valuable  background  for  whatever  new 
material  may  suddenly  be  described  in  an 
emergency.  Tn  early  November,  federal  sources 
warned  the  public  by  means  of  the  daily  papers 


on 

that  a complete  program  is  in  hand,  and  that  it 
is  being  held  for  release  only  if  acutely  neces- 
sary. This  might  seem  to  be  a dilatory  and  haz- 
ardous policy,  but  the  secrecy  of  offensive  meas- 
ures naturally  must  be  maintained,  and  the 
secrecy  of  defensive  measures  is  dictated  by  sim- 
ple good  sense  and  a need  to  know  tin-  specific 
pattern  of  attack  before  revealing  the  antidotes. 

Details  of  the  research  work  done  in  the  Unit- 
ed States  during  the  war  have  been  published 
in  more  than  200  separate  reports.  It  is  said 
that  everything  of  value  to  medicine,  veterinary 
medicine,  public  health,  plant  pathology,  and 
bacteriology  has  been  or  is  being  reported,  as  a 
matter  of  policy.  Only  the  military  aspects  and 
applications  remain  secret. 

Sources  for  the  present  summary  are  quite 
diverse.  They  include  The  Military  Surgeon 
(Major  Leon  Fox,  1942),  the  Journal  of  Immun- 
ology (Rosebury  and  Kabat,  1947),  Harper ’s 
Magazine  (Jerome  Feiner,  May,  1948),  Scien- 
tific Monthly  (R.  L.  Mayer,  November,  1948), 
and  a special  section  (by  Merck,  Fred,  Baldwin, 
and  Sarles,  October  1946)  in  the  report  by  the 
U.  S.  Department  of  State  to  the  United  Nations, 
entitled  “The  International  Control  of  Atomic 
Energy.  ’ ’ 

First,  it  is  well  to  be  reminded  of  the  fearful 
power  of  a natural  epidemic,  the  presence  of 
virulent  organisms  in  fresh  territory.  Mayer,  a 
French  physician  and  chemist  who  is  now  in 
the  research  section  of  the  Ciba  company,  men- 
tions several.  The  Justinian  Plague  of  the  6th 
century  felled  25%  of  the  world’s  population, 
and  stopped  the  march  of  Roman  power.  The 
Black  Death  came  from  Asia,  where  it  had  been 
endemic  and  mild  because  of  immunity,  infected 
two-thirds  of  the  people  in  Europe  in  1448  and 
killed  most  of  them ; it  smoldered  and  flared 
again  in  1361,  1371,  and  1382,  killing  25,000.000; 
it  returned  to  England  in  1665,  killing 

100.000,  and  to  Germany  and  Austria  in  1711, 
killing  500,000.  Economists  believe  the  world 
has  not  yet  recovered.  The  English  Sweat,  acute 
syphilis,  and  cholera  have  all  been  epidemic  at 
times.  The  20th  century  is  not  superior  to  epi- 
demics; the  Flu  started  in  Boston  in  1918,  trav- 
elled twice  around  the  world  in  the  next  two 
years,  missed  only  two  small  islands,  infected 

700.000. 000  persons,  and  caused  20,000,000 
deaths. 

The  French  call  the  ensemble  of  conditions 
which  allows  a flare-up  of  disease  the  genie  epi- 
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dcmiquc.  War  ])rovides  ideal  conditions  for  in- 
fection. In  the  distant  past,  disease  repeatedly 
decimated  armies  and  fleeing  civilians.  The 
Crusades  and  the  30  Years  War  were  examples, 
and  in  the  Civil  War  350,000  of  the  850,000  com- 
ha.ants  died,  though  battle  injuries  accounted 
for  only  100,000.  In  the  past  two  wars,  most  of 
the  usual  diseases  of  the  armed  forces  were  rig- 
idly controlled,  hut  bacterial  warfare  creates  its 
own  conditions  for  spread,  avoids  usual  path- 
ways, and  leaps  boundaries. 

Bacterial  warfare  has  been  tried, — the  English 
gave  blankets  from  smallpox  victims  to  the 
Indians  in  1763;  the  Germans  spread  glanders 
among  horses  in  1917;  the  Japs  planted  plague 
bacilli  in  rice  for  the  Chinese  in  1940;  etcetera. 
It  was  mentioned  as  a possible  method  in  the 
French  literature  of  the  late  19‘20's.  Major  Fox 
of  the  F.  S.  Medical  Corps  wrote  a survey  of 
the  subject  in  1933;  it  was  reprinted  unchanged 
in  1942,  since  the  findings  were  considered  com- 
pletely modern;  he  doubted  that  bacteria  were 
suited  for  use  in  warfare. 

An  adequate  definition  of  the  subject  lias 
been  given  by  Feiner, — “Biological  warfare  is 
the  offensive  and  defensive  military  use  of  dis- 
ease, famine,  and  pestilence  produced  by  bac- 
teria, viruses,  fungi,  hormone-like  chemicals,  and 
other  agents.” 

Rosebury  and  Kabat  made  a thorough  theoreti- 
cal study  in  1942,  but  their  report  was  not  pub- 
lished until  1947,  due  to  wartime  restrictions. 
Since  it  contains  no  military  information,  it  must 
be  classed  as  educated  but  somewhat  outdated 
speculation.  They  composed  a list  of  criteria  by 
which  the  military  value  of  biological  agents 
could  be  decided  (infectivity,  availability,  resist- 
ance, epidemicity,  retroactivity,  and  detectability 
of  the  agent ; mortality,  prevention,  and  therapy 
of  the  disease,  etc.).  They  subdivided  agents  in- 
to the  food-and-water  group,  contact-infection 
group,  air-borne  group,  and  vector-borne  group. 
They  discussed  the  offensive  use  of  the  method 
(to  reduce  strongholds,  disorganize  industries 
and  army  centers,  in  the  seige  of  cities,  and  the 
scorched-earth  policy).  They  discussed  defenses, 
and  scanned  the  problems  of  production,  assem- 
bly, and  dissemination  of  biologicals.  They  then 
discarded  half  of  a list  of  70  possible  agents,  and 
analyzed  the  remainder  according  to  their  cri- 
teria. Botulism,  psittacosis,  yellow  fever,  brucel- 
losis, tularemia,  anthrax,  and  certain  exanthe- 
mata all  had  “merit.” 


Feiner  favors  the  air-borne  agents,  since  dis- 
semination by  food  and  water  is  limited,  and 
insects  are  now  vulnerable  to  chemicals.  The 
agent  should  be  in  a form  which  protects  it  from 
light,  warmth,  and  dryness,  but  allows  it  to 
stay  suspended  in  air.  Manufacture  of  biologi- 
cal agents  is  a simple  procedure,  and  bacteria  can 
be  produced  by  the  ton.  It  is  the  poor  nation's 
atom-bomb.  Two  agents  may  be  used  together. 
An  agent,  such  as  yellow  fever,  may  be  used 
without  an  insect  vector. 

Published  reports  of  the  research  at  Camp 
Detrick  during  the  war  show  a study  of  the  dis- 
eases listed  above,  plus  rinderpest  of  cattle,  New- 
castle disease  of  poultry,  and  several  fungi  and 
hormone-like  chemicals  for  use  on  plants.  Psit- 
tacosis fits  most  of  the  criteria,  and  its  virus 
grows  readily — a dozen  eggs  can  produce  enough 
virus  to  infect  every  human  on  earth.  Botulinus 
toxin  is  usually  fatal  unless  treated  at  once;  it 
can  be  spread  by  air,  and  is  potent  outdoors  for 
months;  an  ounce  could  kill  300  million  people. 
A nation  in  extremis  might  cast  aside  all  moral 
obligations.  Interdictions  of  new  weapons  in 
past  ages  have  all  been  useless. 

The  most  reassuring  comments,  and  the  only 
modern  official  ones,  are  in  the  special  article 
by  Merck,  et.  al.,  in  the  atomic  energy  report. 
It  is  significant  that  bacteria  should  be  allowed 
to  intrude  into  such  a discussion.  They  give  a 
usual  definition  of  biological  warfare ; mention 
the  research  which  was  done  in  the  United  States 
to  solve  the  problem  which  it  presented ; and 
then  concisely  and  quietly  stated.  “ the  objective 
was  attained,  defenses  against  a potentially  dan- 
gerous method  of  warfare  were  devised,  the  pos- 
sibility of  surprise  from  this  quarter  was  fore- 
stalled, and  defense  and  retaliation  were  ex- 
plored.” Among  the  results  were  the  develop- 
ment of  facilities  for  mass  production  of  biologi- 
cal agents ; selection  and  cultivation  of  virulent 
varieties ; the  development  of  methods  for  rapid 
detection ; study  of  the  properties  and  behavior 
of  air-borne  agents ; therapy  of  infectious  diseas- 
es of  men  and  animals ; studies  of  the  produc- 
tion and  control  of  disease  which  may  affect  im- 
portant crops ; and  study  of  the  effect  of  one 
thousand  chemical  agents  on  plants. 

Biological  warfare  is  a Bad  Thought  in  a 
Naughty  World,  but  realism  demands  that  we 
understand  its  pattern  and  hazards,  and  that 
we  be  prepared.  It  would  seem  as  though  the 
subject  has  been  thoroughly  examined  by  our 
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armed  services  and  their  scientists  (perhaps  .just 
in  time),  and  that  they  hold  a concealed  weapon 
for  defense  or  attack  which  whip-saws  the  pos- 
sible plans  of  any  rational  aggressor.  Medical 
and  allied  sciences  have  gained  an  incidental 
profit  from  this  unpleasant  enforced  chore.  We 
must  wait  to  see  whether  we  have  to  use  the 
information. 


Resolution  No.  453 

SUBJECT:  OPPOSE  SOCIALIZED 
MEDICINE 

Recommended,  by  the  Committee  on  Rehabilita- 
tion and  Approval  by  the  National  Convention 
WHEREAS,  The  American  Legion  has  con- 
sistently opposed  all  efforts  to  socialize  medicine 
in  the  United  States  as  evidenced  by  the  resolu- 
tion adopted  in  1945  and  reiterated-  in  1946; 
and, 

WHEREAS,  there  is  still  persistent  and  con- 
stant effort  being  made  to  enact  socialized  medi- 
cine legislation  for  the  alleged  benefit  of  all  the 
people  of  the  United' States ; and, 

WHEREAS,  compulsory  health  insurance 
would  result  in  a general  loss  of  our  high  stand- 
ards of  health  care  which  now  exist  and  would 
deprive  us  of  a large  measure  of  our  personal 
liberty  and  would  also  increase  the  burden  of 
bureaucracy;  and, 

WHEREAS,  Government  control  of  medical 
care  would  add  an  enormous  tax  burden  to  the 
American  people,  including  hundreds  of  thous- 
ands of  our  disabled  veterans  of  both  wars,  and 
widows  and  orphans  of  our  deceased  veterans ; 
and, 

WHEREAS,  The  American  Legion  takes 
pride  in  our  program  of  improving  the  stand- 
ard of  medical  care  within  the  Veterans  Ad- 
ministration and  other  contract  institutions, 
which  has  now  done  much  to  elevate  the  stand- 
ards of  care  in  all  hospitals ; and, 

WHEREAS,  it  is  still  our  conviction  that  any 
compulsory  health  insurance  plan — political 
medicine — destroys  the  essential  personal  rela- 
tionship between  patient  and  the  doctor  of  his 
choice  and  increases  Government  supervision 
and  control  of  our  private  lives  and  is  in  full 
substance  and  effect — the  planned  economy  of 
a collectivist  nature — ; and, 

WHEREAS,  the  Communists  have  proclaimed 
“socialized  medicine  is  the  keystone  to  the  arch 
of  the  socialistic  state;”  and, 

WHEREAS,  any  plan  of  compulsory  health 
insurance  would  have  the  tendency  to  lower  the 
standard  medical  care  that  is  now  guaranteed 
our  veterans  and  would  also  deprive  the  ciuzens 
of  the  right  to  select  the  quality  of  medical  care 
that  he  can  afford,  and  this,  we  believe,  is  con- 
trary to  the  fundamental  rights  of  the  indi- 
vidual ; and, 
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NOW  THEREFORE,  BE  IT  RESOLVED  b\ 
The  American  Legion  in  Convention  assembled 
in  Miami,  Florida,  this  18th,  19th,  20th  and  21s1 
of  October,  1948,  that  we  are  still  unalterably 
opposed  to  all  efforts  and  movements  to  enforce 
socialized  medicine  upon  the  American  people. 

(Sponsored  and  recommended  by  the 
Department  of  Illinois.) 


NEW  BIRTH  AND  DEATH 
CERTIFICATES 

New  birth  and  death  certificates  for  use  in 
1949  are  ready  for  distribution.  Your  local 
registrar  lias  these  forms  and  starting  January 
1,  1949  they  will  be  used  for  all  birth  and  death 
reports. 

The  new  certificate  of  death  is  of  special  im- 
portance to  physicians  as  there  is  a complete 
change  in  the  Medical  Certification.  The  pres- 
ent way  of  certifying  the  cause  of  death  and 
classifying  it  by  the  International  List  of  Cause 
of  Death  allows  the  physician  to  put  down  all 
the  conditions  which  contributed  to  or  were  in- 
volved in  the  death  without  definitely  specify- 
ing which  of  the  conditions  was  basically  re- 
sponsible. The  particular  cause  assigned  to  a 
death  for  statistical  purposes  has  been  chosen 
according  to  a set  of  rules  called  Joint  Cause 
Relationships.  The  Manual  of  Joint  Causes  of 
Death  specifies  all  the  causes  which  take  prece- 
dence over  a particular  condition  and  even 
though  logical,  an  arbitrary  method  of  this  kind 
sometimes  distorts  the  actual  situation.  For  in- 
stance, the  joint-cause  manual  gives  diabetes 
precedence  over  influenza,  although  a diabetic 
does  not  necessarily  die  of  diabetes  when  he  has 
a case  of  influenza  severe  enough  to  kill  any  non- 
diabetic. 

The  new  International  Statistical  Classifica- 
tion of  Injuries,  Diseases,  and  Cause  of  Death 
and  the  new  form  of  death  certificate  places  the 
responsibility  for  selecting  the  main  cause  of 
death  directly  upon  the  physician.  On  the  cer- 
tificate he  states:  (a)  Disease  or  Condition  Di- 
rectly Leading  to  Death,  (this  does  not  mean 
the  mode  of  dying,  such  as  heart  failure,  asthe- 
nia, etc.,  but  the  disease,  injury,  or  complica- 
tion which  causes  death;  (b)  Antecedent  Causes 
(morbid  conditions,  if  any,  giving  rise  to  the 
above  cause)  ; and  Other  Significant  Conditions. 

The  death  and  birth  certificates  have  been 
rearranged  to  give  as  much  space  as  possible  for 
information  to  be  written  in  and  wherever  pos- 
sible check  boxes  have  been  used. 
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Arizona  assumes  a more  Important  place  in  the  Nation's  economy, 
present  and  future.  More  people  are  here,  more  business  is  done, 
agriculture  and  manufacturing  increases,  production  is  greater  and 
Arizona  outdistances  the  measure  of  pre-war  standards  in  all  lines. 
Phelps  Dodge  Corporation  s expenditures  in  Arizona  keep  pace  with 
the  phenomenal  growth  of  the  state.  Dunng  1947 
expenditures  of  Phelps  Dodge  in  Arizona  were  S38.405.00 1.00 
This  amount  was  made  up  of  the  following  items: 

Wages  and  Salaries  . . . $23,131,822.00 

Most  ol  this  money  Immediately  lound  its  way  into  the  letall 
trade  outlets  The  mining  payroll  is  the  backbone  ot  business 
in  Arizona  s mining  communities  and  is  emoyed  by  most  other 
market  centers  in  the  state. 

Direct  Taxes  paid  in  Arizona  . $5,485,667.00 

State  Income  lax. $1  961.342.00 

Rea)  Properly  tax.  _ - — — - 1.832.853.00 

Sales  tax 1.192.300  00 

Social  Security  tax. .. — 481,839  00 

Other  taxes  paid  in  Arizona. ._  16.728  00 

Purchases  in  Arizona  ....  $9,787,512.00 

Arizona  Products — - S3.SS4.IS3.00 

Phelps  Dodge  Corporation  has  constantly  urged 
"Buy  Arizona  Products" 

Other  purchases  Itom  Arizona  llrms  S6.233.3S9.00 

Phelps  Dodge  will  continue  to  Buy  In  Arizona 
where  possible. 

The  communities  in  Arizona  where  Phelps  Dodge  operates  are  pros- 
perous; the  citizens  are  busy  developing  the  resources  of  tins  state. 
The  purchasing  power  of  these  communities  when  added  to  the 
direct  expenditures  of  Phelps  Dodge  Corporation  in  Arizona,  consti 
tutes  a major  factor  in  the  continued  growth  of  Arizona. 
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The  birth  certificate  lias  been  little  changed, 
except  in  the  matter  of  arrangement  of  items. 
Provision  has  been  made  for  numbering  all  cer- 
tificates without  duplication.  All  numbers  will 
start  with  1 — indicating  the  primary  registra- 
tion area,  i.  e.,  the  United  States.  Following  that 
number  will  be  two  more,  indicating  the  state. 
Alabama  will  be  01,  Arizona  02,  and  so  on  to 
48  Wyoming.  Then  follows  the  year — 49,  and 
then  the  number  of  the  certificate  in  a six  digit 
number,  as  004569.  The  first  certificate  num- 
bered in  Arizona  will  be  102-49-000001. 

Certification  revision  reflects  the  combined 
judgment  of  health  officers,  physicians,  statisti- 
cians, legal  and  welfare  agencies  and  many  oth- 
ers concerned  with  vital  statistics.  Interstate 
comparability  of  vital  records  is  of  the  greatest 
importance  to  everyone  who  is  interested  in  the 
health  of  the  nation  and  by  these  revisions  we 
meet  both  the  requirements  of  our  state  law  and 
the  standards  adopted  nationally.  Uniformity  is 
essential  for  the  tabulation  and  interpretation 
of  national,  regional,  state  and  local  statistics 
and  for  the  full  utilization  of  population  sta- 
tistics. 

It  is  impossible  to  anticipate  all  problems 
which  will  arise  when  changes  are  made  in  a 
program.  The  State  Department  of  Health  is 
anxious  to  give  any  assistance  possible  to  physi- 
cians in  the  use  of  the  new  forms  and  questions 
and  suggestions  are  welcomed. 

J.  W.  Ward,  M.  D.,  M.  P.  H. 

Director  of  Public  Health. 


NONE  OF  US  DARE  STAND  ALONE 
General  Eisenhower  made  the  following  state- 
ment, “None  of  us  dare  stand  alone,”  at  his  in- 
auguration as  President  of  Columbia  University. 
Laurence  W.  Rember,  Executive  Assistant, 
American  Medical  Association,  repeated  this 
same  phrase  during  his  opening  speech  at  the 
First  National  Public  Relations  Conference  spon- 
sored by  the  A.  M.  A.  held  at  St.  Louis  on  Novem- 
ber 27.  And  it  could  easily  be  said  that  the 
theme  of  the  speakers  who  addressed  the  Annual 
Conference  of  Secretaries  and  Editors  on  the 
two  succeeding  days  followed  this  same  phrase. 
The  highlight  of  the  Conference  was  the  Sym- 
posium on  Medical  legislation  followed  by  the 
round  table  discussion  on  the  same  subject.  Dr. 
Edward  J.  McCormick,  Toledo,  Ohio,  member 
of  the  Board  of  Trustees  of  A .M.  A.  was  the 
principle  speaker.  He  warned  of  the  impending 


legislation  in  Washington.  He  called  for  a defi- 
nite positive  program  by  the  A.  M.  A.  That 
they  assume  full  leadership  for  the  whole  na- 
tion in  proposing  desirable  legislation,  and  in 
opposing  undesirable  legislation.  That  closer  co- 
ordination be  established  between  the  head  of- 
fices of  the  A.  M.  A.  and  the  offices  of  State 
Societies.  That  the  Board  of  Trustees  be  able 
to  render  immediate  advise  to  State  Societies 
regarding  all  legislation,  and  not  have  to  wait 
until  the  A.  M.  A.  House  of  Delegates  could  meet 
to  determine  policy.  lie  asked  State  Associations 
to  keep  in  constant  touch  with  their  Congress- 
men. He  called  for  every  effort  to  be  made  to 
contact  labor  groups  and  many  other  groups. 
He  called  attention  to  a deplorable  fact  that 
about  1500  doctors  are  carrying  the  load  for  the 
other  140,000  physicians  in  the  nation  in  the 
field  of  medical  economics,  donating  their  time 
and  money.  He  ended  his  speech  calling  for  a 
unification  of  the  entire  profession  in  eliminat- 
ing criticism  from  within  its  ranks,  and  when 
members  have  grievances,  let  them  utter  them  in 
the  County  Societies,  State  Meetings  and  the 
House  of  Delegates.  He  told  the  Editors  that 
depreciating  the  leadership  of  the  A.  M.  A.  only 
played  into  the  hands  of  our  enemies. 

Dr.  Dwight  H.  Murray,  Napa,  California,  also 
a member  of  the  A.  M.  A.  Board  of  Trustees,  gave 
a nice  talk  telling  doctors  how  to  meet  and  culti- 
vate the  friendship  and  cooperation  of  legis- 
lators and  congressmen,  beginning  before  elec- 
tion, and  not  to  wait  until  it  is  time  to  vote  for 
or  against  a bill  to  contact  them. 

Forrest  A.  Harness,  Representative  of  the  5th 
legislative  district  of  Indiana,  and  chairman  of 
the  Sub-Committee  on  governmental  expendi- 
tures, was  the  final  speaker.  He  pointed  out 
the  poor  public  relations  that  existed  between 
the  medical  profession  and  Congress,  as  well  as 
the  general  public.  He  criticised  the  profession 
for  refusing  to  stoop  to  political  activity.  He 
stated  that  at  least  six  agencies  of  the  Federal 
Security  administration  have  wrongfully  ex- 
pended money  for  the  purpose  of  convincing  the 
American  people  that  the  national  health  should 
be  the  sole  responsibility  of  the  Federal  govern- 
ment. He  spoke  of  the  poor  press  which  is  en- 
joyed by  the  profession  and  pointed  out  how 
these  government  agencies  capitalize  on  human 
interest  stories  which  so  often  involve  indigents, 
or  people  of  limited  means.  On  the  other  hand 
miracles  are  being  performed  in  the  hospitals 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 


Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


Pathological  Laboratory 

PHOENIX,  ARIZONA 

X-Ray  and  Radium  Therapy 
Diagnostic  X-Ray 
Clinical  Pathology 

Electrocardiography  Electroencephalography 

W.  Warner  Watkins,  M.  D..  Director 
R.  Lee  Foster,  M.  D.,  Radiologist 
Douglas  D.  Gain,  M.  D.,  Radiologist 
James  G.  Davis,  M.  D.,  Radiologist 
Harold  Wood,  M.  D.,  Pathologist 


507  Professional  Building  Telephone  3-4105  Phoenix,  Arizona 
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of  the  nation  every  day  but  are  never  mentioned 
because  they  are  so  commonplace,  lie  repeated 
a statement  which  has  been  made  so  often  today 
by  congressmen,  namely  that  it  is  the  duty  of  the 
medical  profession  to  provide  medical  care  for 
t he  low  income  groups  or  this  task  would  go  to 
Washington  by  default.  He  closed  by  saying 
that  if  we  should  give  a government  agency  the 
authority  to  supervise  the  daily  health  problems 
of  every  citizen,  and  to  handle  the  money  for 
national  hospital  and  medical  care,  we  would  put 
the  government  further  into  the  lives  of  the 
American  people  by  a single  step  than  it  has 
ever  encroached  in  the  entire  history  of  our 
nation. 

Dr.  James  C.  Sargent,  Milwaukee,  Chairman, 
Council  on  National  Emergency  Medical  Service 
of  the  A.M.A.,  addressed  the  Conference  on  the 
work  of  his  council,  lie  stated  that  many  doc- 
tors will  be  going  into  uniform  and  reiterated 
that  the  requirements  of  the  armed  services  must 
be  brought  into  balance  with  the  civilian  popula- 
tion. To  perform  this  task  there  are  two  devel- 
opments. 1.  A permanent  board  of  civilian 
physicians  to  work  with  the  high  command  in 
the  armed  services.  2.  A group  of  civilian 
physicians  at  top  level  to  determine  the  needs 
of  civilian  population,  lie  hoped  that  the  armed 
services  would  receive  sufficient  personnel  by 
voluntary  enlistment.  And  he  deplored  the  pos- 
sibility of  a draft  of  civilian  physicians. 


AN  EDITORIAL 

Progress  in  American  medicine  is  an  achieve- 
ment which  we,  as  doctors,  are  proud  to  relate 
to  the  general  public. 

Yet,  for  some  time  now,  many  stories  reach- 
ing lay  readers  have  dealt  with  isolated  cases 
of  distress,  indicting  the  medical  profession, 
along  with  articles  based  on  glib  promises  of 
social  planners. 

During  the  ensuing  year,  the  medical  pro- 
fession must  concentrate  its  efforts  on  one  prob- 
lem : to  tell  the  American  people  about  the  many 
contributions  which  the  medical  profession  has 
made  to  alleviate  disease,  preserve  life  and 
postpone  death.  Our  story  must  stress  the  im- 
portance of  our  present  system  of  voluntary  care 
and  present  the  true  facts  about  medical  care 
and  health  protection. 

The  House  of  Delegates  of  the  American  Medi- 
cal Association,  at  the  Interim  Session  in  St. 
Louis,  fully  recognized  these  problems  by  creat- 


ing a means  for  carrying  on  a nationwide  heal  h 
education  program.  To  finance  this  program  an 
assessment  of  $25  was  made  on  each  member  of 
the  American  Medical  Association.  Members  of 
the  American  Medical  Association  do  not  pay 
dues.  If  they  desire  to  become  Fellows  of  the 
Scientific  Assembly  they  make  application  and 
pay  $12  a year  dues,  which  include  a subscrip- 
tion to  The  Journal.  This  hardly  pays  for  the 
paper  and  printing;  notwithstanding  the  fact 
that  the  doctor  receives  the  best  medical  periodi- 
cal published  anywhere  in  the  world. 

In  1947,  the  expenses  of  the  Association  ex- 
ceeded income.  For  that  reason  dues  of  Fellows 
were  raised  from  $8  to  $12.  However,  even  high- 
er costs  have  kept  apace  with  this  raise  and  the 
Association  may  show  a net  loss  for  1948. 

The  medical  profession  as  a whole  is  of  the 
firm  opinion  that  government  control  of  medi- 
cine would  lower  the  standards  of  medical  care 
in  the  United  States,  and  is  so  sincere  in  this 
belief  that  it  feels  everything  possible  should  be 
done  to  prevent  such  control  from  being  thrust 
upon  us. 

A coordinating  committee  has  been  formed  to 
help  solve  many  of  the  problems  which  we  face, 
and  it  is  enlisting  the  support  of  every  physician. 
This  committee  is  composed  of  1)]-.  E.  L.  Hender- 
son, chairman ; Dr.  Edward  S.  Hamilton,  Dr. 
Gunnar  Gundersen,  Dr.  Walter  B.  Martin,  Dr. 
Louis  II.  Bauer,  Dr.  John  W.  Cline,  Dr.  William 
Bates,  Dr.  R.  B.  Robins,  Dr.  R.  L.  Sensenich, 
and  Dr.  George  F.  Lull. 


RIGHT  TO  WORK  FOR  WHOM? 

If  we  take  note  of  the  two  majorities,  one  in 
1946  and  another  in  1948,  with  which  “right-to- 
work”  legislation  has  been  enacted  by  the  vote 
of  the  people  in  Arizona,  it  is  evident  that  the 
people  approve  of  the  idea  of  protecting  the 
right  to  work. 

In  view  of  this  legislation,  would  it  be  out  of 
place  to  take  note  of  other  legislation  enacted  by 
the  legislature  that  prohibits  numerous  people 
from  going  to  work  until  they  take  qualifying 
examinations  and  meet  other  requirements  for 
the  right  to  work.  The  lawyers,  for  example, 
have  an  air-tight  closed  shop  union  enforced  by 
all  of  the  might  and  power  of  the  state  of  Ari- 
zona. Governor  Dewey  could  not  practice  in 
Arizona  until  he  spent  at  least  six  months  in 
Arizona  and  passed  the  state  bar  examination. 
Wendell  Willkie  could  not  practice  and  neither 
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could  Senator  Taft,  until  they  won  admission  to 
t lie  lawyers'  closed  shop  union. 

Much  the  same  applies  to  the  medical  profes- 
sion. Physicians  of  renown,  to  whom  Tucson 
people  would  he  glad  to  go  when  faced  with 
serious  trouble,  cannot  practice  in  Arizona  until 
they  meet  the  requirements  of  the  doctors'  closed 
shop  union.  They  have  to  pass  an  examination 
in  basic  science  and  give  the  chemical  equation 
for  the  smelting  of  copper  ores ! 

The  demists  have  a real  closed  shop  union. 
Prospective  dentists  do  not  have  to  take  the  basic 
science  examination,  but  they  do  have  to  pass  an 
oral  examination!  Those  who  are  not  wanted 
can  be  flunked  out  and  have  no  recourse! 

This  procedure  is  authorized,  of  course,  in  the 
name  of  protecting  the  public.  When  it  comes 
to  medicine  the  awful  example  of  California  is 
always  trotted  out.  Quackery  prevails  in  Cali- 
fornia on  a large  scale!  Here  in  Arizona  the 
public  is  being  “protected."  So  we  are  told. 

Some  figures  released  by  the  Federal  Security 
Agency  become  at  this  point  revealing. 

As  of  1940  Arizona  had  841  persons  per  physi- 
cian and  3242  per  dentist.  California  had  580 
people  for  each  physician  and  1268  for  each 
dentist. 

Arizona,  where  the  people  are  thus  protected 
by  the  limitation  on  the  number  of  doctors,  had 
in  1946  a total  of  41.5  infant  deaths  per  1,000, 
while  California  where  quackery  prevails  had 
only  30.7  infant  deaths  per  1,000  population. 

Likewise  the  maternal  death  rate  in  Arizona 
in  1946  was  2.1  per  1,000  live  births,  while  with 
the  quackery  of  California  the  deaths  were  re- 
duced to  1.2 ! 

Which  pubilc  is  getting  the  best  protection? 

If  the  closed  union  shop  is  illegal  for  those 
who  work  with  their  hands,  why  should  it  be 
imposed  so  rigorously  in  certain  favored  pro- 
fessions ? 

In  view  of  the  public  record  of  “protecting 
the  public,”  Arizona  could  with  full  propriety 
be  opened  to  physicians  and  dentists  as  freely 
as  California  is,  and  would  the  lawyers  suffer 
too  much  from  competition  if  Governor  Tom 
Dewey  could  come  out  to  Arizona  and  practice 
law  without  having  to  go  back  to  school  again? 

Who  said  right  to  work? 

Right  to  work  for  whom  ? 

— Arizona  Daily  Star. 
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FRISCO  DOCTOR  PRESENTS  HIS  OWN 
PROGRAM 

In  1 1 is  day  and  age  when  everybody  is  talking 
himself  hoarse  about  medical  plans  and  pro- 
grams, I)r.  Anthony  B.  Diepenbrock  of  San 
I raneisco  comes  up  with  his  own  13-point  health 
piogram  which,  he  says,  “might  be  interesting 
,o  our  colleagues 

1.  Continue  to  sit  on  your  fat  derriere  and 
do  nothing. 

2.  Be  apathetic  and,  like  5,000,000  registered 
Republican  voters  who  failed  to  vote,  do  not 
bother  to  make  your  opinion  known.  If  you 
think,  as  they  did,  that  your  opinion  or  your 
vote  is  not  worth  anything,  the  opposition  will 
agree  with  you  and  act  accordingly,  as  they 
have. 

3.  Write  an  occasional  letter  to  your  con- 
gre-sman,  tell  him  off,  and  hen  explain  proudly 
to  the  interns  in  the  surgical  dressing  rooms  how 
smart  you  are  and  what  a stinker  your  congress- 
man is. 

4.  Tell  everybody  you  see  that  the  gag  is  up, 
and  we  might  as  well  prepare  for  the  inevitable. 

5.  Moan  and  groan  and  issue  explosive  and 
unprintable  epithets. 

(>.  Refer  to  your  medical  leadership  as  a 
group  of  impotent,  ineffective  and  bumbling 
ignoramuses. 

7.  Make  speeches  before  sympathetic  lay 
audiences,  and  convert  those  who  already  be- 
lieve in  free  enterprise. 

8.  Don’t  bother  to  tell  your  county  society 
heads,  your  state  society  heads,  or  your  national 
association  heads  what  you  want  them  to  do. 
Expec  them  to  find  a way  for  you  without  your 
guidance. 

9.  Scream  about  high  medical  society  dues 
and  forget  that  our  friends  in  the  trades  unions 
demand  many  times  what  we  pay  : in  other  words, 
make  the  situation  as  difficult  as  possible,  then 
grumble  about  it 

10.  Oppose  any  program  developed  by  the 
majority  of  your  colleagues  because  it  demon- 
strates your  superior  wit  and  your  general  great- 
ness. 

11.  Remain  superbly  and  learnedly  dignified 
when  doe  Doakes  asks  why  you  oppose  state 
medicine.  Brush  him  aside  with  any  insult  you 
can  think  of.  Joe  will  like  you  for  that. 

12.  Don't  bother  to  use  the  selling  methods 
which  actually  bring  messages  before  the  public. 
Continue  to  depend  on  occasional  radio  feature 
programs.  Billboard  advertising,  newspaper  ad- 
vertising. national  magazine  advertising,  radio 
advertising  and  above  all,  continuous  and  daily 
radio  spot  programs  over  national  hookups  and 
all  such  like  are  too  commercial,  too  troublesome, 
too  expensive  and  too  undignified:  don’t  use 
them. 

13.  Above  all,  disregard  the  “little  guy” — 
the  one  with  a vote.  Tell  him  nothing;  push  him 
around.  He  doesn't  know  anything  anyhow. 


EDUCATION  FOR  HEALTH 

Despite  the  success  of  prepaid  medical  and 
surgical  care  plans  for  those  able  to  pay  the  not- 
too-considerable  premiums,  and  the  services  of 
community-supported  welfare  and  social  agen- 
cies for  the  lower  income  groups,  statistics  show 
that  great  numbers  of  persons  in  the  United 
States  do  not  take  advantage  of  available  medi- 
cal and  surgical  facilities  in  their  communities. 
Often  such  neglect  is  not  for  economic  reasons 
alone,  but  may  be  traced  to  carelessness  regard- 
ing the  importance  of  medical  care. 

As  an  alternative,  the  cost  of  compulsory 
health  insurance  would  be  high.  Financed  by 
federal  funds,  it  would  be  shot  through  with  poli- 
tics. This  would  tend  not  only  to  lower  the  qual- 
ity of  medical  care,  but  to  destroy  present  physi- 
cian-patient relationship.  Many  doctors  feel  that 
under  a compulsory  health  program,  they  would 
be  forced  to  practice  medicine  as  the  government 
might  direct,  thus  putting  an  end  to  initiative 
and  the  exercise  of  individual  judgment. 

The  problem  of  maintaining  the  national 
health  on  a high  level  remains  to  be  solved.  If 
funds  that  would  be  required  for  a compulsory 
health  program  were  used  instead  for  a nation- 
wide health  education  program  extending  over 
a long  period  of  time,  the  benefits  which  would 
accrue  to  the  nation  as  a whole  in  improved  na- 
tional health  would  be  greater  than  any  compul- 
sory health  program  could  achieve. — Phoenix 
Gazette,  December  10,  1948. 


A JOB  FOR  THE  DOCTORS 

Senator  Murray  of  Montana  resorts  to  dema- 
gogy when  he  accuses  the  American  Medical  As- 
sociation of  raising  a $3,500,000  political  fund 
to  fight  his  compulsory  health  insurance  plan. 
He  probably  knows  as  well  as  the  doctors  do  that 
this  is  a deviation  from  the  strict  truth.  The 
doctors  have  assessed  themselves  $25  each  to 
raise  an  educational  fund.  Strictly  speaking, 
there  is  quite  a difference  between  public  educa- 
tion to  defeat  a bill  and  lobbying. 

The  A.M.A.  is  composed  of  most  of  the  reputa- 
ble physicians  and  surgeons  in  the  United  States. 
The  family  doctors  of  99  out  of  100  of  us  are 
members.  They  are  honorable,  decent  men  and 
women  on  whom  most  of  us  have  complete  reli- 
ance. There  is  nothing  sinister  about  them.  They 
are  trying,  each  in  his  own  way,  to  do  the  best 
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job  possible  for  1 lie  people  who  depend  on  them. 

The  money  they  are  raising  is  to  be  used  in 
telling  the  people,  through  advertisements,  lit- 
erature, lectures,  and  possibly  motion  pictures, 
.just  what  socialized  medicine  would  mean.  The 
doctors  as  a whole,  like  most  other  people,  believe 
that  voluntary  plans  of  health  insurance  are  like- 
ly to  be  much  more  satisfactory  than  a govern- 
ment system,  where  patients  are  run  through  a 
mill  with  government  doctors  and  government 
nurses  looking  at  their  tongues  and  handing 
them  pills  as  they  pass  through. 

Perhaps  the  doctors  could  do  a better  grass- 
roots educational  job  than  any  advertising 
agency  if  each  would  take  a few  minutes  a day 
to  tell  his  patients  the  truth  about  socialized 
medicine. — Phoenix  Gazette,  Dec.  7. 


WHERE  NOW? 

The  President’s  program  to  socialize  medicine 
based  on  Mr.  Ewing’s  report,  was  no  surprise. 
The  Republicans  may  feel  impelled  to  make  a 
counter  offer.  Mr.  Dewey  is  the  only  candidate 
of  a major  party  who  has  expressed  himself  as 
being  against  compulsory  health  insurance.  Mr. 
Warren’s  attitude  is  well  known  and  others  in 
the  Republican  fold  are  not  unfavorable.  Repre- 
sentatives of  the  medical  profession  and  many 
lay  organizations  have  expressed  themselves  blue 
in  the  face  and  have,  in  a large  measure,  pre- 
vented the  passage  of  any  serious  reform  to  date. 
Senator  Donnell,  to  whom  we  are  all  grateful, 
did  his  part.  One  of  the  real  legs  that  has  any 
chance  of  sustaining  our  position,  however,  is 
Blue  Cross  and  Blue  Shield.  If  we  can  develop 
a national  contract  and  greatly  extend  our  cov- 
erage before  Congress  gets  around  to  serious  con 
sideration  of  a reform  bill,  we  will  be  in  a posi- 
tion to  prove  that  it  isn’t  necessary.  It  is  hoped 
that  some  of  the  major  insurance  companies  in 
the  field  will  decide  to  back  us,  although  a little 
competition  is  even  good  for  Blue  Cross  and  Blue 
Shield. 

Of  much  greater  importance  than  what  hap- 
pens to  medicine  is  what  is  happening  to  the 
country  if  a Murray-Wagner-Dingle  bill  is  passed. 
It  means  that  the  people  are  a step  nearer  de- 
pendence on  a central  government,  which  is  at 
the  same  time  becoming  more  and  more  power- 
ful, as  are  its  agents.  The  farmers  have  already 
sold  some  of  their  birthright  and  the  politicians 
are  bidding  for  more  of  it. 

A serious  handicap  to  organized  medicine  in 
the  President’s  proposal,  is  the  plan  for  a subsidy 
of  the  Medical  Schools.  This  will  find  favor  with 
the  educators  who  are  feeling  the  pinch  of  the 
shrinking  dollar,  and  it  will  find  favor  with  the 
fulltime  faculty  men  who  feel  that  they  are  un 
derpaid  compared  to  the  man  in  private  practice. 
All  of  these  teachers  are  a tremendous  influence 
among  medical  men.  If  any  unit  of  our  demo- 
cratic life  should  see  fit  to  so  prostitute  itself 
because  of  the  need  or  desire  for  money,  statism 
would  be  here  now. 


The  supreme  court  has  ruled  that  the  Federal 
government  has  a right  to  control  what  it  subsi- 
dizes. One  can  imagine  teachers  of  economics, 
of  history,  of  philosophy,  of  engineering  and  of 
law  being  quite  happy  with  the  improved  status 
of  teachers  and  departments  of  medicine.  One 
can  visualize  the  time  when  a government  de- 
partment head  will  tell  the  department  of  eco- 
nomics, philosophy  and  history,  what  to  teach 
and  how  to  teach  it.  If  an  instructor  is  paying 
$100  a month  on  a car,  $150  a month  on  a house, 
$75  a month  on  its  furnishings  and  $100  a' month 
on  an  insurance  program  which  his  new  afflu- 
ence has  allowed,  he  isn’t  apt  to  refuse  to  do 
what  he  is  told.  Believe  me,  there  will  be  mem 
hers  of  his  class  only  too  anxious  to  inform  on 
him  if  he  strays  from  the  specified  path. 

One  may  argue  that  the  state  medical  schools 
are  already  subsidized.  It  is,  of  course,  so,  but 
the  state  as  a unit  is  small  compared  to  the  fed- 
eral government  and  we  at  least  feel  that  our 
representatives  in  the  legislature  have  some  con- 
trol. Faculty  members  in  Oklahoma  have  been 
discharged  for  subversive  leanings.  In  addition 
our  schools  are  in  competition  with  schools  and 
faculties  of  schools  which  are  not  subsidized. 

Unfortunately  the  schools  which  need  help  most 
are  those  which  are  free  of  any  political  control 
and  are  dependent  on  endowments,  contributions 
and  fees  for  tuition.  It  is  hoped  that  these  schools 
will  tighten  their  belts  and  have  no  part  of  the 
handout  with  the  string  on  it. 


Reprinted  from  the  Journal  of  the  Oklahoma  Medical  Associa- 
tion. 
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'e  are  proud  to  present  to  the  Arizona  Medical 
Profession,  through  their  official  publication,  this  invention  of  a 
retired  doctor  living  here. 

This  udder  support  increases  the  flow  of  milk  by  reducing  the  “drag"  of 
heavy  udders;  and  lengthens  the  milking  life  of  high-bred  cows  by  reducing 
injuries,  eliminating  breakdowns  from  weight. 

This  sanitary  protection  lessens  the  incidence  of  injurious  infections,  such 
as  mastitis,  and  thus  preserves  the  producing  usefulness  of  fine  dairy  cows. 


Arizona  RoadUA-Scope  Corporation 

401  Heard  Bldg.,  Phoenix,  Arizona 


Universal  Udder  Support,  an  Arizona  product  popularly  known  as  “The  Cow  Bra,"  is  in  use 
and  under  test  in  a large  number  of  the  world's  largest  dairies. 
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"Road-A-S'cope"  exhibit  that  "stole  the  show"  at  the  Western  Safety  Conference  in  Hollywood 
last  June;  and  at  the  National  Safety  Congress  in  Chicago  in  October.  Shown  are  sca’e  models 
protecting  a b ind  corner,  and  on  the  wall  the  numerous  endorsements  of  Arizona's  most  promi- 
nent officials. 

Saving  lives  is  the  primary  interest  and  the  lifelong  task  of  every  physician. 
We  are  proud  to  present  to  the  profession,  through  its  official  publication, 
this  brief  information  on  "Road-A-Scope,"  the  invention  of  a retired  physician 
living  in  Arizona. 

Three  years  of  experiment,  demonstration,  and  actual  use  of  Road-A- 
Scope,  on  hilltops,  intersections,  curves,  and  railroad  crossings,  has  demon- 
strated beyond  question  that  this  device  does  prevent  accidents  and  does  save 
lives,  by  permitting  the  driver  to  "see  where  he  can't  see." 

Medical  science  has  lengthened  life  by  reducing  the  incidence  and  the 
fatality  of  many  diseases.  Road-A-Scope  will  lengthen  the  lives  of  many  mo- 
torists by  helping  to  cut  down  traffic  casualties. 

Arizona  Road-A-Scope  Corporation 

401  Heard  Bldg.,  Phoenix,  Arizona 
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GRAPH  OF  MEASLES  INCIDENCE 


60%  OF 

CASES  WILL  OCCUR 
IN  THE  NEXT 

3 MONTHS 

JUn^nDL 

MAMJJ  ASOND 


The  above  graph  is  based  on  U S P H.  measles 
incidence  figures  for  a -ten  year  period. 


* No  cases  of  reaction  resulting  from  use  of  Cutter 
Immune  Serum  Globulin  have  been  reported. 

be  prepared  with  — 


You  can  prevent  or  modify  measles 
without  fear  of  side  reactions'* 

There’s  one  sure  way  of  silencing  crying  youngsters  and 
nervous  mamas  who  complain  about  reactions  - specify 
Cutter  Immune  Serum  Globulin-Human.  Successful  results 
with  this  product  are  not  happenstance.  They  come  from: 

1 . Excellent  raw  material  - fresh  venous  blood  from  normal  donors. 

2.  The  water-clarity  of  a hemolysis-free  and  non-pyrogenic  product. 

3.  The  concentration  of  160  mgm.  per  cc.  of  gamma  globulin — main- 
tains consistent  globulin  potency  yet  permits  low  volume  adjustable 


dosage: 


For  prevention  — 

0.1  cc.  Immune  Serum  Globulin 
For  modification  — 

0.02  cc.  Immune  Serum  Globulin 


intramuscularly, 
per  pound 
body  weight 


Prepare  now  for  measles’  peak  season  just  ahead.  Notify 
your  pharmacist  the  amount  of  gamma  globulin  you  ex- 
pect to  use— and  specify  Cutter. 


CUTTER  LABORATORIES 


ERKEIEY  10.  CALIFORNIA 


IMMUNE  SERUM  GLOBULIN- 


cotttR 


NORTH  AMERICAN  PHILIPS 
X-RAY 


H.  G.  FISCHER  CO. 
X-RAY 


Yes,  we  handle  all  leading  lines  of  medical  and  surgical 
equipment.  Principle  item  is  our  service. 


STANDARD  SURGICAL  SUPPLY  CO.,  INC. 

Albuquerque  Phoenix  Tucson 
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Report  National  Public  Relations  Conference 


On  November  27,  1948,  at  the  Hotel  Statler, 
St.  Louis,  Missouri,  the  first  national  medical 
public  relations  conference  was  held  under  the 
sponsorship  of  the  American  Medical  Association. 
The  conference  was  well  attended  hv  officials 
of  the  American  Medical  Association,  and  by  lay 
and  medical  men  interested  in  public  relations 
from  every  state  and  the  District  of  Columbia. 
The  purpose  of  the  meeting-  was  to  discuss  and 
coordinate  the  public  relations  programs  of  the 
individual  states  and  to  bring  up  for  discussion 
some  of  the  common  targets  in  medical  public 
relations.  The  outstanding  feature  of  the  entire 
program  was  the  presentation  of  discussions  by 
nationally  known  lay  individuals  in  the  fields 
of  opinion  research  and  public  relations.  These 
speakers  outlined  problems  faced  by  business 
and  industry  in  general  and  the  relationships  of 
these  problems  to  those  of  the  medical  profession. 

The  meeting  opened  at  noon  with  a luncheon 
with  Dr.  George  F.  Lull,  Secretary  and  general 
manager  of  the  American  Medical  Association 
presiding.  Mr.  Lawrence  W.  Rember,  executive 
assistant,  American  Medical  Association,  and  in 
charge  of  the  national  public  relations  program, 
outlined  the  objectives  of  the  conference  and  the 
manner  in  which  the  various  topics  for  discussion 
were  chosen.  I)r.  Claude  W.  Robinson,  President, 
Opinion  Research  Corporation,  was  the  principal 
speaker  at  the  luncheon  meeting,  and  lie  deliv- 
ered one  of  the  outstanding  addresses  of  the 
conference. 

Dr.  Robinson  pointed  out  that  to  secure  and 
maintain  a desirable  public  attitude  towards  the 
medical  profession  it  is  necessary  for  the  doc- 
tors to  not  only  give  the  people  the  best  medical 
care  possible,  but  to  constantly  educate  the  gen- 
eral public  as  to  the  high  type  of  medical  serv- 
ice they  are  actually  receiving  under  our  pres- 
ent system  of  free  enterprise.  He  stated  that 
fundamentally  the  issue  now  is  who  is  going  to 
organize  our  social  and  our  economic  problems 
in  the  future,  the  state,  or  free  enterprise.  Point- 
ing out  that  our  present  system  of  private  prac- 
tice is  seriously  challenged.  Dr.  Robinson  made 
a strong  plea  for  immediate  and  concentrated 
action  on  the  part  of  the  profession  to  combat 
this  challenge.  lie  urged  that  i lie  profession  con- 
tinually strive  to  better  the  present  system,  that 
we  broaden  and  develop  our  voluntary  medical 
service  plans,  that  we  embark  on  an  intensive 
educational  program  to  educate  the  public  as 
to  the  costs  and  the  evils  that  will  inevitably  fol- 
low the  socialization  of  medicine.  He  pointed  out 
that  we  need  now  more  than  anything  else  a 
clear  cut  expounding  of  the  fundamental  issues 
involved,  and  that  we  must  force  the  proponents 
of  socialized  medicine  to  discuss  not  only  the  ends 
they  claim  would  result  from  national  control 
of  medical  practice,  but  to  also  clarify  the  pic- 
ture as  to  the  cost  of  the  program,  and  the  tre- 


mendous amount  of  clerical  and  other  work  that 
would  be  involved  in  setting  up  and  maintain- 
ing the  plan.  Finally,  Dr.  Robinson  pointed  out 
that  we  need  also  to  educate  the  medical  profes- 
sion on  the  fundamental  issues  involved  to  se- 
cure from  all  medical  men  the  help  and  the  co- 
operation that  will  be  needed  to  maintain  free 
enterprise  in  the  practice  of  medicine. 

The  afternoon  session  was  conducted  by  Dr. 
John  F.  Coni  in  of  Boston  who  is  director  of 
Medical  Information  and  Education  for  the  Mas- 
sachusetts Medical  Society.  Dr.  Conlin  intro- 
duced the  various  speakers,  made  pertinent  re- 
marks on  the  various  topics  under  discussion, 
and  conducted  the  question  and  answer  period 
at  the  end  of  the  session. 

Lester  H.  Perry,  Executive  secretary  for  the 
Medical  Society  of  the  State  of  Pennsylvania, 
gave  a vigorous  and  informative  discussion  on 
the  necessity  of  selling  the  medical  profession  on 
the  need  for  an  active  public  relations  program. 
He  pointed  out  the  value  of  an  active  program, 
and  ways  and  means  whereby  the  general  mem- 
bership of  the  component  county  societies  can  be 
informed  as  to  the  need  and  the  help  and  co- 
operation of  the  members  secured. 

The  value  of  public  relations  in  aiding  volun- 
tary pre-payment  medical  plans  was  outlined  by 
Dr.  Charles  G.  Hayden  of  Boston,  Medical  Di- 
rector of  the  Massachusetts  Medical  Service  plan. 
He  told  of  some  of  the  problems  their  medical 
plan  has  had  to  meet,  and  showed  how  they  em- 
ployed an  active  public  relations  program  in 
helping  to  solve  them. 

How  the  District  of  Columbia  met  the  prob- 
lem of  emergency  and  night  calls  by  establishing 
a central  medical  directory  was  outlined  by  Mr. 
Theodore  Wiprud,  Executive  secretary  for  the 
Medical  Society  of  the  District  of  Columbia.  Mr. 
Wiprud  gave  an  interesting  and  informative  dis- 
cussion which  showed  clearly  the  advantages 
that  can  accrue  from  a properly  managed  direc- 
tory service  for  both  the  public  and  for  the  pro- 
fession. 

Mr.  C.  3EL  Crownhart,  Secretary  of  the  Wis- 
consin Medical  Society,  urged  that  in  public  re- 
lations programs,  the  various  special  publics, 
such  as  farm  groups,  labor  groups,  etc.,  be  given 
special  attention,  and  their  particular  problems 
discussed  and  aided  as  much  as  possible.  A sim- 
ilar plea  for  medical  groups  to  give  full  support 
and  cooperation  to  the  various  professional  and 
voluntary  health  agencies  was  voiced  by  Mr. 
Henry  S.  Johnson,  Director  of  Public  Relations 
and  Medical  Service  for  the  Virginia  Medical 
Society. 

Final  speaker  for  the  afternoon  session  was 
Mr.  Clem  Whitaker,  Public  Relations  Council  for 
the  California  Medical  Association.  Mr.  Whit- 
aker is  a dynamic  and  an  interesting  speaker. 
He  outlined  in  detail  the  recent  fight  put  up  by 
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the  California  Medical  Association  in  combatting 
Governor  Karl  Warren's  proposed  program  for 
the  socialization  of  medicine  in  that  state. 
Against  what  seemed  to  be  almost  insurmount- 
able odds,  the  doctors  of  medicine  in  California 
organized  and  opposed  the  program  with  such 
vigor  that  what  seemed  at  first  to  be  certain 
defeat  was  turned  into  a one  vote  margin  of 
victory.  Mr.  Whitaker  pointed  out  that  the  Cal- 
ifornia Medical  Association  is  now  in  a much 
stronger  and  better  position  because  of  their  in- 
tensive educational  campaign  against  the  attempt 
at  state  socialization. 

The  evening  session  was  presided  over  by  Dr. 
Elmer  L.  Henderson,  Chairman  of  the  Board  of 
Trustees  of  the  American  Medical  Association, 
lie  introduced  the  present  President  of  the 
American  Medical  Association,  Dr.  Roscoe  L. 
Sensenich,  who  pointed  out  the  need  of  the  medi- 
cal profession  for  an  active  public  relations  pro- 
gram. Final  speaker  was  Mr.  Conger  Reynolds, 
Director  of  Public  Relations,  Standard  Oil  of 
Indiana.  Mr.  Reynolds  outlined  in  detail  some 
of  the  problems  which  have  been  faced  by  the 
Standard  Oil  Company  he  represents,  and  how 
they  have  met  these  problems  with  an  active 
public  relations  program.  He  then  drew  a paral- 
lel between  these  problems  and  those  facing  the 


medical  profession,  and  described  how  the  prop- 
er kind  of  an  education  campaign  could  help  in 
minimizing  these  problems  and  improve  the  pub- 
lic attitude  towards  the  medical  profession. 

In  reviewing  the  entire  conference,  a number 
of  conclusions  have  been  drawn.  First,  it  is  be- 
lieved that  this  conference,  first  of  its  kind  ever 
to  be  held,  was  most  worthwhile  and  should  be 
made  an  annual  event.  Secondly,  the  Arizona 
Medical  Association,  through  its  Health  Activi- 
ties Board,  has  a sound  and  constructive  pro- 
gram under  way  which,  if  carried  on  to  fulfill- 
ment, will  greatly  improve  public  relations  in 
this  state.  This  program  is  well-rounded,  places 
the  proper  accent  on  those  phases  which  are  of 
the  most  value,  and  embraces  for  the  grea'er  part 
all  of  the  points  brought  out  at  the  national  con- 
ference. The  one  phase  of  the  program  which 
it  is  felt  needs  an  intensification  of  effort  is  that 
dealing  with  the  members  of  the  profession  them- 
selves— the  value  and  the  need  for  active  help 
and  cooperation  from  every  member  of  the  pro- 
fession, particularly  in  their  relationships  with 
their  own  patients,  should  receive  constant  and 
continuous  attention. 

Respectfully  submitted  by 

M.  W.  MERRILL,  M.  I). 


Report  Of  Delegate 


THE  INTERIM  SESSION, 

AMERICAN  MEDICAL  ASSOCIATION 

St.  Louis,  Mo.,  Nov.  30  - Dec.  3,  1948 

Several  conferences,  roundtables  and  meet- 
ings were  scheduled  in  St.  Louis,  prior  to  the 
opening  of  the  Scientific  Sessions  and  the  House 
of  Delegates.  These  programs  were  arranged  for 
the  purpose,  largely,  of  sifting  out  the  ways  and 
means  of  meeting  the  problems  facing  the  medi- 
cal profession  today,  particularly  in  the  field  of 
socio-economics.  These  programs  facilitated  ex- 
change of  ideas  relative  to  future  plans  wherein 
increasingly  better  health  services  may  be  fur- 
nished to  the  American  people. 

The  three  most  important  pre-convention  meet- 
ings were : 

1.  Public  Relations  Conference,  Nov.  27,  in 
which  two  of  our  State  Medical  Officials  were 
participants,  namely  : Dr.  Frank  Milloy,  Secre- 
tary, and  Dr.  Marriner  M.  Merrill,  Chairman  of 
our  Health  Activities  Committee. 

2.  Conference  of  Secretaries  and  Editors. 
Nov.  28  and  29,  in  which  Dr.  Milloy,  as  Editor  of 
our  Arizona  Medical  Journal,  heard  some  very 
complimentary  remarks  passed  during  a discus- 
sion panel  on  several  of  the  State  Medical  Jour- 
nals. Arizona  Medicine  was  one  of  the  journals 
selected  for  analysis,  and  Dr.  Milloy  and  the 
Business  Manager  and  Publisher,  Mr.  J.  N. 
McMeekin  should  feel  highly  complimented  by 
the  remarks  made  by  an  outstanding  medical 


editor  who  analyzed  our  State  Medical  Journal. 

3.  The  National  Conference  of  County  Medi- 
cal Society  Officers,  was  held  on  Tuesday  even- 
ing, Nov.  30.  This  Conference  was  devoted  to 
two  principal  subjects — “Relation  of  the  Doctor 
to  National  Preparedness,”  and  “The  Public, 
the  Doctor,  and  ‘Socialized  Medicine.’” 

There  was  a total  registration  of  4,526  at  the 
St.  Louis  Session,  of  which  2,200  were  Fellows 
of  the  A.M.  A.  Tt  was  by  far  the  largest  and 
one  of  the  most  successful  meetings  for  an  In- 
terim Session  since  these  mid-winter  meetings 
were  inaugurated  several  years  ago  by  the  House 
of  Delegates.  Its  primary  purpose  is  two-fold, 
first,  a meeting  of  the  House  of  Delegates  to 
consider  matters  of  importance,  and  second,  four 
days  of  post  graduate  medical  education  for  gen- 
eral practitioners.  The  television  show  which 
brought  clinics,  operations,  and  lectures  direct 
to  the  Auditorium  from  the  various  hospitals  and 
medical  schools  in  St.  Louis,  were  most  interest- 
ing, and  drew  capacity  crowds  throughout  the 
four-day  sessions. 

Two  fundamentally  important  issues  were  be- 
fore the  House  of  Delegates.  The  members  were 
in  accord  in  the  recognition  of  the  impending 
threat  of  governmental  compulsory  health  insur- 
ance during  the  next  session  of  the  Congress. 
And  rightly  so,  in  view  of  the  campaign  in  be- 
half of  this  type  of  legislation  carried  on  by  the 
Administrator  of  the  Federal  Security  Agency 
by  radio,  press  interviews,  and  public  pronounce- 
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PERSONAL! 


THAT  A S S U R E D FEELING.  "THAT 
MADE-FOR-ME"  LOOK.  THAT  TOUCH 
OF  REAL  SMARTNESS  IN  YOUR  AT- 
TIRE IS  POSSIBLE  ONLY  IN  CLOTHES, 
TAILORED  EXPRESSLY  FOR  YOU. 
THE  ACKNOWLEDGED  BEST,  IN  TAIL- 
ORED CLOTHES  ARE  PRODUCED  BY— 

CHAS.  H.  THEW 


Let  us  take  your  order  for  a suit  that 
will  be  "Strictly  Personal." 

"Let  Thew  Suit  You" 


CHAS.  H.  THEW  TAILORING 

216  N.  Central  Ave. 
PHOENIX,  ARIZONA 


DISTRICT  NO.  1 

Arizona  State  Nurses  Ass  n. 

(CONSTITUENT  OF  THE  AMERICAN 
NURSES’  ASS’N  ) 

Nurses’  Professional  Registry 

711  EAST  MONROE  ST.  PHOENIX  4-4151 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  OENTISTS  EXCLUSIVELY 


PREMIUMS 
COME  FROM 


[ PHYSICIANS 
SURGEONS 
\ DENTISTS  / 


CLAIMS^ 


$t>,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

SI  0.000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

i l 5,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 


$8.00 

Quarterly 

$16.00 

Quarterly 

$24.00 

Quarterly 

$32.00 

Quarterly 


ALSO  HOSPITAL  EXPENSE  FOE  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$3,000,000.00  $ 1 5,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

S200  000  deposited  with  State  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building  Omaha  2,  Nebraska 


St.  Monica's  Hospital 

and 

Health  Center 

1200  S.  5th  Ave.  Phoenix,  Arizona 

• 

Now  Accepting  Tubercular  Patients 
in  Its  Contagious  Wing 
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incuts.  It  isn't  surprising  that  Mr.  Oscar  R. 
Ewing  should  feel  quite  confident  in  putting 
over  li is  recently  released  brochure,  ‘‘The  Na- 
tion's Health,"  which  includes  recommendations 
for  a national  health  insurance  plan,  especially 
since  the  President  has  given  assurance  of  sup- 
port, and  the  new  Congress  will  be  filled  with 
new  elected  liberals,  and  devoid  of  a goodly 
number  of  conservatives.  The  programs  will  be 
backed  also,  without  doubt,  by  a certain  number 
of  Labor  Union  Officials. 

In  view  of  this  additional  threat  to  the  pres- 
ervation of  the  American  system  of  free  enter- 
prise, the  House  of  Delegates,  for  the  first  time 
since  the  A.  M.  A.  was  founded  over  one  hun- 
dred years  ago,  adopted  a resolution  by  unani- 
mous vote  to  assess  each  member  of  the  Associa- 
tion Twenty-five  Dollars.  The  fund  as  provided 
will  be  used  for  “a  nationwide  plan  of  educa- 
tion on  the  progress  of  American  Medicine,  the 
importance  of  the  conservation  of  health  and  the 
advantages  of  the  American  system  in  securing 
a wide  distribution  of  a high  quality  of  medical 
care."  This  fund  will  soon  be  used  to  haunt 
Mr.  Ewing  and  his  bureaucrats  within  the  near 
future,  and  will  serve  to  provide  the  ammuni- 
tion for  combat  against  these  government  off  - 
cials  who  have  chosen  to  personally  affront,  ridi- 
cule the  motivation,  insult  the  integrity,  and  by 
other  methods,  deride  the  medical  profession. 

The  House  of  Delegates  at  t his  session  adopted 
for  the  American  Medical  Association  a policy 
in  relation  to  compulsory  sickness  insurance 
which  states  in  no  uncertain  terms  the  point  of 
view  of  the  medical  profession  to  Mr.  Ewing’s 
proposals.  This  statement  of  policy  will  be  found 
reprinted  on  page  1099,  issue  of  December  11, 
1948,  Journal  of  the  American  Medical  Associa- 
tion. 

In  line  with  the  thought  of  an  educational 
program,  the  House  of  Delegates  apparently  felt 
that  Washington,  I).  C.,  would  be  a good  place 
for  a starter.  The  House  approved  the  suggestion 
that  the  Washington  Office,  heretofore  under 
the  control  of  the  Council  on  Medical  Service, 
be  placed  under  the  direct  supervision  of  the 
Board  of  Trustees.  The  first  step  in  expansion 
of  the  Washington  headquarters  will  be  the  addi- 
tion to  the  staff  of  Mr.  James  J.  Boyle,  now 
bead  of  the  United  Public  Health  League’s  office 
in  the  Capitol.  Mr.  Boyle,  it  will  be  recalled,  has 
been  in  charge  of  an  office  supported  by  the 
United  Public  Health  League  of  which  Arizona 
is  a member,  since  its  inception  four  or  five 
years  ago. 

Another  forward  step  was  taken  when  the 
House  of  Delegates  authorized  the  creation  of 
an  overall  Planning  Committee  composed  of  sev- 
eral members  of  the  Board  of  Trustees  and  the 
House  of  Delegates.  This  committee  will  formu- 
late the  national  plan  of  education  on  the  ad- 
vantages of  the  American  System  of  Medical 
Care;  and  will  direct  expenditure  of  the  as- 
sessed funds. 
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During  this  session,  proposals  for  the  creation 
of  several  sub-committees  to  serve  under  the 
Council  on  Medical  Service,  were  adopted.  These 
will  be  sub-committees  known  as  1.  Prepayment 
Hospital  and  Medical  Service;  2.  Committee  on 
Extension  of  Hospitals  and  other  Facilities; 
3.  Committee  on  Medical  Care  of  Veterans;  4. 
Committee  on  Medical  Care  of  industrial  Work- 
ers; 5.  Committee  on  Medical  Care  of  the  Indi- 
gent; 6.  Committee  on  Medical  Care  of  Chil- 
dren; 7.  Committee  on  Group  Practice  and 
Medical  Cooperatives.  The  Committee  on  Rural 
Medical  Care  is  already  established  and  in  oper- 
ation. 

The  second  important  issue  upon  which  the 
House  of  Delegates  devoted  much  time  related 
to  the  proposed  Blue  Cross  - Blue  Shield  Associ- 
ation, and  the  Blue  Cross  - Blue  Shield  Health 
Services,  Inc.,  wherein  the  Commissions  for  these 
Services  are  considering  an  amalgamation,  and 
;he  establishment  of  a National  Health  Insurance 
Company.  A special  reference  committee  was 
appointed  by  the  Speaker  of  the  House  upon 
motion  duly  carried  by  the  Delegates  for  study 
and  report  on  these  proposals.  The  Ohio  State 
Medical  Association,  and  the  Michigan  State 
Medical  Society  introduced  resolutions  relative 
to  the  Formation  of  a Blue  Cross  - Blue  Shield 
Association  and  a Blue  Cross  - Blue  Shield 
Health  Service,  Inc.  This  Committee  held  an 
open  session  lasting  three  hours,  in  which  i 
heard  arguments  for  and  against  these  resolu- 
tions. In  its  deliberations  and  report,  this  spe- 
cial reference  committee  held  that  h “is  in  entiie 
accord  with  the  necessity  and  advisability  of  ex- 
tending medical  care  and  coverage  of  all  classes 
of  our  population,  but  that  it  did  not  recommend 
adoption  or  approval  of  the  Resolutions  endors- 
ing the  proposals  of  the  Blue  Cross  and  Blue 
Shield  Commissions.”  At  the  same  time,  the 
House  of  Delegates  reaffirmed  its  belief  in  vol- 
untary prepaid  Medical  care  insurance  conduct- 
ed on  a local  level,  and  pledged  its  support  to 
every  state  medical  society  sponsoring  medical 
care  plans. 

The  House  of  Delegates,  by  its  disapproval  of 
the  proposals  offered  by  these  two  Commissions 
in  their  present  form,  fully  expects  the  A.M.C.P. 
to  abide  by  the  decisions  of  the  A.M.A.  in  this 
matter.  At  the  same  time,  the  House  did  not 
question  the  right  of  the  Blue  Cross  Commission 
to  arrange  for  hospital  coverage  on  a national 
basis,  among  nationally  employed  groups,  if  it 
so  chooses,  and  it  will  endorse  some  plan  for  a 
National  Enrollment  Agency  for  national  ac- 
counts if  such  can  be  worked  out  by  these  agen- 
cies, circumventing  the  many  objections  and  in- 
herent dangers  in  the  present  proposals.  The 
Council  on  Medical  Service  and  the  Board  of 
Trustees  of  the  A.  M.  A.  had  previously  rejected 
approval  of  the  proposals  of  the  Blue  Cross  - Blue 
Shield  Commissions  during  their  meetings  last 
October,  and  the  supplemental  report  of  the 
Council  on  Medical  Service  relative  to  the  pro- 
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PROMPT 

MAIL 

ORDER 

SERVICE 


PRESCRIPTION  PHARMACISTS 

i i i 

PHOENIX 

GLOBE  MIAMI  SUPERIOR 

CASA  GRANDE  GLENDALE  WICKENBURG 


10th  St.  & McDowell  3rd  Ave.  & Roosevelt 

1536  W.  Van  Buren  16th  St.  & Thomas  Rd. 


M,acc4lpine  rug  Co. 

g The  Store  ^ 

This  label  is  your  guarantee  of  accurate 
prescription  compounding 

FREE  DELIVERY  PHONE  4-2606 

2303  No.  7th  St.  Phoenix,  Arizona 


Your  Neighborhood  Drug  Store 

OLSEN'S  PHARMACY 

PRESCRIPTION  PHARMACISTS 

McDowell  Rd.  and  16th  St.  Phone  3-0001 

PHOENIX,  ARIZONA 


LABORATORY 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 


MANUFACTURING  CHEMISTS 


NORWOOD,  OHIO.  U.  S.  A- 


COLEMAN  & BELL  Ohio  . 
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EDWARD  L.  JACHOWSKI  Phone  4-7049 

OWNER  8.  MANAGER 

PHOENIX  LIMB  SHOP 

SPECIALISTS  IN  ARTIFICIAL  LIMBS 
LADY  ATTENDANT 
1016  East  McDowell 
PHOENIX.  ARIZONA 

SERVICE  MANUFACTURE  REPAIR 


LAIRD  & DINES 

The  REXALL  Store 

Reliable  Prescription  Service 

Tempe  422  Mill  Ave.  & 5th 

Tempe,  Arizona 


OCOTILLO  REST  HOME 

Mannetta  Price  (Mgr.) 

Tuberculars  a specialty.  Rest  and  get  Avell  in  the  sun  of  the  Desert. 
Rates  reasonable,  good  food.  Day  and  nite  nurse. 

8911  North  Oline  Phone  6-1994 

PHOENIX,  ARIZONA 
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posals  to  form  o national  insurance  company  in- 
troduced into  the  House  at  this  session  was  like- 
wise approved  by  the  House  members  upon  rec- 
ommendation of  the  special  reference  commit- 
tee. The  Council  did  not  change  its  opinion  of 
these  proposals,  after  thorough  and  exhaustive 
study. 

To  attempt  a recital  of  the  many  objec.ions 
raised  toward  this  proposed  amalgamation  of 
Blue  Cross  and  Blue  Shield  with  the  establish- 
ment of  a national  health  insurance  company, 
or  to  discuss  the  arguments  for  the  proposals, 
would  be  entirely  too  lengthy  for  this  report. 
Suffice  to  say,  that,  within  certain  limitations, 
the  House  of  Delegates  reaffirmed  its  belief 
that  everything  should  be  done  to  encourage  the 
spread  and  growth  of  voluntary  health  insur- 
ance plans,  but  not  by  the  methods  proposed  by 
the  Blue  Cross  - Blue  Shield  Commissions. 

Your  delegate  was  in  attendance  at  all  meet- 
ings of  the  House  of  Delegates,  most  of  the  Ses- 
sions held  by  the  Council  on  Medical  Service, 
and  served  as  a member  of  the  House  of  Dele- 
gates' Reference  Committee  on  Executive  Ses- 
sion. 

Respectfully  submitted, 

JESSE  I).  HAMER,  M.  I). 
Phoenix,  Arizona,  Dec.  18,  1948. 


RESULTS  OF  THE  T B ESSAY-WRITING 
CONTEST 

The  winners  in  the  essay-writing  contest  spon- 
sored by  the  Woman’s  Auxiliary  to  the  Arizona 
Medical  Association  have  just  been  announced. 
The  following  High  School  Juniors  and  Seniors 
win  $100  government  bonds  for  their  essays  on 
“What’s  New  in  Tuberculosis?-’:  For  the  six 
Northern  counties  of  the  state,  Audrey  Northam, 
St.  Joseph’s  Academy,  Prescott ; for  the  Central 
counties  of  Maricopa  and  Gila,  Joleen  Krimple, 
St.  Francis  Xavier  High  School,  Phoenix;  and 
for  the  six  Southern  counties,  Patricia  Auble,  St. 
Joseph’s  Academy,  Tucson. 

Honorable  mention  awards  of  double-barred 
cross  pins  are  to  be  made  by  the  Arizona  Tuber- 
culosis and  Health  Association  to  Earl  Brown, 
Litchfield  Park;  Charles  Blair,  St.  Joseph’s 
Academy,  Prescott,  and  Doris  Snydal,  Litchfield 
Park  High  School. 

Miss  Helen  E.  Watkins,  Dr.  Lloyd  K.  Swasey 
and  Avery  F.  Olney  were  the  judges  for  the 
contest.  Mrs.  Oscar  W.  Thoeny,  Public  Health 
Chairman  for  the  Auxiliary,  was  assisted  by  a 
committee  throughout  the  state  composed  of  Mrs. 
Palmer  Dysart,  Maricopa ; Airs.  Joseph  M.  Kin- 
kade,  Pima;  Mrs.  Broda  0.  Barnes,  Mohave; 
Mrs.  Harry  T.  Southworth,  Yavapai ; Mrs.  Philip 
G.  Corliss,  Yuma;  Mrs.  Frederick  W.  Knight, 
Graham;  Mrs.  Arnold  II.  Dysterheft,  Apache; 
Mrs.  R.  E.  Montgomery,  Cochise;  Mi*s.  R.  A. 
Stratton,  Morenci;  Mrs.  M.  G.  Fronske,  Coco- 
nino ; Mrs.  G.  B.  Steward,  Coolidge ; Mrs.  Ken- 
neth A.  Herbst,  Navajo ; Mrs.  W.  P.  Tucker, 
Pinal,  and  Mrs.  Zenas  B.  Noon,  Santa  Cruz. 
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OCCUPATIONAL  THERAPY  SOURCE  BOOK:  Edited  by  Sid- 

ney Licht,  M D.,  with  an  introduction  by  C.  Charles  Burlingame. 
M D..  Psychiatrist-in-Chief.  The  Institute  of  Living.  Publish- 
er: The  Williams  and  Wilkins  Company.  1948.  Price:  $1.00. 

This  book,  which  covers  the  psychiatric  aspects 
of  occupational  therapy,  begins  with  the  early 
history — 100  years  B.  C. — of  occupational  ther- 
apy for  the  mentally  ill. 

This  collection  of  original  writings  discusses 
various  methods  of  therapy.  We  learn  Dr.  Ben- 
jamin Rush  believed  agriculture  produced  the 
greatest  benefit.  Luther  recommended  music. 

This  book,  covering  the  period  to  1917,  is  a fine 
compilation  for  those  interested  in  occupational 
therapy. 

YOUR  BABY:  The  Complete  Baby  Book  for  Mothers  and 

Fathers:  by  Gladys  Denny  Shultz.  Contributing  Editor,  Ladies 
Home  Journal;  and  Lee  Forrest  Hill,  M.  D.,  Former  President. 
American  Academy  of  Pediatrics.  Photography  by  Joseph  Di 
Pietro.  Line  Drawings  by  RTiesie  Lonette.  Doubleday  & Company, 
Inc.,  Garden  City,  N.  Y..  1948,  Price:  $3.50. 

YOUR  BABY  contains  many  approved  ideas 
in  routine  baby  care,  diet,  development,  and  ill- 
ness for  the  father  to  participate  in  to  relieve  the 
mother.  Just  to  make  it  easy  for  the  two  parents, 
important  instructions  are  illustrated  by  photo- 
graphs and  drawings.  This  book  covers  every- 
thing in  baby  care  from  prenatal  care  to  school 
age.  There  is  a special  record  section  which  can 
be  filled  in  with  the  personal  history  of  the  baby. 


The  ARIZONA  SOCIETY  OF  PSYCHI- 
ATRY AND  NEUROLOGY  held  its  Spring- 
Meeting  in  Phoenix  on  May  22.  The  Scientific 
portion  of  the  program  was  devoted  to  presenta- 
tion and  discussion  of  a paper  by  Dr.  Zdenka 
Hurianek  of  Phoenix  on  “Some  Psychiatric 
Aspects  of  Marriage  and  Divorce.” 


The  Fall  Meeting  of  the  Arizona  Society  of 
Psychiatry  and  Neurology  was  held  November  6 
in  Tucson.  The  Scientific  portion  of  this  pro- 
gram was  devoted  to  presentation  and  discussion 
of  a paper  by  Dr.  Rupert  Raney  of  Los  Angeles 
on  “Present  Concepts  of  Psycho-surgery.” 
John  A.  Eisenbeiss,  M.  D. 
Secretary,  Arizona  Society 
of  Psychiatry  and  Neurology. 


SUNNYSLOPE  DRUG  STORE 

E th  ical  Ph anncicists 

A Complete  Line  of  Ampuls,  Biologicals, 
and  Prescription  Stock 

PURITY  ACCURACY 

N.  7th  Street  and  Dunlap 
Phone  5-2062  Sunnyslope,  Arizona 
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ARIZONA  MEDICAL  ASSOCIATION 

Organized  1892 
642  SECURITY  BUILDING 
234  N.  CENTRAL  AVE.,  PHOENIX,  ARIZONA 


OFFICERS  AND  COUNCIL 

Harold  W Kohl  President 

1811  E.  Speedway,  Tucson 

Robert  S.  Flinn  President  Elect 

15  E.  Monroe,  Phoenix 

Thomas  H.  Bate  ! Vice  President 

15  E.  Monroe,  Phoenix 

Frank  J.  Milloy  Secretary 

15  E.  Monroe,  Phoenix 

C.  E.  Yount  Treasurer 

Prescott  , 

James  R.  Moore - - Speaker  of  House 

15  E.  Monroe,  Phoenix 

Jesse  D.  Hamer ... .Delegate  to  A M. A. 

15  E.  Monroe,  Phoenix 

O.  E.  Utzinger  _ - Alternate-Delegate 

Kay 

D.  F.  Harbridge Medical  Defense 

15  E.  Monroe,  Phoenix 


DISTRICT  COUNCILORS 


A.  I,  Podolsky- Central  District 

Yuma 

Arthur  C.  Carlson _ Northern  District 

Cottonwood 

Robert  E.  Hastings... Southern  District 

1811  E.  Speedway,  Tucson 

COUNCILORS  AT  LARGE 

George  O.  Bassett  — — — - - - Prescott 

W.  Paul  Holbrook  — Tucson 

Preston  T.  Brown  — Phoenix 

COMMITTEES 


STANDING  COMMITTEES 

INDUSTRIAL  RELATIONS  Dr,  James  Lytton-Smith,  Phoenix; 
Dr.  Robert  E.  Hastings,  Tucson;  Dr.  Carl  H.  Gans,  Morenci; 
Dr.  Harry  T.  Southworth,  Prescott;  Dr.  Charles  W.  Suit,  Jr., 
Phoenix. 

SCIENTIFIC  ASSEMBLY  Dr.  R.  S.  Flinn,  Phoenix;  Dr.  O. 
W.  Thoeny,  Phoenix;  Dr.  H.  T.  Southworth.  Prescott;  Dr. 
L.  G.  Jekel,  Phoenix. 

MEDICAL  ECONOMICS;  Dr.  Robert  S Flinn,  Phoenix;  Dr. 
Meade  Clyne,  Tucson;  Dr.  ,H.  D.  Ketcherside,  Phoenix. 

MEDICAL  DEFENSE:  Dr.  D.  F.  Harbridge,  Phoenix;  Dr.  A.  C. 

Carlson,  Cottonwood;  Dr.  O E Utzinger.  Ray. 

EDITING  & PUBLISHING;  Dr.  Jesse  D.  Hamer,  Phoenix; 
Dr.  Walter  Brazie.  Kingman;  Dr.  R.  Lee  Foster.  Phoenix. 

LEGISLATION:  Dr  Jesse  D.  Hamer,  Phoenix,  Dr.  Walter  Brazie, 
Kingman;  Dr.  H.  D.  Cogswell,  Tucson;  Dr.  H.  B.  Lehmberg, 
Casa  Grande;  Chas.  H.  Laugharn,  Clifton;  C.  H.  Peterson, 
Winslow;  F.  W.  Knight,  Safford;  Chas.  B.  Huestis,  Hayden; 
one  appointment  pending. 

HISTORY  & OBITUARIES:  Dr  Hal  W.  Rice,  Historian.  Bisbee; 
Dr.  Frank  J.  Milloy,  Phoenix;  Dr.  .Harold  W.  Kohl,  Tucson; 
Dr.  W.  W.  Watkins,  Phoenix. 

PROFESSIONAL  BOARD 

Dr.  Hugh  C.  Thompson,  Tucson;  Dr.  Boris  Zemsky,  Tucson; 
Dr.  E A.  Born,  Prescott;  Dr.  C.  B.  Warrenburg,  Phoenix; 
Dr  E.  Payne  Palmer,  Phoenix;  Dr.  Geo.  L.  Dixon.  Tucson; 
Dr.  B.  L.  Snyder,  Phoenix. 

HEALTH  ACTIVITIES  BOARD 

Dr.  M.  W Merrill,  Phoenix;  Dr.  Robert  M.  Matts,  Yuma; 
Dr.  D.  E.  Nelson,  Safford:  Dr.  A.  H.  Dysterheft,  McNary; 
W McCracken.  Phoenix;  Dr  H H.  Brainard,  Tucson;  Dr. 
Broda  O Barnes,  Kingman 


Woman  i (Auxiliary 


NATIONAL  OFFICERS  AND  CHAIRMEN  OF 
STANDING  COMMITTEES  FOR  1948-1949 

President _ Mrs.  Luther  H.  Kice 

95  Brook  St..  Garden  City,  Long  Island,  N.  Y. 

President-Elect Mrs.  David  B.  Allman 

104  St.  Charles  St.,  Atlantic  City 

VICE  PRESIDENTS 

First — Mrs.  Ralph  Eusden Long  Beach  7,  California 

4360  Myrtle  Avenue 

Second — Mrs.  William  W.  Potter Knoxville,  Tennessee 

129  Kenesaw  Ter. 

Third — Mrs.  Lloyd  C.  Harvie Saginaw,  Michigan 

417  Ardussi  Avenue 

Fourth — Mrs.  Robert  Flanders ...  Manchester,  N.  H. 

North  River  Road 

Treasurer  Mrs.  Arthur  A.  Herold 

1166  Louisiana  Avenue,  Shreveport,  La. 

Const.  Secretary-. __ __ Mrs.  George  Turner 

3009  Silver  Street.  El  Paso,  Texas 

Directors — one  year 

Mrs. Eustace  A.  Allen.  18  Collier  Rd.,  Atlanta,  Georgia. 

Mrs.  I.  J.  Bridenstine,  P.  O.  Box  1475,  Missoula.  Montana. 
Mrs.  U.  G.  McClure.  1592  Quarrier  St.,  Charleston  1,  W.  Va. 
Mrs.  David  S.  Long,  Harrisonville,  Mo. 

Directors — two  years 

Mrs  James  P.  Simonds,  234  E.  Pearson  St.,  Chicago  11.  111. 
Mrs.  Jesse  D.  Hamer,  1819  N.  11th  Ave.,  Phoenix.  Arizona. 
Mrs.  Leo  J.  Schaefer,  700  Highland,  Salina,  Kansas. 

CHAIRMEN  STANDING  COMMITTEES 

Finance _ Mrs.  Scott  C.  Applewhite 

240  Bushnell  St.,  San  Antonio,  Texas 

Hygeia Mrs.  Aldace  W.  Hammond 

214  Fourth  St..  Beaver  Dam,  Wisconsin 

Legislation Mrs.  Charles  L.  Shafer 

219  N.  Sprague  Ave.,  Kingston,  Penn. 

Organization.. Mrs.  Ralph  Eusden 

4360  Myrtle  Ave.,  Long  Beach  7,  Calif. 

Publications Mrs.  James  P.  Simonds 

234  E.  Pearson,  Chicago  11,  111. 

Program Mrs.  Harry  F.  Pohlmann 

29  Railroad  Ave..  Middletown,  N.  Y. 

Public  Relations Mrs.  Asher  Yaguda 

61  Lincoln  Park,  Newark  2,  N.  J 

Revisions Mrs.  Rosoce  E.  Mosiman 

2686  Magnolia  Ave..  Seattle  99,  Washington 
Special  Committee — 

Reference Mrs.  Rollo  K.  Packard 

14093  Davana  Ter.,  Sherman  Oaks.  California 

Historian.— . - Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Ave..  Phoenix,  Arizona 

Parliamentarian Mrs.  Alfred  L.  Madden 

45  S.  Allen  St.,  Albany.  N.  Y. 


OFFICERS  OF  THE  AUXILIARY  TO  THE 
ARIZONA  MEDICAL  ASSOCIATION 
1948  - 1949 

President Mrs.  Thomas  Bate 

305  W.  Cypress  St.,  Phoenix 

President-Elect Mrs.  Charles  Starnes 

110  E Alameda.  Tucson 

1st  Vice-President Mrs.  William  Schoffman 

36  N.  Country  Club  Drive,  Phoenix 

2nd  Vice-President Mrs.  Arthur  J.  Present 

1136  N.  Highland,  Tucson 

Treasurer Mrs.  Karl  Harris 

16  E.  Catalina,  Phoenix 

Recording  Secretary — Mrs.  Henry  Hough 

225  Yavapai  Drive,  Prescott 

Corresponding  Secretary  Mrs.  Robert  Phillips 

521  W.  Holly,  Phoenix 

Directors — Mrs.  Paul  Case.  Rt  2,  Box  216C,  Phoenx 

Mrs.  Hervey  Faris,  155  S.  Palomar  Drive,  Tucson 
Mrs.  Harry  Southworth,  Country  Club.  Prescott 
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COMMITTEE  CHAIRMEN 

Health  _ . _ _ - Mrs.  O.  O.  'I'hoeny 

721  Encanto  Drive  S.  W.,  Phoenix 

National  Representative Mrs.  Jesse  D.  Hamer 

1819  N.  Eleventh  Ave.,  Phoenix 

Publicity  _ Mrs.  Matthew  Cohen 

934  W.  Palm  Lane.  Phoenix 

Bulletin  . . Mrs.  Roy  Hewitt 

15  Calle  Corte,  Tucson 

Hygeia  Mrs.  N.  A.  Jacobson 

1333  E.  Mabel,  Tucson 

Legislation  ...Mrs.  Leslie  Kober 

2848  N.  Seventh  St..  Phoenix 

Historian  Mrs.  George  Irvine 

1100  Mill  Ave.,  Tempe 

Nominating  Mrs.  Harry  Southworth 

Country  Club,  Prescott 

Public  Relations Mrs.  Carlos  Craig 

727  Encanto  Drive  S.  W.,  Phoenix 

Post  War  Planning.....  Mrs.  Arthur  J.  Present 

1136  N.  Highland.  Tucson 

Parliamentarian  ....  Mrs.  Charles  Thomas 

Santa  Rita  Hotel,  Tucson 

Revisions  Mrs.  Edward  Hayden 

El  Encanto  Estates,  Tucson 


GILA  COUNTY  OFFICERS  1E43-1949 

President  Mrs.  John  Aarni,  Ray 

Vice-President  _ ...Mrs.  Cyril  Cron,  Miami 

Secretary-Treasurer  Mrs.  Clarence  Gunter,  Globe 


MARICOPA  COUNTY  OFFICERS  1948-1949 

President  Mrs.  E.  Henry  Running 

321  W.  Palm  Lane,  Phoenix 

President-Elect  —Mrs.  Carlos  Craig 

727  Encanto  Drive.  Phoenix 

1st  Vice-President  Mrs.  Karl  Harris 

16  E.  Catalina,  Phoenix 

2nd  Vice-President  Mrs.  James  Fillemore 

34  N.  McDonald,  Mesa 

Recording  Secretary  Mrs.  Harry  French 

840  E.  Windsor.  Phoenix 

Treasurer  Mrs.  R.  W.  Hussong 

22  E.  Pierson,  Phoenix 


PIMA  COUNTY  OFFICERS 

President  - _ Mrs.  Harold  W.  Kohl 

100  E.  Sierra  Vista  Drive,  Tucson 

President-Elect  Mrs.  Donald  B.  Lewis 

2548  E.  Fourth,  Tucson 

1st  Vice-President  Mrs.  B.  P.  Storts 

El  Encanto  Estates,  Tucson 

2nd  Vice-President  Mrs.  Stanley  Kitt 

2043  E.  Fourth,  Tucson 

Recording  Secretary  Mrs.  J.  Donald  Francis 

1227  N.  Campbell,  Tucson 

Treasurer  Mrs.  H.  H.  Brainard 

330  N.  Vine,  Tucson 

Corresponding  Secretary Mrs.  Donald  Schell 

105  Calle  de  Jardin,  Tucson 


YAVAPAI  COUNTY  OFFICERS  1948-1040 

President  _ Mrs.  Ernest  A.  Born 

Country  Club,  Prescott 

Vice-President  Mrs.  Vera  Urriolayoitia 

P.  O.  Box  484,  Cottonwood 

Secretary .Mrs,  Alvin  Kirmse 

Whipple 

Treasurer . Mrs.  Joseph  P.  McNally 

208  Grove  Ave.,  Prescott 

Program  Mrs.  Henry  Hough 

225  Yavapai  Drive,  Prescott 

Health Mrs.  Peter  Gallente 

Whipple 

Legislation .Mrs.  James  H.  Allen 

829  Crest  Ave.,  Prescott 

Public  Relations Mrs.  Louis  Packard 

Whipple 

Publicity  Mrs.  Harry  Southworth 

Country  Club.  Prescott 

Hygeia  Mrs.  Walter  Edwards 

Cottonwood 

Post  War  Planning Mrs.  George  Bassett 

346  S.  Mt.  Vernon  St..  Prescott 


Woman’s  Auxiliary 

The  Auxiliary  to  the  Pima  County  Medical 
Society  opened  its  fall  session  with  a meeting 
at  the  home  of  the  President,  Mrs.  Harold  W. 
Kohl  on  October  12th.  Attendance  was  excep- 
tionally good  and  all  present  manifested  much 
interest.  After  a short  business  meeting  a rep- 
resentative of  the  American  lied  Cross  gave  an 
interesting  lecture,  illustrated  by  slides,  on  the 
various  activities  of  the  Red  Cross.  The  ob- 
jective in  meeting  with  the  Auxiliary  was  to 
enlist  the  members’  efforts  in  assisting  with 
their  great  humanitarian  endeavors.  Many  of 
our  members  serve  as  Grey  Ladies  and  in  other 
branches,  such  as  blood  centers,  et  cetera. 

The  annual  membership  meeting  in  the  form 
of  a lovely  luncheon,  which  was  held  at  the  El 
Rio  Golf  and  Country  Club  in  November,  com- 
bining interesting  discussions  with  sociability, 
was  well  attended.  Many  of  the  wives  of  physi- 
cians who  have  recently  located  in  Tucson  and 
vicinity  became  active  members  of  the  Auxiliary. 
We  were  honored  by  the  presence  of  Mrs.  R.  W. 
Bliss  of  Washington,  D.  C.,  wife  of  the  Surgeon 
General  of  the  U.  S.  Army.  Mr.  Glenn  Riddle, 
Assistant  Pastor  of  the  First  Christian  Church, 
was  present  and  chose  as  his  subject  for  discus- 
sion the  Community  Chest.  He  stressed  its  far- 
reaching  importance  and  urged  full  cooperation 
of  all  in  attaining  its  worthy  objectives. 

The  first  open  house  sponsored  by  the  Auxili- 
ary to  the  Pima  County  Medical  Society  was 
held  at  2 P.  M.,  November  18th  at  the  Tucson 
Woman’s  Club.  This  will  be  an  annual  affair. 
One  hundred  fifty  invitations  were  sent  out  to 
civic,  fraternal  and  church  organizations.  Two 
representatives  from  each  organization  were  in- 
vited. Mrs.  Hervey  S.  Faris  was  chairman,  as- 
sisted by  Mrs.  Edward  Gotthelf,  Mrs.  J.  B. 
Littlefield,  Mrs.  J.  H.  Woodard  and  Mrs.  J.  E. 
Gaines.  Tea  was  served  by  Mrs.  Harold  Kohl, 
President  of  the  Auxiliary  to  the  Pima  County 
Medical  Society,  and  Mrs.  L.  E.  Koewing,  wife 
of  the  minister  of  Trinity  Presbyterian  Church, 
Tucson.  Dr.  Harold  Kohl,  State  President  of 
the  Arizona  Medical  Society  was  the  moderator. 
He  first  introduced  Dr.  J.  B.  Littlefield,  Chair- 
man of  Public  Relations  for  Pima  County  Medi- 
cal Society,  who  spoke  on  “Health  Councils  of 
the  County.”  Next  on  the  program  was  Mr. 
Ned  Parrish,  who  explained  the  operation  of  the 
Blue  Shield  and  Blue  Cross  Insurance  plans. 
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I)r.  Clarence  Salisbury,  Director  of  Presbyterian 
Mission  and  Hospital  at  Ganado,  Arizona  was 
the  guest  speaker.  1 1 is  subject  was  “Indians 
Are  People,  Too.  " Dr.  Salisbury,  who  has  spent 
over  twenty  years  at  Ganado  with  the  Navajos, 
told  in  detail  of  his  work  and  experiences 
which  was  most  interesting. 

Among  the  guests  who  attended  were:  Mr. 
E.  T.  Houston,  Mayor  of  Tucson;  Mrs.  Thomas 
Bates,  President  of  the  Auxiliary  to  the  Arizona 
State  Medical  Society;  Mrs.  Carlos  Craig,  State 
Public  Relations  Chairman;  Mrs.  Jesse  Hamer, 
past  National  President;  Mrs.  E.  Henry  Run- 
ning, President  of  the  Auxiliary  to  the  Maricopa 
County  Medical  Society,  and  Mrs.  L.  L.  Tuve- 
son,  Open  House  Chairman  for  Maricopa  County. 

In  November  the  State  Auxiliary  sponsored 
an  essay  contest,  subject  being  “What's  New  in 
Tuberculosis."  All  junior  and  senior  students 
of  high  schools  were  eligible  to  enter.  Mrs.  Jos- 
eph Kincade  had  charge  of  this  work  for  the 
Auxiliary  in  Pima  County.  Much  credit  is  due 
her  for  her  untiring  efforts. 

Mrs.  Donald  B.  Lewis  has  been  appointed 
General  Chairman  for  the  annual  convention  of 
the  Auxiliary  to  the  Arizona  State  Medical  So- 
ciety which  will  be  held  in  Tucson  in  May.  She 
is  planning  many  interesting  and  delightful  en- 
tertainments. Pima  County  is  looking  forward 
with  pleasure  to  a very  successful  meeting. 

Auxiliary  members  plan,  as  they  have  in  the 
past,  to  give  their  time  to  the  sale  of  Anti- 
Tuberculosis  Christinas  seals. 

The  December  meeting  will  be  held  at  the 
home  of  Mrs.  George  D.  Boone.  A musical  pro- 
gram has  been  planned. 

Mrs.  Harold  Kohl  is  the  president  of  our 
Auxiliary.  She  was  born  iu  Colorado  and  attend- 
ed school  in  Denver.  For  two  years  following 
completion  of  her  education  she  taught  school  in 
Colorado.  She  married  Dr.  Kohl  in  1929.  He 
is  now  President  of  the  Arizona  State  Medical 
Society.  After  residing  in  Plattsburg,  New  York 
for  one  year  they  moved  to  Tucson  to  make  their 
home.  They  have  one  child,  Billie,  age  13  years. 
Mrs.  Kohl  has  been  very  active  in  civic  and 
church  organizations. 

Respectfully  submitted, 

Gladys  M.  Edwards  (Mrs.  B.  B.) 
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REPORT  OF  THE  CONFERENCE  OF 
STATE  PRESIDENTS  AND  PRESI DENTS- 
ELECT  AND  NATIONAL  CHAIRMEN  OF 
STANDING  ( 'DM M I TTE ES 

The  fifth  annual  Conference  of  State  Presi- 
dents and  Presidents-Elect  and  National  Chair- 
men of  Standing  Committees  was  held  at  Hotel 
Sherman,  Chicago,  on  November  fourth  and 
fifth.  Mrs.  David  R.  Allman,  president-elect  of 
the  Woman's  Auxiliary,  was  Conference  chair- 
man. In  attendance  were  national  officers  and 
committee  chairmen,  twenty-six  state  presidents, 
twenty-two  presidents-elect,  and  the  president 
of  the  Auxiliary  in  Hawaii. 

There  is  no  report  of  action  taken  since  no 
legislative  power  is  held  by  the  Conference.  The 
purpose  of  the  meeting  of  this  small  group  of 
Auxiliary  people  was  expressed  in  the  Confer- 
ence theme  announced  by  the  National  President, 
Mrs.  Luther  J.  Kiee,  in  her  welcoming  remarks. 
It  was  “Planning  Together  for  Auxiliary  Suc- 
cess.” Each  report,  each  recommendation,  and 
each  message  brought  in  the  addresses  of  the 
guest  speakers  made  a contribution  toward  this 
planning  by  the  assistance  it  gave  in  the  pres- 
entation of  a definite  picture  of  the  Auxiliary’s 
problems,  of  its  current  activities,  and  of  the  ex- 
tensive efforts  which  must  be  put  forth  by  both 
its  organized  units  and  its  individual  members 
to  cope  with  these  problems  and  continue  with 
its  active  endeavors  based  on  the  five  objects  of 
the  Auxiliary  as  set  forth  in  the  Constitution. 

The  activities  participated  in  by  the  state  or- 
ganizations, as  reported  by  the  presidents,  were 
not  only  interesting  as  records  of  their  endeav- 
ors but  those  which  were  unusual  or  particularly 
effective,  offered  much  food  for  thought  to  those 
intent  on  overlooking  no  worthwhile  projects 
which  can  be  successfully  adapted  to  the  Auxili- 
ary needs  in  her  state. 

Under  the  discussion  of  finances  it  was  ex- 
plained that  dues  paid  to  the  national  organiza- 
tion are  for  that  body’s  fiscal  year,  July  first 
to  June  thirtieth.  This  clarification  came  in  an- 
swer to  queries  of  a few  states  whose  years  had 
begun  prior  to  the  June  Convention,  and  in 
which  there  had  not  been  collected  from  its  con- 
stituent members  money  to  cover  the  increase 
in  national  dues.  This  interpretation  made  the 
increased  financial  responsibility  effective  on  all 
states  on  July  first,  probably  necessitating  the 
few  states  whose  years  are  not  concurrent  with 
nationals  to  make  assessments,  to  resort  to  funds 
they  may  have  in  treasuries,  or  to  arrange  spe- 
cial projects  to  meet  this  obligation. 

Statistics  were  presented  showing  both  tin- 
vast  number  of  unorganized  counties  and  tin- 
low  percentage  figure  which  represents  the  num- 
ber of  Auxiliary  members  as  compared  with  the 
number  of  women  eligible  for  membership.  There 
were  emphasized  the  many  reasons  for  having 
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legislative  committees  whose  members  were  alerl 
and  active  — planning  always  the  Auxiliary’s 
legislative  activities  in  full  cooperation  with 
Medical  Association’s  legislative  committee. 
Ilygeia  was  represented  by  its  chairman  as  “a 
beacon  of  truth  for  which  the  Auxiliary  is  the 
dynamo.”  She  emphasized  that  Ilygeia  is  be- 
coming ‘‘better,  better,  and  better,”  and  pointed 
oid  the  tremendous  value  that  wide-spread  read- 
ing of  this  periodical  could  have  as  a medium 
for  promoting  health  education  and  for  creating 
better  public  relations.  Those  responsible  for 
publicity  were  urged  to  stress  not  the  social 
activities  of  their  organizations,  bid  rather  the 
helpful  work  it  engages  in  and  its  interest  in 
general  health  and  welfare. 

The  Bulletin  is  the  Auxiliary’s  only  publica- 
tion at  this  time.  It  is  possible  tha  another  pub- 
lication may  be  added.  It  sent  out  the  previous 
year  as  a nucleus  from  which  can  be  developed 
that  part  of  the  program  which  is  an  expansion 
of  that  year’s  program  and  can  incorpora. e from 
the  new  material,  whenever  it  is  distributed,  at 
least  some  of  the  new  plans,  suggestions  and 
ideas  it  contains  into  the  year’s  program  in  a 
manner  that  will  permit  further  development  of 
the  basic  concept  by  their  successors.  In  this 
connection  it  was  suggested  as  most  desirable 
the  practice  of  retaining  in  the  standing  com- 
mittees at  least  one-third  of  the  committee  chair- 
men of  the  previous  year.  Familiarity  with  their 
problems  after  the  first  will  render  their  duties 
less  difficult  as  well  as  serve  as  a means  of  ef- 
fecting program  continuity. 

Interspersed  throughout  the  Conference  pro- 
gram were  addresses  by  eminent  guest  speakers 
on  topics  which  affect  the  medical  profession  and 
which  were  of  special  interest  to  members  of  the 
Auxiliary.  Throughout  their  addresses,  as  was 
the  case  in  the  reports  and  discussions,  one  could 
always  find  reminders  that  the  Auxiliary  work 
which  is  immediately  ahead  will  not  be  easy, 
that  to  accomplish  the  results  we  hope  for  we 
must  increase  the  membership  in  the  already  or- 
ganized counties  as  well  as  inaugurate  organiza- 
tions in  more  counties  in  every  state,  that  we 
must  recognize  the  fact  that  the  field  of  public 
relations  will  most  likely  require  our  greatest 
efforts,  that  our  work  in  this  field  can  have  its 
greatest  effectiveness  when  planned  and  carried 
out  in  cooperation  with  the  public  relations  com- 
mittee of  the  Medical  Association,  and  that  the 
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work  in  this  field  is  not  restricted  to  officers 
and  committees  but  that  in  this  all-inclusive 
activity  each  individual  member  has  a share. 
One  speaker  held  the  belief  that  in  Public  Rela- 
tions work  Auxiliary  members  have  “their  right- 
ful role.”  He  felt  that  a member,  properly 
armed  with  facts,  could,  would  be  sent  to  each 
Auxiliary  member,  providing  her  with  Auxiliary 
news,  while  the  Bulletin  would  be  continued  as 
a means  of  providing  those  actively  engaged  in 
Auxiliary  work  with  such  material  as  they  must 
have  but  which  would  be  of  little  interest  to 
other  members.  May  I add  here  that  December 
issues  of  the  Bulletin  are  Conference  numbers 
and  usually  contain  full  texts  of  the  reports 
and  addresses. 

The  report  of  Public  Relations  special  projects 
in  many  states  was  encouraging.  These  included 
Health  Days  and  Health  Institutes,  High  School 
essay  contests  on  health  subjects,  and  student 
nurses  scholarships  and  loan  funds. 

Emphasis  was  placed  on  the  fact  that  a group 
of  entirely  different  programs,  however  well- 
planned  or  brilliant  each  alone  may  be,  one  fol- 
lowing the  other  but  with  a definite  break  mark- 
ing the  close  of  each  year  and  the  beginning  of 
a new  one,  can  never  achieve  the  effectiveness 
of  a series  of  yearly  activity  programs  so  inter- 
related that  each  builds  on  or  expands  the  tried 
and  successful  projects  of  preceding  years  while, 
at  the  same  time,  initiating  new  avenues  of  activ- 
ity designed  to  meet  changed  conditions  and 
practical  for  further  development  in  the  year 
or  immediate  years  ahead.  By  following  this 
plan  those  responsible  for  promoting  and  direct- 
ing programs  and  primary  objectives  will  not  be 
too  greatly  handicapped  by  the  fact  that  ma- 
terial distributed  by  the  national  committees 
cannot  be  available  until  after  the  programs  of 
the  subordinate  Auxiliaries  have  begun  in  the 
autumn.  This  material  cannot  be  distributed 
sooner  because  of  the  time  required  for  compil- 
ing. for  study  and  approval  bv  an  advisory  body 
of  the  A.M.A.,  for  possible  revision,  and  finally 
for  printing.  The  group  of  program  and  policy 
makers  can  make  use  of  the  plans,  suggestions, 
and  ideas  contained  in  material  in  her  routine 
contacts  with  groups  of  women,  give  out  inform- 
ation simply  and  accurately  but  with  the  ability 
and  agility  of  a diplomatic  expert.  I fear  lie 
overestimated  the  prowess  of  most  of  us  but  it 
is  clear  that  each  Auxiliary  member  must  become 
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basically  informed  concerning  these  issues  to  lie 
able  to  interpret  the  policies  of  organized  medi- 
cine, to  expose  the  evils  of  compulsory  health  in- 
surance or  to  {jive  direct  and  convincing  answers 
to  questions  related  to  these  and  similar  subjects 
which  arise  in  groups  of  which  she  is  a part. 

No  doubt,  each  president  found  some  new 
ideas  and  suggestions  which  can  be  used  in  her 
Auxiliary  in  the  remaining  part  of  this  year. 
Most  certainly,  she  can  take  back  to  her  mem- 
bers encouragement  and  zeal  for  their  work.  It 


Sf> 

was  the  group  of  presidents-elect  who  benefitted 
most  from  these  two  days  of  intensive  concentra- 
tion on  things  pertaining  to  the  Auxiliary.  It 
was  for  them  an  indoctrination  course,  from 
which  they  received  information  and  enthusiasm 
which  will  prove  of  inestimable  value  to  them 
and  their  associates  as  they  make  ready  for 
Auxiliary  work  a few  months  hence. 

Respectfully  submitted, 

Mrs.  Charles  E.  S arns„ 

President-Elect 
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Tucson,  Arizona 
Phone  5933 

of  Pediatrics 

522  N Tucson  Boulevard  Office  Phone  541  1 

TUCSON,  ARIZONA 

Fellow  of  the 

American  Academy  of  Pediatrics 

1 

B.  P.  STORTS,  M.  D. 

1811  East  Speedway 
Tucson,  Arizona 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

Fellow  of  the  American  Academy  of  Pediatrics 

4 1 8 Heard  Building 
PHOENIX,  ARIZONA 

EYE,  EAR,  NOSE  and  THROAT 


WESLEY  G.  FORSTER,  M.  D. 

EYE,  EAR,  NOSE  and  THROAT 

Medical  Arts  Building 
Phone  3- 1 666 
Phoenix,  Arizona 

DUNCAN  G.  GRAHAM,  M.  D. 

EYE,  EAR,  NOSE  and  THROAT 
Certified  by  American  Board  of  Otolaryngology 

1 1 4 West  Pepper  Street 
Mesa,  Arizona 

PHIL  H.  LOVELESS,  M.  D. 

JOHN  S.  MIKELL,  M.  D. 

DISEASES  AND  SURGERY  OF  THE  EYE 

1811  East  Speedway 

209  Medical  Arts  Building 

Tucson,  Arizona 

543  East  McDowell  Road 

Phone  2-3127  Phoenix,  Arizona 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

Hours  by  appointment 

BERNARD  L.  MELTON,  M.  D. 

THIS  SPACE  FOR  SALE 

F.  A.  C.  S.,  F.  I.C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 

FOR  INFORMATION  AND  RATES 

Diplomate  of  American  Board  of  Ophthalmology 

write  to 

Diplomate  of  American  Board  of  Otolaryngology 

DORSEY  R.  HOYT,  M.  D. 

ARIZONA  MEDICINE 

EYE,  EAR,  NOSE  AND  THROAT 

4 1 8 Heard  Building 

605  Professional  Bldg.  Phone  3-8209 

PHOENIX,  ARIZONA 

PHOENIX,  ARIZONA 
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PHYSICIANS  and  SURGEONS 


L.  D.  BECK,  M.  D.,  F.  A.  C.  S. 

D.  T.  MOATS,  M.  D. 

PHYSICIAN  and  SURGEON 

1626  N,  Central  Phone  4-1620 

PHOENIX,  ARIZONA 


I.  L.  GARRISON,  M.  D. 

Physician  and  Surgeon 
Office  Practice  Only 

GERIATRICS 

540  West  McKinley  St.  Phone  3-3001 

Phoenix,  Arizona 


DARWIN  W.  NEUBAUER,  M.  D. 

CHAS.  N.  PLOUSSARD,  B.  S.,  M.  D. 

F.  A.  C.  S. 

GENERAL  SURGERY 

General  Practice  with  Special  Attention  to 

SURGERY  and  UROLOGY 

401  E.  Fifth  St.  Phone  8112 

907  Professional  Bldg.  Phone  3-3193 

TUCSON,  ARIZONA 

Phoenix,  Arizona 

LUCILLE  M.  DAGRES,  M.  D. 

THIS  SPACE  FOR  SALE 

GENERAL  PRACTICE 

FOR  INFORMATION  AND  RATES 

210  Medical  Arts  Building 

write  to 

543  East  McDowell  Road 

ARIZONA  MEDICINE 

Phone  4-5714 

4 1 8 Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

CHEST  DISEASES  AND  SURGERY 


HAROLD  W.  KOHL,  M.  D. 

GEORGE  D.  BOONE,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST 

DISEASES  AND  SURGERY  OF  THE  CHEST 

Certified  by 

American  Board  of  Internal  Medicine 

601  East  Sixth  Street  Telephone  1159 

1811  E.  Speedway  Phone  5523 

k 

TUCSON,  ARIZONA 

TUCSON,  ARIZONA 

THORACIC  SURGERY 


JOHN  W.  STACEY,  M.  D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

THORACIC  SURGERY 

write  to 

721  N.  Fourth  Ave.  Telephone  3671 

ARIZONA  MEDICINE 

4 1 8 Heard  Building 

TUCSON,  ARIZONA 

PHOENIX,  ARIZONA 
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OBSTETRICS  and  GYNECOLOGY 


CHARLES  E.  VAN  EPPS,  M.  D. 

PRESTON  T.  BROWN,  M.D.,  F.A.C.S. 

OBSTETRICS  and  GYNECOLOGY 

GYNECOLOGY 

American  Board  of  Obstetrics  and  Gynecology 

American  Board  of  Obstetrics  and  Gynecology 

After  February  1st 

After  February  1st 

1313  North  Second  Street 

1313  North  Second  Street 

1 5 East  Monroe  Street 

1 5 East  Monroe  Street 

Phoenix,  Arizona 

Phoenix,  Arizona 

FRED  C.  JORDAN,  M.  D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

OBSTETRICS  and  PEDIATRICS 

write  to 

I 109  Professional  Building 

ARIZONA  MEDICINE 

Phone  4-1379 

4 1 8 Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

ORTHOPEDIC  SURGERY 


JAMES  LYTTON-SMITH,  M.  D. 
RONALD  S.  HAINES,  M.  D. 
JOHN  H.  RICKER,  M.  D. 
STANFORD  F.  HARTMAN,  M.  D. 

Section  on 

ORTHOPEDIC  SURGERY 
Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 
Phoenix,  Arizona 

ROBERT  E.  HASTINGS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

ORTHOPAEDIC  SURGERY 

1811  East  Speedway 
TUCSON,  ARIZONA 

GEO.  A.  WILLIAMSON,  M.D.,  F.A.C.S. 

1 

GEORGE  L.  DIXON,  M.  D. 

LEO  L.  TUVESON,  M.  D. 

ORTHOPAEDIC  SURGERY 

Diplomate  of  the  American  Board 

Practice  Limited  to 

of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

0 

800  North  First  Ave.  Telephone  2-2375 

2716  East  4th  Street  Telephone  4958 

PHOENIX,  ARIZONA 

TUCSON,  ARIZONA 

J.  DONALD  FRANCIS,  M.  D.,  F.A.C.S. 

THIS  SPACE  FOR  SALE 

Diplomate  American  Board  of  Orthopaedic 

FOR  INFORMATION  AND  RATES 

Surgery 

write  to 

ORTHOPAEDIC  SURGERY 

ARIZONA  MEDICINE 

433  N.  Tucson  Blvd. 

418  Heard  Bldg. 

TUCSON,  ARIZONA 

PHOENIX,  ARIZONA 
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THOMAS  H.  BATE,  M.  D. 

Practice  Limited  to  Surgery 
Professional  Bldg.  Phone  4-3326 

Phoenix,  Arizona 

A.  1.  RAMENOFSKY,  M.  D. 

SURGERY  and  GYNECOLOGY 
39  West  Adams  Phone  3-1769 

Phoenix,  Arizona 

H.  D.  KETCHERSIDE,  M.  D. 

SURGERY  and  UROLOGY 

DONALD  A.  POLSON,  M.  D. 

GENERAL  SURGERY 

800  North  First  Avenue 
Phone  4-7245 
Phoenix,  Arizona 

J.  B.  LITTLEFIELD,  M.  D.,  F.  A.  C.  S. 

2432  East  Sixth  St. 

Tucson,  Arizona 

Office  Phone  3245  Res.  Phone  8669 

Certified  by  the  American  Board 
of  Surgery 

LOUIS  P.  LUTFY,  M.  D. 

SURGERY  and  GYNECOLOGY 
301  West  McDowell  Rd  Phone  3 4200 

Phoenix,  Arizona 

W.  R.  MANNING,  M.  D.,  F.  A.  C.  S. 

SURGERY 

Diplomate  American  Board  of  Surgery 

724  N.  Stone  Ave.  Phone  7411 

Tucson,  Arizona 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

418  Heard  Bldg. 
PHOENIX,  ARIZONA 

D.  E.  SCHELL,  M.  D. 

Practice  Limited  to 
PROCTOLOGY 

Phone  3432  123  S.  Stone 

TUCSON 

NEUROLOGICAL  SURGERY 

HOSPITAL 

JOHN  RAYMOND  GREEN,  M.  D. 

Certified  by  the  American  Board 
of  Neurological  Surgery 

910  Professional  Building 
Telephone  4-2174 
PHOENIX,  ARIZONA 

WALTER  V.  EDWARDS,  Jr.,  M.  D. 

Lawrence  Memorial  Hospital 
Cottonwood,  Arizona 
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PATHOLOGICAL  LABORATORIES 


G.  0.  HARTMAN,  M.  D. 

PATHOLOGICAL  LABORATORY 

PATHOLOGICAL  LABORATORY 

507  Professional  Building 

20  E.  Ochoa  St.  Phone:  4779 

Phoenix,  Arizona 

TUCSON,  ARIZONA 

Telephone  3-4105 

UROLOGY 


MERRIWETHER  L.  DAY,  M.  D. 

W.  G.  SHULTZ,  M.D.,  F.  A.  C.  S. 

F.  A.  C.  S. 

Diplomate  of  The  American 

Diplomate  of  The  American 

Board  of  Urology 

Board  of  Urology 

LADDIE  L.  STOLFA,  M.  D. 

Lois  Grunow  Memorial  Clinic 

2448  East  Sixth  Street 

926  East  McDowell  Road 

Tel.  4-3674  Phoenix 

Telephone  4864  Tucson,  Arizona 

PAUL  L.  SINGER,  M.  D.,  F.  A.  C.  S. 

DONALD  B.  LEWIS,  M.  D. 

Certified  American  Board  of 

UROLOGY 

UROLOGY 

39  West  Adams  Street  Phone  3-1739 

123  So.  Stone  Ave.  Phone  4500 

PHOENIX,  ARIZONA 

Tucson,  Arizona 

DERMATOLOGY 

RADIOLOGY 

KENNETH  C.  BAKER  M.  D. 

DRS.  FARIS,  HAYDEN  AND  PRESENT 

Diplomates  of 

DERMATOLOGY 

American  Board  of  Radiology 

Telephone  8772  729  N.  Fourth  Ave. 

DIAGNOSTIC  ROENTGENOLOGY 

23  East  Ochoa 

Tucson,  Arizona 

Tucson 

RADIOLOGY 


PATHOLOGICAL  LABORATORY 

507  Professional  Building  Phoenix,  Arizona 

GOSS  - DUFFY  LABORATORY 

W.  WARNER  WATKINS,  M.  D.,  Director 

X-RAY  AND  CLINICAL  DIAGNOSIS 

R.  LEE  FOSTER,  M.  D.,  Radiologist 
DOUGLAS  D GAIN,  M.  D.,  Radiologist 
JAMES  G.  DAVIS,  M.  D.,  Radiologist 

1 25  West  Monroe  St. 
Phoenix 

Telephone  3-4105 

LOIS  GRUNOW  MEMORIAL  CLINIC 

McDowell  at  tenth  street  ....  phoenix,  Arizona 


GENERAL  SURGERY 

H.  G.  Williams,  M.D.,  F.A.C.S. 
James  M.  Ovens,  M.  D.,  F.A.C.S. 
Wm.  F.  Schroeder,  III,  M.  D. 

ORTHOPEDIC  SURGERY 

James  Lytton- Smith,  M.  D.,  F.A.C.S. 
Ronald  S.  Haines,  M.  D.,  F.A.C.S. 
John  H.  Ricker,  M.  D. 

S.  F.  Hartman,  M.  D. 

UROLOGY 

M.  L.  Day,  M.  D,  F A C S. 

L.  L.  Stol-fa,  M.  D. 

OPHTHALMOLOGY, 

OTOLARYNGOLOGY 

D.  E Brinkerhoff,  M.  D.,  F.A.C.S. 

O.  W.  Thoeny,  M.  D.,  F.A.C.S. 

DERMATOLOGY 

George  K.  Rogers,  M.  D. 


INTERNAL  MEDICINE 

Hilton  J.  McKeown,  M.  D.,  F.A.C.P. 
Leslie  B.  Smith,  M.  D. 

C.  Selby  Mills,  M.  D. 

S.  K.  Conner,  M.  D. 

DISEASES  OF  CHILDREN 

William  F.  Schoffman,  M.  D. 

S.  H.  Shembab,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 

Clarence  B Warrenburg,  M.  D. 

DENTISTRY  AND  ORTHODONTIA 

Norton  J.  Wood,  D.D.S. 

Wm.  J.  Johnson,  D.D.S. 

ANESTHESIOLOGY 

Paul  S.  Causey,  M.  D. 

Wallace  A.  Reed.  M.  D. 

NEUROSURGERY 

John  A.  Eisenbeiss,  M.  D. 


LABORATORIES 

Director,  Thomas  A.  Hartgraves,  M.  D.,  F.A.C.R. 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or(2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365| 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor* 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 
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TY  DEPENDS  ON  BLUEPRINT  ACCURACY 
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A blueprint  and  verification  system, 
established  at  Eli  Lilly  and  Company  many 
years  ago,  assures  accurate  selection  and 
measurement  of  formula  ingredients. 

An  experienced  verifier  rechecks  the  bulk 
containers  to  make  certain  that  the  item 
is  correct  and  that  the  right  amount  has 
been  removed.  This  is  only  one  of  the 
many  precautions  taken  to  make  Lilly 
products  worthy  of  the  name  they  bear. 
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THEELIIN 


for 


r 

I 


estrogen 

therapy 


PARKE,  D AV! 


estrogen 


isolated  in  pure  crystalline  form— and  still 
the  standard  of  reference  for  measuring  estrogen  activity— THEE  LIN 
has  been  a stand-by  for  over  two  decades.  Its  effectiveness  in  controlling 
symptoms  and  signs  of  the  menopause  and  other  estrogen-deficient 
states  is  attested  to  by  hundreds  of  published  reports.  The 
notable  freedom  from  undesirable  side  effects  of  this  naturally  occurring 
estrogenic  hormone  has  long  been  familiar  to  physicians  everywhere. 


THEELIN’s  dose-for-dose  uniformity  is  assured  by 
chemical  determination  of  identity  and  purity,  and  standardization  by 
weight.  The  variety  of  clinically  convenient  dosage  forms  permits 

individualized  treatment  schedules. 


THEELIN  Aqueous  Suspension  -cc.  ampoules 

(10,000  I.U.),  2 mg.  (20,000  I.U.),  and  5 mg.  (50,000  I.U.). 

THEELIN  In  OlLl-ec.  ampoules  of  0.1  mg.  (1000  I.U.),  0.2  mg. 

(2000  I.U.),  0.5  mg.  (5000  I.U.)  and  1 mg.  (10,000  I.U.). 

THEELIN  Steri-Vials®  In  Oil,  vials  of  10  cc.,  1 

(10,000  I.U.)  per  cc. 


COMPANY-  DETROIT  3 2,  MICHIGAN 
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even 


after  40 


a woman  does  creative  work... 


The  urge  to  do  creative  or  constructive  work  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  " Premarin ." 

In  addition,  there  is  a "plus"  in  " Premarin " therapy. . .the 
gratifying  "sense  of  well-being"  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
flexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  " Premarin " is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


©While  sodium  estrone  suliale  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4904 
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Clinical  studies  demonstrate  that  the 
results  of  inadequate  dietaries  are  insidi- 
ously cumulative  and  may  not  become 
evident  for  many  years.  Many  of  the 
afflictions  of  old  age  are  now  attributed 
to  lifelong  faulty  dietaries  and  no  longer 
need  be  the  inevitable  accompaniment  of 
advanced  years. 

In  advanced  age  the  wisdom  of  die- 
taries high  in  vitamins,  minerals,  and  pro- 
tein, low  in  fat,  and  moderate  in  carbo- 
hydrate, is  pointedly  emphasized  in 
reported  clinical  studies.  Liberal  amounts 
of  vitamin  B complex  and  of  calcium,  in 
particular,  are  important  for  increasing 


the  appetite  and  for  supporting  the  cal- 
cium integrity  of  the  skeletal  structure. 

Ovaltine  in  milk,  a delicious  multiple 
dietary  supplement,  is  highly  useful  in 
the  management  of  aged  patients.  Its 
multiple  vitamins,  its  important  miner- 
als, and  its  biologically  complete  protein 
are  the  very  nutrients  required  for  effect- 
ing full  adequacy  of  even  seriously  faulty 
diets.  The  refreshing  tastefulness  and 
easy  digestibility  are  welcomed  by  the 
aged. 

The  rich  dietary  contribution  made  by 
three  daily  glassfuls  of  Ovaltine  in  milk, 
is  outlined  in  detail  in  the  table. 


‘Boss,  E.P.:  The  Physiologic  and  Clinical  Phenomena  of  Aging,  New  Orleans  M.  & S.  J. 

97:64  (Aug.)  1944. 

-’Spies,  T.D.,  and  Collins,  H.S.:  Observation  on  Aging  in  Nutritionally  Deficient  Persons, 

J.  Gerontol.  1: 33  (Jan.)  1946. 

3 Stieglitz,  E.J.:  Therapy  of  the  Aged,  M.  Ann.  District  of  Columbia  17: 197  (Apr.)  1948. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine , each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,"  provide: 


CALORIES 

676 

VITAMIN  A 

. 3000  I.U. 

PROTEIN 

32  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

32  Gm. 

RIBOFLAVIN 

2.0  mg. 

CARBOHYDRATE 

65  Gm. 

NIACIN  

6.8  mg. 

CALCIUM  

. 1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  . . . . 

. 0.94  Gm. 

VITAMIN  D 

. 417  I.U. 

IRON  

12  mg. 

COPPER  

0.5  mg. 

' Based 

on  average 

reported  values  for  milk . 

by  far  the  most  potent 

ORAL  ESTROGEN 

available  clinically 


ESTINYL 


(ETHINYL  ESTRADIOL) 


ESTINYL  Liquid,  0.03  nig.  per  4 cc.  I teaspoonful) , in  bottles 
of  4 and  16  oz. 


U/ttf  CORPORATION  • BLOOMFIELD, 

(^/  IN  CANADA.  SCHF.  RINC  CORPORATION  LI  M 


In  exceedingly  minute  doses— as  little  as  0.02  nig. 
(1/3200  gr.)  daily— Estinyl*  maintains 
the  average  menopausal  patient  free  of 
symptoms.  Even  when  initiating  therapy 
and  in  the  more  severe  cases,  unusually 
small  dosage— measured  in  hundredths 
of  a milligram— has  been  found  effective. 


Estinyl,  a derivative  of  the  ovarian  follicular 
hormone,  estradiol,  evokes  the  sense  of  well-being 
characteristic  of  natural  hormone  therapy.  It 
acts  rapidly,  often  completely  controlling  climacteric 
symptoms  within  a few  days.  In  therapeutic 
dosage  side  effects  are  notably  infrequent.  Unique 
response  to  minimal  dosage  permits  effective 
estrogen  therapy  at  low  cost  to  patients. 

DOSAGE:  One' Estinyl  Tablet  (0.02  mg. ) or  one  teaspoon- 
ful of  Estinyl  Liquid  (0.03  mg.)  daily,  may  be  prescribed, 
reducing  dosage  as  symptoms  subside. 

ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  ( pink  I , in  bottles 
of  100,  250  and  1000. 
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Consistent  Research  Makes  Scientific  Design  Basic  hi 


CAMP  SCIENTIFIC  SUPPORTS 


For  many  decades  it  has  been  our  privilege  to  work  closely  with 
physicians  and  surgeons  in  the  design,  improvement  and  manu- 
facture of  anatomical  supports  to  meet  the  needs  of  their  patients. 
The  unique  Camp  adjustment  feature  insures  proper  firmness 
about  the  pelvis  and  controlled  support  of  the  abdomen,  spinal 
column  and  gluteal  region  without  compression.  Write  for  your 


S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


copy  of  the  Camp  "Reference  Book  for  Physicians  and  Surgeons.” 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community . Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training 
of  CAMP  fitters  insures  precise  and  conscientious  atten- 
tion to  your  recommendations. 
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TEMPTED  BY 


FORBIDDEN 


FOODS  . . . 


What’s  a man  to  do?  He’s 
tired  of  dieting. 

The  vision  of  new 
health  and  a better 
figure  faded  with 
the  first  10  pounds  . . . 

and  now  all  he  can  see 
wherever  he  goes  is  food, 
food,  tempting  food  . . . 

• One  2.5  mg.  tablet  of  Desoxyn 

Hydrochloride,  an  hour  before  breakfast  and  lunch,  can  provide  meal-to-meal 
aid  in  curbing  the  appetite.  It  also  imparts  a desire  for  greater  activity  and  decreases 

the  feeling  of  fatigue.  A third  tablet  may  be  taken  in  midafternoon  it  necessary, 
and  if  it  does  not  cause  insomnia.  • Weight  for  weight,  Desoxyn  is  more 
potent  than  other  sympathomimetic  amines,  so  that  smaller  doses  may 
be  used.  Many  investigators  who  have  used  Desoxyn  extensively  claim  that 
its  action  is  faster  and  more  prolonged  with  relatively  few  side-effects. 

With  the  correct  dosage,  little  or  no  pressor  effect  has  been  observed. 

• As  an  adjunct  to  the  treatment  of  obesity,  as  relief  for  the 
depression  of  convalescence,  as  a safe,  effective  stimulant  for 
the  central  nervous  system,  remember  Desoxyn  Hydrochloride. 

For  the  complete  story  on  indications  and  dosages,  write  to 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Prescribe 

DESOXYN9 

HYDROCHLORIDE 

(Methamphetamine  Hydrochloride,  Abbott) 


, VJ  VJ 


TABLETS,  2.5  and  5 mg. 


ELIXIR,  20  mg.  per  fluidounce. 


AMPOULES,  20  mg.  per  cc. 
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In  a recent  coast  to  coast  test  of  hundreds  of  people  who  smoked  only 
Camels  for  30  days,  throat  specialists,  after  weekly  examinations,  reported: 

"Not  one  single  case  of 
throat  irritation  due  to 
smoking  CAMELS!” 


Doctors  smoke  for  pleasure,  too!  And  when  three 
leading  independent  research  organizations  asked 
113,597  doctors  what  cigarette  they  smoked,  the 
brand  named  most  was  Camel. 


f^undreds  of  men  and 
women  were  included  in  this 
coast  to  coast  test.  These 
men  and  women  smoked 
Camels — and  only  Camels 
— for  30  consecutive  days. 
They  smoked  on  the  average 
of  one  to  two  packages  a day. 
Each  week  noted  throat  spe- 
cialists examined  the  throats 
of  these  Camel  smokers — a 
total  of  2470  careful  examin- 
ations. In  every  report,  the 
findings  of  these  throat  spe- 
cialists were  the  same — “not 
one  single  case  ol  throat  ir- 
ritation due  to  smoking 
Camels.” 
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Water  retention  (excessive  gain  in  weight — 
pitting  edema)  is  quite  common  in  pregnancy. 
Sodium,  particularly  if  used  excessively, 
accelerates  this  process.  Vice  versa,  sodium 
restriction  can  prevent  water  retention. 

Neocurtasal,  completely  sodium  free  salt,  palat- 
ably seasons  low  sodium  diets.  Neocurtasal 
looks,  tastes,  and  is  used  like  ordinary  table 
salt.  Available  in  convenient  2 oz.  shakers  and 
8 oz.  bottles. 


mmiai 


?A 


SALT 

WITHOUT 


NEOCURTASAL* 


Neocurtasal,  trademark  reg.  U.  S.  & Canada 

? 


New  York  13,  n.  y . Windsor,  Ont. 


I Dl.  (>,  No.  2 
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During  the  past  several  years,  Lederle  has  made 
a very  substantial  investment  in  time  and  money 
for  the  investigation  of  nutritional  deficiency 
states.  The  vast  majority  of  such  investigations 
lead  down  dead-end  streets,  but  occasionally — 
and  most  fortunately  for  mankind — a brilliant 
result  is  achieved.  One  of  the  fields  in  which  these 
efforts  have  proven,  and  are  proving,  successful 
is  the  field  of  nutritional  macrocytic  anemias. 
The  first  step  in  the  conquest  of  this  field  was  the 


perfection  of  a practicable  intramuscular  liver 
extract  by  Lederle  several  decades  ago.  More 
recently,  the  Lederle-Cyanamid  research  team 
isolated  and  synthesized  folic  acid,  which  has 
been  proven  specific  for  the  macrocytic  anemias 
of  sprue,  infancy  and  childhood,  pregnancy,  gas- 
trointestinal dysfunction,  and  pellagra.  We  are 
close  to  a solution  of  many  other  similar  nutri- 
tional problems.  FOLVITE*  Folic  Acid  Lederle, 
in  various  forms,  is  available  for  prescription  use. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAX 


Cytuuwiul 


COMPAA/y 


30  ROCKEFELLER  PLAZA  • NEW  YORK  20,  N.  Y. 
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intection  may  be  minimized  by  the  prompt,  topical  application  of  an  efficient  antibacterial  agent.  For  this 
purpose,  fine-mesh  gauze  strips  impregnated  with  Furacin  Soluble  Dressing  may  be  used.  The  effectiveness 
of  Furacin  in  combatting  mixed  infections  of  burns  without  delay  of  healing  has  been  well  demonstrated.® 
Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both 
containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis 
and  treatment  of  infections  of  wounds,  second  and  third  degree  burns,  cutaneous  ulcers,  pyodermas  and  skin 
grafts.  Literature  on  request.  EATON  LABORATORIES,  INC..  NORWICH,  N.T. 

•Snyder,  M.  L.,  Kiehn,  C.  L.  and  Christopherson,  J.  W. : Mil.  Surgeon,  97:  380,  1945.  • Shipley.  E.  R.  and  Dodd,  M.  C. : 
Surg.,  Gynec.  & Obst.,  84:  366,  1947  • Mays,  J.  L. : J.  Med.  Assoc.  Georgia,  86:  263,  1947.  • Curtis,  L. : Surg.  Clin.  N. 
America,  1466  (Dec.)  1947. 
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S PRATT 
ERVICES 

One  of  tlie  primary  functions  of  t he  Spratt  Optical 
Company  is  SERVICE. 

SERVICE  to  your  patients  consists  of  proper  liadn- 
I in"-  of  their  eyewear  requirements  as  prescribed  by  you. 
SERVICE  to  our  doctors  involves  proper  attention  to  their  instrument 
needs,  maintenance  of  equipment  in  perfect  condition,  furnishing1  of  lamps, 
loupes,  charts,  stereoscopes  and  kindred  material. 

SPRATTS  lake  pleasure  in  supplying  this  service  to  you. 


21  WEST  MONROE  STREET  105  E.  McDOWELL 

Phone  4-3230  Phoenix,  Arizona  Phone  2-5511 


GYNERGEN..  .ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible.  In  resist- 
ant cases  the  dosage  may  be  increased  to  1 cc.  In  mild  attacks 
2 to  6 tablets  preferably  sublingually — often  prove  effective. 

LITERATURE  OX  REQUEST 


SAN DOZ  PHARMACEUTICALS 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 


OPRATT 


T I CAL  CO. 


ARIZONA  MEDICINE 

Journal  of  ARIZONA  MEDICAL  ASSOCIATION 


VOL.  6,  NO.  2 | FEBRUARY,  1949 


ACUTE  COMPLICATIONS  OF  FRACTURES 

WILLIAM  H.  BICKEL,  M.  I). 

Section  on  Orthopedic  Surgery, 


Mayo 

Rochester. 

TF  the  possibilities  of  acute  complications  of 
fractures  are  understood,  the  treatment  of 
these  complications  frequently  is  obvious.  If 
the  mode  of  production  is  known,  the  dangers 
of  producing  these  complications  while  treating 
fractures  is  lessened.  It  sometimes  helps  to  be 
able  to  see  at  a glance  the  extensiveness  of  the 
problem  at  hand.  The  acute  complications  of 
fractures  are  listed  in  table  1. 

On  occasions  the  complications  of  a fracture 
assume  such  importance  to  limb  and  function 
that  the  fracture  itself  is  best  disregarded  and 
attention  focused  on  treatment  of  the  complica- 
tion. Fractures  in  themselves  do  not  require 
emergency  treatment.  If  the  patient  is  com- 
fortable. they  can  be  reduced  today,  tomorrow 
or  next  week,  but  the  complications  may  require 
emergency  treatment. 

Lesions  of  the  Skin 

The  skin  overlying  a fracture  frequently  is 
damaged.  There  may  be  minor  brush  burns  or 
superficially  embedded  foreign  material,  such 
as  cinders  or  gravel.  Scrubbing,  debridement 
and  a petrolatum  gauze  dressing  will  usually 
suffice.  Within  a few  hours  after  a fracture, 
considerable  edema  may  develop  in  the  extrem- 
ity. This  may  be  followed  within  twenty-four 
hours  by  the  formation  of  huge  blebs.  If  a re- 
duction is  secured  and  the  limb  is  encased,  the 
reduction  is  frequently  lost  as  the  edema  sub- 
sides. It  is  better  to  elevate  the  extremity  until 
the  edema  lias  subsided  if  it  occurs.  The  blebs 
can  be  removed,  and  a petrolatum  gauze  dress- 
ing can  be  applied  at  the  time  of  the  reduction. 

If  the  break  extends  through  the  dermis,  the 

Read  at  the  Lois  Grunow  Memorial  Clinic  Lectures.  Phoenix, 
Arizona.  February  19  to  20.  1948. 


Clinic, 

Minnesota 

iracture  must  be  considered  to  be  compound 
and  the  depth  of  the  wound  must  be  inspected. 
After  the  wound  has  been  cleansed  thoroughly, 
it  usually  can  be  closed.  If  there  is  any  doubt 
about  whether  the  wound  should  be  closed  im- 
mediately, it  should  be  loosely  packed  open.  The 
advisability  of  using  internal  fixation  in  cases 
of  compound  fracture  is  debatable.  1 use  this 
method  of  treatment  and  feel  that  it  is  safe  if 
the  wound  has  been  prepared  properly  by  thor- 
ough debridement.  This  method  of  treatment 
was  used  prior  to  the  advent  of  chemotherapy. 
It  is  safer  now  than  it  was  before  chemotheiapy 
was  available,  but  one  should  not  depend  entire- 
ly on  chemotherapy  to  prevent  complications, 
(food  surgical  principles  must  be  followed. 

Tf  the  loss  of  skin  has  been  sufficient  to  pre- 
vent closure  of  the  wound,  primary  skin  grafting 
may  be  employed.  A muscle  bed  usually  can  be 
prepared  for  the  graft.  It  has  been  amazing  to 
see  split-skin  grafts  take  after  they  have  been 
applied  even  over  cancellous  bone  and  over 
tendons.  Primary  skin  grafting  frequently  will 
save  much  time  and  minimize  the  disability. 

No  consideration  of  lesions  of  the  skin  would 
be  complete  without  mention  of  decubitus  ul- 
cer. In  cases  in  which  the  patients  are  elderly 
persons,  this  complication  may  be  acute.  Over- 
night is  sufficient  time  for  decubitus  ulcer  to 
develop,  and  its  development  is  not  always  the 
fault  of  the  nurses.  Advice  must  be  given  as  to 
how  to  avoid  this  complication.  The  most  com- 
mon sites  for  decubitus  ulcers  are  well  known 
and  they  should  be  inspected  daily. 

Pressure  ulcers  are  much  easier  to  prevent 
than  they  are  to  treat.  Pressure  ulcers  which 
are  caused  by  the  use  of  casts  and  traction  are 
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always  the  fault  of  1 lie  surgeon.  They  are  pre- 
ventable by  proper  application  of  casts  and 
traction  and  by  careful  observation.  It  is  my 
practice  to  assume  that  the  complaints  of  a pa- 
tient always  are  justified.  This  is  particularly 
true  in  cases  in  which  the  patients  are  children. 
If  a patient  complains  of  pain,  burning,  numb- 
ness and  pressure,  the  surgeon  should  inspect 
the  site  of  the  symptom  even  if  such  inspection 
necessitates  the  removal  of  a east  or  a traction 
apparat  us. 

Vascular  Lesions 

If  the  injury  of  the  soft  tissues  is  extensive 
and  involves  the  blood  vessels,  vasospasm  may 
develop.  This  may  be  severe  enough  to  cause 
serious  ischemia  of  the  extremity.  This  vaso- 
spasm and  ischemia  occasionally  occur  after  a 
tourniquet  has  been  applied  for  the  usual  length 
of  time.  Such  a simple  procedure  as  the  appli- 
cation of  warm  packs  or  lowering  of  the  involved 
extremity  may  relieve  the  vasospasm  immediate- 
ly. If  this  does  not  suffice,  other  therapeutic 
procedures  should  be  instituted  immediately. 
Intravenous  or  intra-arterial  administration  of 
Zz  to  1 grain  of  papaverine  hydrochloride  may 
be  effective.  Intravenous  administration  of  as 
much  as  GO  cc.  of  ethyl  alcohol  in  isotonic  solu- 
tion of  sodium  chloride  may  prove  beneficial 
when  used  in  combination  with  papaverine  hy- 
drochloride or  morphine.  Etamon  chloride  (tet- 
raethvlammonium  chloride)  may  be  adminis- 
tered intravenously,  twice  a day,  in  doses  of  100 
to  500  mg. ; however,  its  use  is  not  without  dan- 
ger and  it  should  be  administered  wi 'll  caution. 
Parasympathetic  block  and  spinal  anesthesia 
frequently  are  helpful.  Surgical  excision  of  the 
injured  blood  vessels  may  be  beneficial  in  some 
cases.  This  procedure  proved  effective  in  the 
recent  war  in  relieving  vasospasm  in  collateral 
vessels  when  a major  artery  was  injured. 

Venous  obstruction  may  occur  in  cases  in 
which  the  injury  occurs  about  the  shoulder  gir- 
dle or  pelvis.  Thrombosis  of  the  large  veins 
may  cause  severe  edema  and  swelling  of  the  ex- 
tremity. Elevation  and  elastic  pressure  dress- 
ings to  facilitate  tissue  drainage  are  about  the 
only  means  at  hand  to  combat  this  complication. 
The  use  of  anticoagulants  in  cases  of  extensive 
hemorrhage  and  damage  to  the  soft  tissues  is  felt 
to  be  dangerous. 

'fhe  axillary  artery  and  vein  are  occasionally 
injured  by  sharp  fragments  of  the  clavicle.  The 
axillary  artery  occasionally  may  be  injured  or 


lesions  associated  with  fractures  and  dislocations. 

ruptured  by  the  sharp  edges  of  the  lower  frag- 
ment of  the  humerus  in  cases  of  fracture-disloca- 
tion of  the  neck  of  the  humerus. 

In  cases  of  compound  supracondylar  fracture 
in  which  the  patients  are  children,  the  distal  end 
of  the  proximal  fragment  frequently  presents  in 
the  cubital  fossa  at  the  elbow.  I have  had  to 
ligate  the  brachial  artery  in  two  cases  in  which 
this  type  of  fracture  caused  irreparable  injury 
to  the  artery  (Fig.  1).  Thrombosis  must  occur 
rather  frequently  in', cases  in  which  injury  occurs 
in  the  supracondylar  region.  Extra vasa'  ion  of 
blood  into  this  rather  tight  cubital  compartment 
frequently  interferes  with  the  circulation  of 
blood  in  the  forearm.  Mo  time  should  be  was.ed 
in  releasing  the  pressure  by  open  operation  if 
it  is  feared  that  Yolkmann’s  ischemic  paralysis 
may  develop.  If  this  complication  occurs,  the 
fracture  becomes  of  secondary  importance. 

The  radial  artery  occasionally  is  injured  in 
cases  of  comminuted  fracture  of  the  wrist. 

The  vessels  of  the  lower  extremity  are  some- 
what less  vulnerable  than  those  of  the  upper  ex- 
tremity. The  principal  point  of  danger  is  the 
popliteal  space  where,  in  cases  of  supracondylar 
fractures  of  the  femur,  the  distal  fragment  may 
be  angulated  posteriorly  and  cause  pressure  on, 
or  possibly  rupture  of,  the  popliteal  artery. 

If  a hematoma  develops  at  the  site  of  arterial 
rupture,  there  is  always  danger  of  the  forma- 
tion of  a false  aneurysm.  Pulsations  of  the  ar- 
tery distal  to  the  aneurysm  are  lost  and  cir- 
culatory embarrassment  may  be  sufficient  to 
cause  gangrene.  An  arteriovenous  fistula,  that  is 
a true  aneurysm  may  develop  if  a fragment  of 
bone  perforates  a vein  and  an  artery.  In  cases 
of  this  type  of  injury  there  is  danger  that  gan- 


1 01.  6’,  .\  o.  - 


Arizona  jM edicink 


grcne  may  develop.  The  fistulous  ti'aet  should 
In*  treated  surgically.  Thrombosis  of  an  injured 
artery  is  not  uneommon  and  resection  of  the 
involved  portion  of  the  artery  is  the  recom- 
mended treatment.  If  injury  of  a blood  vessel 
causes  a false  aneurysm,  an  arteriovenous  fistula 
or  thrombosis,  there  will  he  a permanent  de- 
crease* in  the  flow  of  arterial  blood  to  the  in- 
volved extremity.  If  the  resulting  ischemia  is 
severe,  no  time  should  he  lost  in  performing  an 
appropriate  type  of  sympathectomy. 

Volkmann's  ischemic  paralysis  is  closely  relat- 
ed to  the  vascular  complications  which  have  just 
been  considered.  A complete  understanding  of 
this  complication  is  not  yet  at  hand.  It  cannot 
be  considered  in  detail  in  this  paper.  It  should 
be  treated  immediately  and  the  fracture  should 
be  disregarded.  Compression  of  the  vessels  should 
be  relieved  and  the  circulation  should  be  im- 
proved by  sympathetic  block  or  sympathectomy. 

Where  stasis  develops  in  veins,  the  danger  that 
thrombophlebitis  may  develop  is  always  present. 
The  presence  of  thrombophlebitis  should  be  sus- 
pected when  pain  and  tenderness  develop  in  the 
groin  or  axilla  of  a limb  encased  in  a cast.  The 
cast  should  be  bivalved  and,  if  the  presence  of 
this  complication  is  confirmed,  anticoagulant 
therapy  should  be  instituted.  I do  not  believe 
that  such  radical  procedures  as  ligation  of  the 
femoral  or  iliac  veins  are  necessary,  but,  there 
may  be  a place  for  such  procedures  in  the  treat- 
ment of  this  complication. 

Lesions  of  Peripheral  Serves 

Fractures  or  dislocations  may  be  complicated 
by  injury  of  the  peripheral  nerves.  Injuries  of 
the  peripheral  nerves  may  be  primary  or  sec- 
ondary. Primary  injury  occurs  at  the  time  of 
the  fracture  or  dislocation.  It  may  be  due  to 
the  same  external  force  that  produced  the  frac- 
ture or  dislocation,  or  it  may  be  caused  by  im- 
pingement of  the  fragments  at  the  time  of  the 
accident  or  when  the  fracture  or  dislocation  is 
reduced.  Secondary  injury  occurs  in  the  course 
of  healing.  It  is  caused  by  the  formation  of  scar 
tissue  in  or  about  the  nerve  or  by  impingement 
of  callus  on  the  nerve. 

The  injury  of  the  nerve  may  be  of  several 
types.  Traction  on  the  nerve  because  of  the  dis- 
placement or  elongation  of  the  bone  may  cause 
rather  ex'ensive  longitudinal  damage.  Compres- 
sion or  severance  of  the  nerve  may  be  caused  by 
a sharp  spicule  or  by  the  margins  of  the  frac- 
tured bone. 


Fig.  2.  Most  common  sites  of  nerve  lesions  as- 
sociated with  fractures  and  dislocations;  a,  b,  c 
and  d,  upper  extremity. 


The  brachial  plexus  and  axillary  nerves  are 
the  most  frequent  sites  of  traction  injury.  Clini- 
cally, it  is  difficult  to  distinguish  the  two  types 
of  injuries.  If  one  can  demonstrate  that  the  le- 
sion is  proximal  to  the  site  of  fracture  by  the 
sensory  findings  and  the  paralysis  that  is  pres- 
ent. it  may  be  assumed  that  a traction  injury 
must  have  occurred.  In  cases  of  this  type  of  in- 
jury the  prognosis  is  worse  than  it  is  in  cases 
in  which  the  injury  was  caused  by  a contusion 
or  laceration. 

The  most  frequent  sites  of  nerve  injuries  are 
shown  in  figure  2.  In  order  of  decreasing  fre- 
quency of  involvement  they  are  the  radial,  ulnar, 
median,  peroneal  and  sciatic  nerves. 

Treatment  should  be  tempered  by  the  nerve 
that  is  injured  and  by  the  site  of  the  lesion  in 
the  course  of  the  nerve.  When  the  distance  be- 
tween the  lesion  and  the  first  motor  unit  which 
would  regain  function  is  great  it  may  not  be 
wise  to  wait  too  long  before  the  nerve  is  ex- 
plored. Nerve  regeneration  is  estimated  to  oc- 
cur at  the  rate  of  1 mm.  per  day.  When  the  le- 
sion is  complete  and  expectant  treatment  is  pur- 
sued for  a long  time,  much  degeneration  in  the 
distal  portion  of  the  nerve  and  in  the  muscle 
fibers  will  occur  before  one  can  be  sure  that  the 
lesion  is  complete.  In  cases  in  which  surgical 
repair  is  employed  late,  the  prognosis  for  re- 
covery is  not  as  good  as  it  is  in  eases  in  which 
the  nerve  is  repaired  early. 

Early  exploration  is  best  applied  in  cases  in 
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sociated  with  fractures  and  dislocations  (contin- 
ued from  figure  2);  a and  b,  upper  extremity; 
c to  e,  lower  extremity. 

which  the  lesion  involves  the  median  or  ulnar 
nerve  above  the  elbow  and  in  cases  in  which  the 
lesion  involves  the  sciatic  nerve.  When  the  dis- 
tance between  the  nerve  lesion  and  the  first 
muscle  to  regain  innervation  is  less  than  100  to 
130  mm.,  as  is  the  case  of  the  usual  lesion  of  the 
radial  nerve  in  the  radial  groove,  expectant 
treatment  can  be  used. 

Electropotential  readings  of  paralyzed  mus- 
cles may  show  motor  unit  action  before  gross 
muscle  power  can  be  detected  and  may  throw 
weight  against  exploration  of  a nerve  when  it 
is  felt  that  recovery  should  have  taken  place  in 
the  time  allotted. 

T wish  that  we  were  all  perfect  and  that  paral- 
ysis never  occurred  as  a result  of  the  use  of  easts 
or  traction.  Such  paralysis  is  for  the  most  part 
avoidable  and  knowledge  of  where  to  exert  care 
to  avoid  pressure  is  important.  Danger  points 
are  shown  in  figures  2 and  3. 

Lesions  of  Muscles,  Tendons  and  Ligaments 

The  lesions  of  the  muscles,  tendons  and  liga- 
ments that  can  occur  in  cases  of  fracture  are  al- 
most too  numerous  to  mention.  These  structures 
may  be  contused,  incarcerated  or  ruptured. 
When  contused,  they  most  frequently  undergo 
spontaneous  repair;  however,  contusions  may 
cause  hemorrhage  in  or  about  muscles  and  may 
cause  myositis  ossificans  or  an  ossified  hema- 


toma. 1 nless  the  last  two  lesions  are  extensive, 
they  do  not  require  any  treatment. 

Incarceration  of  muscles,  tendons  or  ligaments 
between  fragments  of  bone  precludes  closed  re- 
duction of  a fracture.  Muscle  most  frequently 
is  caught  between  fragments  of  the  shaft  of  the 
femur  and  between  fragments  of  both  bones  in 
fractures  of  the  forearm.  When  such  incarcer- 
ation occurs,  open  reduction  is  necessary  as  this 
complication  is  a frequent  cause  of  malunion 
and  nonunion. 

Tendons  may  slip  between  the  fragments  of 
bone  in  cases  of  fracture  about  the  joints.  Open 
reduction  and  accurate  replacement  are  neces- 
sary if  good  function  of  the  .join'-  is  to  be  ob- 
tained. 

Rupture  of  muscles,  tendons  and  ligaments 
is  an  occasional  complication  of  fractures.  Such 
rupture  may  occur  at  the  site  of  fracture  and 
may  be  the  result  of  direct  trauma  and  s rain 
of  the  involved  region.  It  may  be  caused  by  in- 
direct trauma  at  a distance  from  the  fracture, 
such  as  rupture  of  the  quadriceps  ligament  of 
a person  who  sustains  a fracture  of  the  os  calc  is 
in  a fall  with  the  knee  partially  flexed.  Astute 
examination  is  frequently  necessary  to  detect 
this  type  of  injury.  Open  operation  and  repair 
is  the  treatment  of  choice. 

Infection 

Infection  may  be  a very  distressing  complica- 
tion of  fractures.  It  may  be  exogenous  or  en- 
dogenous in  origin.  Penicillin  has  proved  to  be 
of  great  value  in  the  prevention  and  treatment 
of  infection  in  cases  of  fracture.  In  every  case 
of  compound  fracture,  penicillin  should  be  ad- 
ministered as  a prophylactic  agent  in  doses  of 
300,000  to  1,000,000  units  per  day,  depending  on 
how  great  the  danger  of  impending  infection  is 
believed  to  be.  As  an  additional  measure,  T still 
administer  a prophylactic  dose  of  tetanus  and 
gas  gangrene  antitoxins  in  all  cases  of  compound 
fracture. 

If  one  should  suspect  that  gas  gangrene  or 
tetanus  is  developing,  a full  therapeutic  dose  of 
antitoxin  should  be  administered  and  cultures 
should  be  made  with  material  obtained  from  the 
wound.  Treatment  should  not  be  delayed  until 
the  cultures  become  positive;  if  this  is  done,  the 
chance  of  saving  the  involved  limb  or  the  life  of 
the  patient  may  be  lost.  Surgical  incision  of  the 
involved  tissues  is  still  employed  in  cases  of  gas 
gangrene.  I do  not  think  that  roentgen  therapy 
is  effective  in  the  treatment  of  this  complica- 
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t ion.  I have  not  observed  a ease  of  gas  gangrene  in 
the  past  three  years.  I hope  that  this  apparent 
deerease  in  the  incidence  of  this  complication  is 
attributable  to  careful  cleansing  of  the  wounds 
of  compound  fractures  and  to  the  administration 
of  prophylactic  doses  of  penicillin. 

Acute  Traumatic  Atrophy  of  Hone 
Acute  traumatic  bone  atrophy  most  probably 
is  the  result  of  vasomotor  disturbances  in  the  ex- 
tremity wherein  the  calcium  is  washed  out  of 
the  bone  and  painful  osteoporosis  results.  Early 
parasympathetic  block  and  use  are  the  best 


treatment.  The  joints  should  be  kept  mobilized. 
All  forms  of  physical  therapy  frequently  prove 
beneficial. 

SUMMARY 

The  treatment  of  fractures  is  not  always  a 
simple  matter.  A thorough  understanding  of  the 
complications  which  can  occur  is  important  as 
they  are  frequently  serious  when  not  properly 
cared  for.  Lost  time,  permanent  disability  and 
legal  entanglement  may  be  avoided  if  the  treat- 
ment of  fractures  is  given  its  proper  serious  con- 
sideration. 


TABLE  1 

ACUTE  COMPLICATIONS  OF 
FRACTURES 


r.  Lesions  of  skin 

A.  Brush  burns. 

1.  Simple. 

2.  Complicated  by  imbedded 
foreign  bodies. 

B.  Edema  and  blebs. 

0.  Wounds  of  compound  fractures. 

I).  Loss  of  substance. 

E.  Decubital  ulcers. 

!£.  Pressure  ulcers  caused  by  casts  and 
traction. 

II.  Vascular  lesions. 

A.  Vasospasm. 

B.  Lesions  of  arteries. 

1.  Rupture. 

2.  Thrombosis. 

C.  Lesions  of  veins. 

1.  Venous  obstruction. 

2.  Thrombophlebitis. 

I).  Traumatic  aneurysm. 

1 . False. 

2.  True. 

E.  Volk ma nil’s  contracture. 

1 1 T.  Lesions  of  peripheral  nerves. 

A.  Primary. 

1.  Traction  paralysis. 

2.  Compression  paralysis. 

3.  Paralysis  caused  by  sever- 
' ance  of  a nerve. 

B.  Secondary. 

L Contractures  caused  by 
scars. 

2.  Compression  caused  by 
callus. 


I V.  Lesions  of  muscles , tendons  and  ligaments. 

A.  Contusions. 

1.  Diffuse  hemorrhage  into  tis- 
sues. 

2.  Hematomas. 

a.  In  muscle. 

b.  Beneath  muscle. 

c.  Ossifying  hematomas. 
(1)  Mycositis  ossifi- 
cans. 

B.  Incarceration  and  associated  lacera- 

ations. 

C.  Rupture. 

1.  Local  at  site  of  fracture. 

2.  Distant  due  to  force  of  in- 
jury. 

V.  Infections. 

A.  Exogenous. 

1.  Introduced  through  wounds 
of  compound  fractures. 

B.  Endogenous. 

1.  Metastatic. 

C.  Bacteriologic  types. 

1 . Pyogenic. 

2.  Gas  gangrene. 

3.  Tetanus. 

VI.  Sudeck’s  atrophy. 
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VAGOTOMY  ANI)  THE  ULCER  PROBLEM 

PHILIP  T1IOREK,  M.  I).,  F.A.C.S. 
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'T'HE  recent  and  accurate  observations  of 
A Drag'stedt  strongly  suggest  that  an  excess 
of  unneutralized  and  undiluted  gastric  acid  is 
a most  important  factor  in  the  etiology  of  pep- 
tic ulcers.  Pure  gastric  juice  differs  from  gas- 
tric contents  in  that  the  latter  is  a mixture  of 
the  former  plus  saliva,  food,  mucus,  regurgi- 
tated duodenal  juices  and  a neutral  or  faintly 
alkaline  secretion  from  the  pyloric  antrum: 
this  was  demonstrated  in  animal  experimenta- 
tion with  Hiedenhain  or  Pavlov  pouches.  Al- 
thonugh  pure  gastric  juice  may  be  detrimental  to 
living  tissue,  gastric  content’s  are  almost  entire- 
ly inert.  In  1814,  Brodie  observed  that  the 
stomachs  of  dogs  filled  by  intravenous  injec- 
• ions  of  arsenic  contained  large  amounts  of  mu- 
cus and  watery  fluid;  if,  however,  the  vagi  were 
cut  prior  to  the  administration  of  arsenic,  the 
stomach  remained  empty,  therefore,  the  effect 
of  section  of  the  vagus  nerves  on  gastric  secre- 
tion is  not  new.  These  observations  were  con- 
firmed by  Wood  in  1870.  Pavlov  in  1894,  made 
similar  observations  on  dogs  and  found  that 
hydrochloric  acid  was  not  present  following 
section  of  the  vagus  nerves.  In  1910,  Pavlov  em- 
phasized the  nervous  or  neurogenic  factor  in 
gastric  secretion,  which  he  thought  could  be 
completely  abolished  by  vagus  section.  1 1 is  de- 
ductions were  only  partially  correct,  since  A.  4. 
Carlson  has  shown  that  although  the  nerve  or 
neurogenic  secretion  was  abolished,  there  still 
existed  a hormonal  (humoral)  secretion  (gas- 
trin), which  is  believed  to  be  formed  in  the  in- 
testine and  absorbed  by  the  blood  stream.  When 
food  is  present  in  the  stomach,  this  secretion 
is  formed  even  though  the  vagi  are  cut.  The 
amounts  of  secretion  produced  by  neurogenic 
and  hormonal  stimulation  are  unknown.  Ivy 
(1925),  Lim,  Ivy  and  McCarthy  (1925),  have 
made  valuable  contributions  to  this  subject  and 
have  confirmed  the  work  of  Pavlov.  In  1901, 
Biekel  removed  the  duodenum  in  two  dogs  and 
reestablished  continuity  by  means  of  a gastro- 
jejunostomy. The  bile  and  pancreatic  ducts 
were  implanted  into  the  anterior  abdominal 
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wall.  Four  and  one-half  weeks  later,  an  autopsy 
revealed  that  one  of  the  animals  had  developed 
jejunal  ulcers,  one  of  which  had  perforated 
producing  a peritonitis  and  death.  The  rari.y 
of  spontaneous  ulcer  in  the  dog  has  been  recog- 
nized by  a number  of  investigators,  therefore, 
dogs  are  usually  chosen  as  the  laboratory  an- 
imals for  these  experiments.  In  1911,  Exalto 
noticed  that  no  ulcers  developed  in  dogs  in 
which  a gastro-enterostomy  was  performed,  but 
were  frequently  noted  in  those  animals  in  which 
he  did  a Roux  “ Y " operation.  lie  concluded 
that  jejunal  ulcers  were  due  to  acid  gastric  juice 
acting  upon  the  intestinal  mucosa.  Mann  and 
Williamson  described  an  operation  in  which  the 
alkaline  duodenal  contents  were  shunted  into 
the  terminal  ileum,  and  fourteen  of  sixteen  dogs 
upon  which  they  performed  this  procedure  de- 
veloped jejunal  ulcers.  Neuman,  Demoor  and 
Deloyers  found  ulcers  in  four  of  seven  dogs 
who  had  a shunting  of  their  bile  into  the  ter- 
minal ileum,  and  Berg  and  -Jobling  produced 
chronic  duodenal  ulcerations  in  thirteen  of 
twenty-three  dogs  following  various ‘types  of 
biliary  exclusions. 

In  1931,  Elman  and  Hartman  produced  ulcers 
in  six  dogs  with  pancreatic  fistulae  and  empha- 
sized the  importance  of  pancreatic  juice.  Berg, 
however,  was  able  to  produce  only  one  ulcer  in 
sixteen  dogs  with  pancreatic  fistulae,  and  no 
ulcers  following  total  pancreatectomy  in  eigln 
additional  dogs.  Kim  and  Ivy  experimenting 
with  neutral  gastric  mucin  noted  spontaneous 
duodenal  ulcers  in  six  of  ten  dogs  with  biliary 
fistulae. 

Matthews  and  Dragstedt  reviewing  the  work 
of  Dragsstedt  and  Vaughn  emphasized  the  im- 
portance of  the  neutralizing  effect  of  saliva, 
food,  mucus  and  duodenal  juices.  Ochsner,  Gage 
and  Hosoi  were  able  to  produce  ulcers  in  85 
per  cent  of  animals  in  whom  gastric  pouches 
were  anastomosed  to  the  jejunum,  however,  if 
bile  was  introduced  by  anastomosing  the  gall- 
bladder to  this  pouch  the  incidence  of  ulcer 
dropped  to  39  per  cent.  DeBakey  also  attempt- 
ed to  answer  the  perplexing  question,  namely, 
which  had  the  greatest  protective  power,  bile, 
pancrea  ic  juice  or  succus  entericus.  He  did 
this  by  performing  gastrojejunostomies  with 
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Von  Eiselsberg  pyloric  exclusions,  and  then  ex 
chilled  bile  and  pancreatic  juice  separately  and 
collectively.  He  found  with  pyloric  exclusion 
alone,  •">()  per  cent  of  the  animals  developed 
ulcers;  with  pancreatic  juice  excluded,  70  per 
cent;  with  bile  excluded,  90  per  cent;  with  bo  h 
juices  excluded,  100  per  cent.  He  concluded 
that  bile  was  of  the  greatest  importance  in  pre- 
venting jejunal  ulcer  formation,  pancreatic  juice 
next  and  succus  entericus  least.  In  1941,  Varco, 
(’ode,  Walpole  and  Wangensteen  produced  in- 
creased gastric  secretion  and  ulcers  by  intra- 
muscular injection  of  histamine-beeswax  mix- 
ture in  dogs. 

In  192b,  McC’rea,  after  reviewing  and  study- 
ing the  subject  came  to  the  following  conclu- 
sions: unilateral  vagotomy  did  not  affect  the 
motor  activity  of  the  stomach  and  bilateral 
vagotomy  merely  decreased  the  initial  emptying 
time.  Section  of  the  vagi  eliminated  the  psychic 
secretion,  but  the  chemical  phase  of  secretion 
still  persisted.  In  1929,  Hartzell  reported  that 
following  transthoracic  vagotomies  on  dogs,  com- 
plete section  of  the  nerves  induced  a decrease 
in  acid  secretion;  transabdominal  vagus  section 
showed  no  constant  decrease  in  the  height  of 
acid  If  the  vagotomy  was  incomplete,  no  de- 
crease in  acid  secretion  resulted. 

In  1920,  Dragstedt  and  Ellis,  in  an  attempt 
to  secure  information  concerning  the  relative 
importance  of  the  vagus  nerves  in  the  secretion 
of  gastric  juice,  performed  an  experiment  with 
dogs  in  whom  they  isolated  the  stomach  (nerve 
and  blood  supply  intact)  ; intestinal  continuity 
was  made  possible  by  an  esophagojejunostomy. 
A gold  plated  cannula  placed  in  these  stomachs 
collected  the  secretions.  After  eating,  the  isolat- 
ed stomach  secreted  from  1,000  to  2,500  cc.  of 
highly  acid  gastric  juice  in  a twenty-four  hour 
period.  The  animals  would  have  to  be  kept 
alive  by  supplying  them  with  chlorides,  since 
they  would  “secrete  themselves  to  death." 
Those  dogs  which  were  kept  alive  developed  ul- 
cers. If  the  vagi  were  cut,  the  acidity  and 
amount  of  secretion  immediately  dropped  to 
300  to  600  cc.  per  twenty-four  hours,  and  ulcers 
did  not  develop.  These  theoretical  considera- 
tions led  Dragstedt  to  attempt  section  of  the 
vagus  nerves  as  a treatment  for  peptic  ulcer. 

In  1914,  Exner  and  Sclnvarzmann  performed 
subdiaphragmatie  resection  of  the  vagus  in  pa- 
tients suffering  with  gastric  crises,  and  by  add- 
ing a gastrojejunostomy  they  attempted  to  avert 


the  effects  of  atony,  dilatation  and  pylorospasm 
In  1920,  Stierlin  was  the  first  to  suggest  an 
operation  on  the  nerve  apparatus  of  the  stomach 
for  ulcer  cases  in  humans.  His  operation  con- 
sisted of  a circular  incision  through  the  museu- 
laris  and  to  the  submucosa  on  the  upper  part  of 
the  corpus  of  the  stomach ; this  incision  was  then 
sutured  together.  By  this  procedure,  he  pro- 
posed to  cut  the  nerves,  but  Stierlin’s  circular 
myotomy  failed  because  of  an  erroneous  con- 
ception of  the  anatomy  of  the  vagus  nerves. 
Eatarjet  in  1921-1922,  devised  an  operation, 
vagotomy  plus  gastro-enterostomy,  in  which  he 
attempted  to  remove  sensation,  diminish  the 
frequency  and  intensity  of  the  contractions, 
and  to  diminish  acidity.  Schiassi  in  1927,  also 
attempted  to  cure  ulcers  by  nerve  section,  and 
obtained  favorable  results  in  a group  of  twenty- 
five  patients.  Alvarez  (1928)  lowered  gastric 
acidity  following  experimental  vagotomy. 

In  1938,  Winkelstein  and  Berg  reported  that 
vagotomy  alone  or  in  combination  with  other 
surgical  procedures  seemed  highly  desirable  in 
the  therapy  of  peptic  ulcer.  In  1944,  Weinstein, 
Colp  et  al,  while  writing  on  vagotomy  in  the 
therapy  of  peptic  ulcers,  stated  that  “in  none 
of  the  cases  was  clean  cut  evidence  of  beneficial 
therapeutic  effect  obtained." 

In  1932,  Cushing  stressed  the  importance  of 
the  part  played  by  the  central  nervous  system 
on  the  pathogenesis  of  ulcers.  In  this  modern 
era  of  psychosomatic  medicine,  the  importance 
of  nervous  tension,  emotion,  stress,  strain,  re- 
sponsibility, competitive  effort  and  frustration 
have  all  been  emphasized.  Winkelstein  has  pre- 
sented evidence  that  the  hypersecretion  of  gas- 
tric juice  in  ulcer  patients  is  of  nervous  origin, 
and  that  subphrenic  section  of  the  anterior  vagus 
nerve  together  with  partial  gastrectomy  or  gas- 
troenterostomy lessens  ulcer  recurrences.  The 
central  nervous  system  may  cause  ulcers  by  pro- 
ducing a hypertonias  in  both  the  secretory  and 
motor  fibers  of  the  vagus,  hence,  severing  them 
seems  logical.  Both  hypermotilitv  and  hyperse- 
cretion are  abolished  by  complete  section  of  the 
vagal  fibers,  and  the  secretion  and  acidity  tend 
to  return  to  normal.  Between  meals,  when  there 
is  no  buffer  action  of  food,  hypersecretion  and 
hyperacidity  may  prove  dangerous.  At  the  pres- 
ent time,  Dragstedt  has  obtained  beneficial  ef- 
fects with  vagotomy,  and  to  date  has  reported  no 
ulcer  recurrences,  however,  lie  states  that  “a 
longer  period  of  observation  and  a more  exten- 
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sive  scries  of  patients  arc  obviously  necessary  to 
provide  final  answers.” 

ANATOMY 

Complete  severance  of  the  vagus  nerves  is 
necessary  to  successfully  correct  hypersecretion 
and  hypermotility.  To  accomplish  this  it  is 
necessary  to  thoroughly  understand  the  anatomy. 
Unfortunately,  there  are  marked  contradictions 
in  our  leading  anatomy  text  books  regarding  the 
vagi.  This  is  probably  due  to  the  fact  that  er- 
roneous information  was  obtained  from  the 
works  of  Hirschfeld-Leveille,  and  Kollman  in  the 
middle  of  the  nineteenth  century,  and  many  of 
our  modern  textbooks  have  obtained  their  in- 
formation from  these  sources. 

E.  Perman  provided  the  most  reliable  inform- 
ation on  this  subject.  In  1935,  he  performed  a 
series  of  painstaking  and  accurate  dissections 
dealing  with  the  vagi.  Iiis  conclusions  are  in- 
teresting, instructive  and  apparently  accurate. 
He  states  that  both  vagi  reach  the  stomach 
1 hrough  the  lesser  omentum,  and  that  they  di- 
vide into  branches  without  the  formation  of  a 
plexus  of  intertwining  fibers,  lie  demonstrat- 
ed that  anastomoses  exist  between  the  various 
branches,  but  they  do  not  lose  their  individual- 
ity as  would  he  the  case  in  a nerve  plexus.  The 
left  vagus  nerve  sends  branches  to  the  liver  and 
to  the  anterior  wall  of  the  stomach.  Those  trav- 
eling to  the  liver  turn  to  the  right,  pass  through 
the  lesser  omentum  and  to  the  porta  hepatis. 
The  gastric  branches  divide  into  several  smaller 
nerves,  which  spread  over  the  anterior  wall  and 
can  be  followed  to  the  greater  curvature.  The 
right  vagus  nerve  is  arranged  in  a similar  man- 
ner ; one  part  to  the  celiac  plexus,  and  the  re- 
mainder supply  the  posterior  wall  of  the  stom- 
ach. Perman  was  unable  to  follow  branches  of 
either  the  left  or  right  vagus  into  the  greater 
omentum. 

Recent  studies  dealing  with  the  subject  of  the 
nerve  supply  to  the  stomach  are  also  quite  con- 
tradictory. Bradley,  Small,  Wilson  and  Wat  ers 
examined  one  hundred  and  eleven  cadavers,  and 
concluded  that  there  was  a great  variation  in 
nerve  pattern  from  the  cardiopulmonary  plexus 
to  the  stomach,  but  the  nerves  were  very  constant 
in  course  and  distribution  after  reaching  the 
stomach.  They  divided  the  nerve  patterns  into 
four  groups.  Miller  and  Davis  studied  the  vagus 
nerves  below  the  level  of  the  pulmonary  plexus 
in  thirteen  cadavers.  They  state  that  in  onlv 


three  instances  were  the  nerve  arrangements 
comparable  to  those  described  in  the  text  books 
as  “normal”,  and  the  remaining  ten  showed 
marked  variations. 

Transabdominal  vs.  'Transthoracic  Vagus 
Serve  Section  (Vagotomy ) 

Walters  et  al  state  that  in  90  per  cent  of  cases 
a transabdominal  subdiaphragmatic  approach 
will  allow  as  nearly  a complete  division  of  the 
gastric  nerves  as  the  transthoracic  approach. 
Miller  and  Davis,  however,  are  of  the  opinion 
that  the  transthoracic  approach  is  tin*  one  of 
choice. 

Each  of  the  approaches  have  their  advantages 
and  disadvantages.  The  transthoracic  approach 
has  the  following  advantages: 

(1)  Hood  exposure. 

(2)  More  complete  sectioning  of  the  nerves. 
Disad  vantages : 

(1)  The  lesion  cannot  be  examined  (possible 
malignancy) . 

(2)  Pyloric  obstruction  cannot  be  corrected. 

(3)  Post  vagotomy  gastric  atony  cannot  be 
corrected. 

(4)  Postoperative  pain  in  the  incision  and 
costovertebral  joint  may  result. 

(5)  Gastro-enterostomy  is  a difficult  and  un- 
satisfactory procedure  when  performed 
as  a secondary  operation  upon  a dilated 
and  atonic  stomach. 

(6)  Intrathoraeic  complications  may  result. 

Keeping  the  above  facts  in  mind,  it  becomes 
apparent  that  each  case  will  present  a problem 
unto  itself,  and  that  it  will  be  up  to  the  sur- 
geon's judgment  and  evaluation  to  decide  which 
of  the  two  approaches  is  preferable.  For  ex- 
ample: it  is  still  a fact  that  every  gastric  car- 
cinoma is  preceded  in  from  5 to  10  per  cent  of 
instances  by  an  ulcer.  Such  lesions,  therefore, 
should  be  exposed,  removed  and  examined, 
whether  or  not  vagus  nerve  section  is  performed. 
It  would  be  a gross  error  to  believe  that  one  has 
done  a complete  bilateral  vagus  section  to  learn 
later  that  some  of  the  vagal  fibers  have  remained 
intact  and  a gastric  carcinoma  developed.  The 
transthoracic  approach,  on  the  other  hand,  is 
indicated  for  duodenal  ulcers,  especially  if  a 
previous  gastro-enterostomy  has  been  done;  this 
approach  is  also  excellent  for  anastomotic  ulcers 
if  it  is  deemed  unnecessary  to  remove  the  ulcer. 
At  present,  the  transabdominal  route  is  favored 
for  the  reasons  cited  above,  and  especially  since 
a gastro-enterostomy  may  be  done  simultaneous- 
ly to  compensate  for  the  atony  which  may  re- 
sult following  the  section  of  the  nerves.  Such 
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atony  is  no  true  paralysis,  hut  may  result  in  an 
acute  dilatation  ot  the  stomach  brought  about 
by  the  release  of  .lie  hypertonicity  plus  swal- 
lowed air,  saliva  and  mucus.  In  our  series, 
eleven  eases  were  done  transtboraeieally  and  the 
remaining?  seventy-six  were  done  transabdom- 
inally.  The  author  has  also  performed  vagotomy 
for  eases  of  chronic,  non-specific,  ulcerative  co- 
litis with  dramatic  and  most  encouraging  re- 
sults; however,  no  definite  conclusions  can  he 
drawn  at  this  time  since  a longer  period  of  ob- 
servation is  necessary. 

SURGICAL  TECHNIQUE 
Transabdominal  1 agotomy : 

A long  incision  is  necessary  to  obtain  proper 
exposure.  We  utilize  a left  muscle-splitting  rec- 
tus incision  which  commences  in  the  angle  be- 
tween the  xiphoid  and  left  costal  cartilage  and 
extends  one  or  two  inches  below  the  umbilicus. 
The  peritoneal  cavity  is  entered  and  the  left 
triangular  ligament  of  the  liver  is  exposed  and 
made  taut.  This  bloodless  fold  is  incised  and  it 
then  becomes  possible  to  retract  the  left  lobe  of 
the  liver  to  the  right.  The  peritoneum  covering 
the  lower  end  of  the  esophagus  is  incised  and 
a finger  or  scissors  is  placed  into  the  posterior 
mediastinum  to  mobilize  the  esophagus  so  that 
its  lower  three  or  four  inches  can  he  delivered 
into  the  abdomen.  The  nerves  are  treated  in 
much  the  same  way  as  will  he  described  in  the 
transthoracic  procedure;  at  times  it  is  possible 
to  isolate  and  ligate  both  vagi  on  the  left  side. 
I have  observed  that  the  left  (anterior)  vagus 
has  a tendency  to  hug  the  esophagus  and  the 
right  (posterior)  travels  a slight  distance  away 
from  it ; therefore,  it  is  easier  to  feel  and  identify 
the  latter.  At  the  conclusion  of  the  operation, 
the  left  lobe  of  the  liver  is  permitted  to  fall  into 
place;  it  has  been  found  unnecessary  to  resuture 
the  severed  left  triangular  ligament.  That  this 
structure  does  not  require  suturing  has  been  all 
too  well  revealed  to  the  author  at  a postmortem 
examination  performed  two  weeks  following 
vagus  nerve  sectioning  (case  reported  below). 
The  left  lobe  of  the  liver  was  found  firmly  fixed 
in  place.  An  anterior  gastro-enterostomy  is  usu- 
ally done  following  vagus  nerve  section.  The 
suture  material  used  in  this  entire  series  was 
spool  cotton,  the  only  exception  being,  the  use 
of  catgut  in  the  through  and  through  suture 
when  a gastro-enterostomy  was  performed. 
These  patients  are  placed  upon  no  postoperative 
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dietary  restrictions  whatsoever,  and  early  am- 
bulation is  encouraged. 

Transth  oracic  Vagotomy : 

General  anesthesia  with  positive  pressure  is 
used,  and  an  incision  is  made  over  the  seventh 
or  eighth  rib  on  the  left  side.  A large  section  of 
the  rib  is  resected,  the  pleural  cavity  entered, 
and  after  dividing  the  inferior  pulmonary  liga- 
ment, the  left  lung  is  retracted  upward.  Some 
prefer  to  enter  the  pleural  cavity  through  an 
interspace  rather  than  resect  a rib.  Recognition 
of  the  so-called  “esophageal  triangle”  aids  in 
rapidly  locating  the  lower  end  of  the  esopha- 
gus. This  triangle  is  bounded  in  front  by  the 
heart,  behind  by  the  descending  aorta,  and  below 
by  the  diaphragm.  The  pleura  covering  the  tri- 
angle is  incised  and  the  esophagus  identified  and 
mobilized.  The  main  vagus  trunks  are  recog- 
nized by  touch  rather  than  sight.  The  nerves 
feel  like  taut  cords  which  can  readily  be  dif- 
ferentiated fi  rm  the  more  yielding  muscle  of  the 
esophagus.  The  fibers  are  assembled  by  finger 
dissection  into  two  main  trunks,  comprising 
the  right  and  left  vagi  which  are  ligated  and 
divided.  Some  prefer  to  take  a section  of  the 
nerve,  but  we  have  not  done  this  routinely.  In 
addition  to  the  two  trunks,  small  vagal  fibers 
penetrate  the  esophageal  wall ; these  must  be 
combed  off  the  esophagus  and  severed.  The 
esophagus  is  replaced  in  its  bed,  the  overlying 
pleura  sutured  and  the  chest  closed  without 
drainage.  The  patients  are  encouraged  to  get 
out  of  bed  the  first  or  second  postoperative  day. 

POSTOPERATIVE  COMPLICATIONS 
A postoperative  gastric  atony,  not  paralysis, 
may  result.  Plus  a vagus  and  sympathetic  nerve 
supply,  the  stomach  has  a peripheral  nerve  sup- 
ply which  gives  it  an  automatism.  In  general, 
vagal  fibers  are  augmentors  and  the  sympa- 
thetic fibers  decrease  tonus.  Post-vagotomy 
atony  is  believed  to  be  due  to  a transient  in- 
creased pyloric  tonus ; swallowed  air  and  sa- 
liva may  aggravate  the  condition  so  that  an  acute 
gastric  dilatation  results.  To  prevent  this,  con- 
stant Wangensteen  suction  is  instituted  for  three 
to  five  days  postoperatively.  This  is  continued 
until  all  tendency  to  develop  nausea  or  vomit- 
ing is  relieved.  Certain  medicaments,  especially 
those  of  the  choline  group,  show  some  promise 
in  the  treatment  of  gastric  atony;  time  will 
prove  their  efficiency.  A certain  number  of  pa- 
tients have  a tendency  to  contract  diarrhea,  but 
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t h is  has  not  proved  annoying  and  has  been  only 
transient.  Three  patients  in  my  series  stated 
that  a very  resistant  and  annoying  chronic  con- 
stipation was  completely  relieved  after  vagotomy. 
Foul  smelling  belching  and  emesis  may  result ; 
we  have  not  noticed  these  complaints.  In  this 
series  no  esophageal  spasm  was  noted. 

One  of  Dragstedt's  patients  developed  a post- 
vagotomy obstruction,  which  was  thought  to  be 
due  to  the  vagus  nerve  section.  However,  upon 
reoperation  by  Warren  H.  Cole,  this  was  found 
to  be  due  to  cicatricial  stenosis  caused  by  a heal- 
ing ulcer. 

To  obtain  complete  relief  and  successful  re- 
sults, it  is  imperative  that  all  vagal  fibers  be 
severed.  Many  tests  have  been  devised  to  de- 
termine whether  or  not  this  has  been  accom- 
plished, but  the  two  most  commonly  used  are 
the  sham  meal  and  insulin  tests.  Since  insulin 
shock  complications  are  always  a possibility  with 
the  insulin  test,  it  is  essential  to  have  a doctor 
present  for  the  immediate  administration  of 
glucose. 

That  it  is  possible  to  overlook  fibers  of  the 
vagus  nerve  seems  to  be  agreed.  Dragstedt  states 
that  in  his  first  fifty  transthoracic  vagus  nerve 
sections,  three  incomplete  vagotomies  resulted. 
Hollander  reports  that  in  a series  of  twenty-one 
cases,  forty-eight  per  cent  proved  to  be  incom- 
plete with  the  insulin  test.  It  must  be  remem- 
bered, however,  that  gastro-enterostomy  or  gas- 
trectomy also  reduce  gastric  acidity,  hence,  when 
these  tests  are  performed  in  connection  with 
vagotomy,  it  may  be  difficult  to  tell  which 
procedure  is  responsible  for  the  resulting  achlor- 
hydria. 

1 ’ E R S ON A L DBS E R V A T IONS 

To  date  the  author  has  performed  eighty-seven 
vagotomies  in  the  past  two  and  one-half  years; 
three  deaths  are  recorded  in  this  series,  none  of 
which  can  be  directly  attributed  to  the  opera- 
tive procedure.  The  first  of  these  patients  devel- 
oped a gastric  dilatation.  This  was  believed  to 
be  due  to  the  bilateral  vagotomy,  but  postmor- 
tem examination  revealed  that  the  main  trunk 
of  the  right  (posterior)  vagus  was  completely 
missed  and  remained  intact.  A massive  left  lo- 
bar pneumonia  accounted  for  the  demise.  The 
second  death  was  in  a patient  who  had  a gastro- 
enterostomy seventeen  years  prior  to  entrance. 


He  entered  with  a diagnosis  of  a marginal  ulcer. 
A degastro-entcrostomy  was  performed  followed 
by  a subtotal  gastric  resection.  Six  weeks  later, 
he  was  readmitted  to  the  hospital  with  violent 
pain.  Exploration  revealed  three  new  acute  je- 
junal anastomotic  ulcers.  A more  radical  resec- 
tion was  done  and  transabdominal  bilateral 
vagotomy  added,  lie  obtained  immediate  relief 
and  left  the  hospital  in  a state  of  profound  shock 
with  signs  of  a generalized  peritonitis.  He  ex- 
pired and  postmortem  examination  revealed  a 
ruptured  jejunal  ulcer.  The  third  patient  ex- 
pired forty-eight  hours  following  a bilateral 
transabdominal  vagus  section  and  anterior  gas- 
trojejunostomy. Shortly  after  surgery  she  de- 
veloped a shock-like  syndrome  from  which  con- 
dition she  did  not  recover.  Permission  for  autop- 
sy could  not  be  obtained,  hence,  no  conclusions 
can  be  drawn.  When  analysing  these  three  pa- 
tients, the  immediate  cause  of  death  could  not 
be  blamed  directly  to  the  vagus  nerve  section. 

Weeks,  Ryan  and  Van  Hoy  reported  two 
deaths  associated  with  supradiaphragmatic  va- 
gotomy, but  since  one  of  these  was  associated 
with  a bilateral  thoracolumbar  sympathectomy, 
and  the  second  patient  had  a known  methyl  al- 
cohol poisoning,  and  at  that  only  had  the  right 
vagus  sectioned,  it  is  difficult  to  see  why  the 
vagotomy  per  se  should  be  blamed. 

In  our  remaining  eighty-four  cases,  the  re- 
sults have  been  most  encouraging.  It  is  indeed 
gratifying  to  note  the  immediate  relief  obtained 
following  vagotomy,  and  the  ability  of  the  pa- 
tient to  again  enjoy  a full  meal  and  lead  a nor- 
mal life.  Moore  et  al  recently  reported  a series 
of  forty  patients  upon  whom  he  performed  re- 
section of  the  vagus  nerves.  The  authors  stated 
that  their  clinical  results  were  good  and  that 
healing  of  the  ulcer  was  the  most  uniform  fea- 
ture; transient  undesirable  side  effects  were 
found  in  about  10  per  cent  of  the  patients. 

What  the  future  holds  for  the  functions  of 
the  liver,  pancreas,  kidney  and  intestinal  tract 
following  vagus  nerve  section  cannot  be  stated 
at  this  time.  However,  since  the  author’s  last 
report  he  is  still  as  enthusiastic  about  the  pro- 
cedure. Although  these  pros  and  eons  cannot 
be  definitely  answered,  the  questions  should  be 
approached  and  followed  with  an  unbiased  atti- 
tude. Whether  or  not  the  vagus  nerves  will  re- 
generate can  only  be  proven  by  careful  “follow- 
ups” of  these  patients. 
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SUMMARY 

1.  A personal  series  of  eighty-seven  eases  is 
reported  and  three  deaths  in  this  series  eval- 
uated. 

2.  The  transabdominal  approach  lias  distinct 
advantages  in  that  the  lesion  may  he  inspected 
and  a gas. ro-enterostomy  performed  to  compen- 
sate for  obstructive  or  atonic  complications. 

2.  If  the  divided  vagi  will  regenerate  or  if 
permanent  impaired  gastric  motility  will  result 
cannot  be  stated  at  ibis  time. 

4.  The  operation  seems  indicated  in  duodenal 
and  stomal  nlcers  which  do  not  respond  to  mod 
ieal  treatment.  Gastric  ulcers  with  their  pro!) 


able  tendency  toward  malignant  degeneration 
should  be  resected. 

5.  Vagus  nerve  section  may  one  day  have  a 
definite  place  in  the  therapy  of  peptic  ulcers, 
however,  the  period  of  observation  has  been  too 
short  for  final  deductions. 

b.  The  literature  pertaining  to  vagotomy  and 
peptic  ulcer  has  been  reviewed. 

ADDENDUM 

Since  this  paper  was  presented  25  additional 
vagotomies  were  performed,  four  of  which  were 
transthoracic  and  21  transabdominal.  The  auth- 
or is  still  enthusiastic  about  the  procedure. 
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TN  discussing  varicosities  of  the  lower  extremity 

a knowledge  of  the  anatomy,  physiology  and 
pathology  of  the  venous  system  is  essential 

While  the  great  majority  of  varicosities  occur 
in  the  superficial  veins,  a few  do  occur  in  the 
deeper  system. 

The  longest  superficial  vein  in  the  body  is  the 
great  saphenous.1  It  begins  in  tbe  subcutaneous 
tissues  on  the  dorsum  of  the  foot,  extends  up- 
wards in  front  of  the  internal  malleolus  on  the 
anteromedial  aspect  of  the  leg,  passes  posterior 
to  the  internal  condyle  of  the  knee,  up  the  ante- 
romedial aspect  of  the  thigh  to  enter  tbe  femoral 
vein  at  the  fossa  ovalis.  Very  important  tribu- 
taries of  this  vein  join  it  usually  close  to  its 
termination.  These  are  important  because  they 
frequently  become  involved  in  varicosities,  and, 
if  not  adequately  treated  may  be  responsible  for 
recurrence  of  symptoms.  The  most  important 
tributary  is  the  external  superficial  femoral  vein 
which  begins  in  the  region  of  the  knee  and  ex- 
tends up  the  anterolateral  aspect  of  the  thigh 
to  empty  into  the  long  saphenous  at  or  near  the 
fossa  ovalis.2  The  external  circumflex  iliac  vein 
drains  the  anterolateral  aspect  of  upper  part 
of  the  thigh  and  the  region  of  the  crest  of 
the  ileum.  Sometimes  it  communicates  with  the 
external  superficial  femoral  vein.  Tbe  external 
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pudendal  vein  drains  tbe  area  of  the  scrolum 
and  labia  majora  and  the  upper  medial  portion 
of  the  thigh.  The  superficial  epigastric  vein 
drains  the  lower  portion  of  the  abdomen.  These 
tributaries  of  the  long  saphenous  are  of  import- 
ance because  of  their  possible  communications 
with  the  long  saphenous  at  lower  levels  and  aiso 
with  the  short  saphenous  vein.  Failure  of  liga- 
tion of  these  tributaries  is  likely  to  result  in  re- 
currence of  the  varicosities  owing  to  the  retro- 
grade flow  into  one  or  both  saphenous  systems 
through  one  or  more  incompetent  tributaries. 

The  short  or  external  saphenous  vein  begins 
on  the  dorsolateral  aspect  of  the  foot,  passes  up- 
ward posterior  to  the  external  malleolus  and  the 
posterolateral  aspect  of  the  leg  to  enter  the 
popliteal  space  between  the  two  heads  of  the 
gastrocnemius  muscle.  In  the  popliteal  space  it 
divides  into  two  branches,  the  larger  entering  the 
popliteal  vein  at  its  upper  end  and  the  other 
continuing  upward  posterior  to  the  femur  to 
communicate  with  the  beginning  of  tbe  profunda 
femoris  vein.  Its  most  important  tributary  is  the 
femoropopliteal  vein  which  begins  in  the  inferior 
posterior  portion  of  the  thigh  and  extends  in- 
teriorly to  the  upper  part  of  the  popliteal  space, 
where  it  communicates  with  that  branch  of  the 
short  saphenous  which  empties  into  the  profunda 
femoris.  Frequently  there  is  a communication 
between  the  long  and  short  saphenous  systems 
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in  the  posterior  aspects  of  the  calf  of  the  leg'. 
This  must  be  recognized  and  corrected. 

In  addition  to  the  above  veins  and  their  tribu- 
taries, varicosities  may  involve  veins  draining 
into  the  internal  iliac  vein,  the  most  important 
of  which  are  the  superior  gluteal,  the  internal 
pudendal  and  the  inferior  gluteal  veins.  The 
superior  gluteal  vein  drains  the  skin  of  the  but- 
tocks and  the  gluteal  group  of  muscles  passing 
to  the  internal  iliac  vein  through  the  greater 
sacrosciatic  foramen.  At  times  it  communicates 
with  varices  on  the  posterior  aspect  of  the  thigh. 
In  such  instances  there  may  be  retrograde  flow 
of  blood  through  them.  The  internal  pudendal 
originates  in  the  sinuses  of  the  corpus  caverno- 
sum  and  passes  posterior  through  the  lesser  sa- 
crosciatic foramen  to  enter  the  internal  iliac 
vein.  Its  branches  are  from  the  perineum,  scro- 
tum and  labia  majora.  Varicosities  from  them 
may  communicate  directly  with  branches  on  the 
inner  posterior  aspect  of  the  thigh,  especially  of 
the  external  pudendal  vein.  The  inferior  gluteal 
vein  accompanies  the  great  sciatic  nerve  and  re- 
ceives branches  from  the  skin  below  the  lower 
border  of  the  gluteus  maximus  muscle.  It  enters 
the  pelvis  through  the  greater  sacrosciatic  fora- 
men to  enter  the  internal  iliac  vein.  When  vari- 
cosed  it  may  communicate  with  the  external  or 
internal  saphenous  vein. 

In  addition  to  the  above  described  superficial 
veins  there  are  communicating  veins  that  extend 
between  the  superficial  and  deep  venous  sys- 
tems. Normally  these  have  little  function,  but 
when  used  the  direction  of  flow  is  from  the  su- 
perficial to  the  deep  veins  through  them.  In  the 
presence  of  varicosities  they  assume  great  im- 
portance because  of  the  possible  incompetence 
of  their  valves  permitting  reversal  of  flow  from 
the  deep  to  the  superficial  systems. 

Normally  the  flow  of  blood  in  the  veins  of  the 
lower  extremity  is  upward  in  both  the  superfi- 
cial and  the  deep  veins  and  from  the  superficial 
to  the  deep  veins  through  the  communicating 
veins.  The  direction  of  the  flow  is  maintained 
by  the  presence  of  valves  in  the  superficial,  com- 
municating, and  deep  veins.  In  varicosities  as  a 
result  of  dilatation  of  the  vein  and  degenerative 
changes  in  the  valves  the  latter  become  incom- 
petent, so  that  the  direction  of  the  flow  is  re- 
versed, that  is  from  above  downward.  Such  re- 
versal of  flow  has  been  demonstrated  by  the  in- 
vestigations of  Brodie,  Trendelenburg,  Magnus, 
McPheeters,  and  Rice. 


There  is  no  single  cause  of  varicosities,  but 
there  are  a number  of  predisposing  and  precipi- 
tating factors.  Of  great  importance  is  an  inher- 
ited predisposition.  Varicosities  of  the  lower  ex- 
tremity are  frequently  associated  with  varicosi- 
ties elsewhere  in  the  body,  especially  those  of 
the  hemorrhoidal  veins  and  pampiniform  plexus. 
Vericosities  frequently  are  associated  with  le- 
sions resulting  from  connective  tissue  weakness 
such  as  hernias,  flat  feet  and  enteroptosis.  Also 
with  irritative  lesions  in  the  sympathetic  ganglia 
resulting  from  exogenous  factors  such  as  alcohol, 
tobacco,  infections,  etc.  Endogenous  factors  as 
disturbances  in  metabolism  and  the  endocrine 
glands,  produces  venous  dilatation  and  hyper- 
emia. [Tltimately  inflammation  of  the  vein  wall 
and  destruction  of  the  valves  occur  resulting  in 
varicosities..  Their  incidence  increases  with  ad- 
vancing age.  Phlebitis  and  chronic  inflammation 
are  frequent  contributing  causes.  Syphilis  has 
received  its  share  of  the  blame.  Antecedent 
thrombophlebitis  of  the  iliofemoral  veins  predis- 
poses to  varicosities  largely  because  the  blocking 
of  the  deep  system  causes  a compensatory  dila- 
tation of  the  superficial  system  which  is  the  only 
route  through  which  blood  from  the  lower  ex- 
tremity can  return.  Although  infection  is  a defi- 
nite factor  the  number  of  cases  resulting  from 
inflammation  is  relatively  small.  Endocrine  dys- 
function may  favor  the  development  of  varicosi- 
ties as  evidenced  by  the  rather  frequent  occur- 
rences of  varicosities  at  those  times  at  which 
physiologic  changes  occur,  i.  e.,  pregnancy,  pu- 
berty, and  menopause.  The  importance  of  preg- 
nancy is  shown  by  the  statistics  of  Oschner  and 
Mahorner.  In  most  cases  varicosities  appear  dur- 
ing the  first  few  weeks  of  pregnancy  before  the 
enlargement  of  the  uterus  can  possibly  have 
much  influence  on  their  formation  from  pres- 
sure. When  they  occur  during  these  periods  of 
endocrine  activity  it  may  be  due  in  part  to  in- 
creased vascularity  and  stasis  in  the  pelvic  veins. 
Interference  with  the  return  flow  of  venous 
blood  from  the  lower  extremities  is  an  important 
exciting  factor.  Obesity,  abdominal  tumors,  such 
as  an  enlarged  uterus  or  pelvic  neoplasm  may 
produce  pressure  on  pelvic  veins,  and  the  pres- 
ence of  the  rectum  on  the  left  side  is  thought  to 
be  responsible  for  the  slightly  greater  frequency 
of  left-sided  varicosities.  Stasis  in  the  lower  ex- 
tremities is  especially  favored  by  occupations 
which  require  long  periods  of  standing  as  in 
clerks,  policemen,  salespeople  and  motormen. 
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The  return  of  venous  flow  from  the  lower  ex- 
tremities occurs  partly  as  a result  of  the  pump- 
i n«i’  action  exerted  on  tin*  deep  veins  of  the  ex- 
tremity by  the  contraction  of  the  calf  muscles 
during  walking.  Because  of  the  arrangement  of 
the  venous  valves  the  movement  of  the  blood  in 
the  deep  vein  is  upward,  so  that  the  emptying  of 
the  deep  veins  by  muscular  contraction  permits 
the  flow  from  the  superficial  to  the  deep  veins. 
In  the  standing  position  venous  statis  is,  how- 
ever, favored  because  of  the  dependent  position 
of  the  extremities  and  loss  of  the  active  propul- 
sive power  normally  exerted  on  the  deep  veins 
by  contracting  muscles.  This  vascular  stasis  in 
the  deep  veins  interferes  with  the  normal  empty- 
ing of  blood  from  the  superficial  veins  into  them 
permitting  stagnation,  dilatation  and  increased 
venous  pressure. 

\ aricosities  of  the  superficial  veins  of  the 
lower  extremity  consist  of  dilatation,  elongation 
and  tortuosity  of  the  veins.  Associated  with  the 
dilatation  and  elongation  are  degenerative  chang- 
es and  fibrosis  which  occur  in  the  wall  of  the 
vessel  resulting  in  the  loss  of  elasticity.  Incom- 
petence of  the  valves  occurs  early  both  as  the 
result  of  dilatation  of  the  veins  and  also  because 
of  atrophy  of  the  valves.  Thrombosis  and  throm- 
bophlebitis can  occur  in  dilated  veins  and  are 
usually  the  result  of  trauma  or  infection.  Calci- 
fication frequently  occurs.  Varicosities  may  oc- 
cur in  the  communicating  collaterals  because  of 
the1  increased  venous  pressure. 

The  normal  direction  of  the  blood  flow  is  the 
result  of  several  factors:  (a)  r's  a tergo,  result- 
ing in  flow  of  blood  from  the  arterial  system 
through  the  capillary  bed  into  the  venous  sys- 
tem; (b)  pumping  action  of  the  muscles  of  the 
legs  compressing  the  deep  veins  forcing  the  blood 
upward;  (c)  the  negative  intrathoracie  pressure. 
Mitigating  against  all  of  these  factors  is  gravity 
which  is  considerable  in  man  in  the  upriglv  po- 
sition. As  a result  of  the  valves  in  the  communi- 
cating and  the  deep  veins  blood  is  normally 
forced  from  the  superficial  to  the  deep  system. 
In  varicosities,  however,  due  to  the  incompe- 
tence of  these  valves  the  flow  is  reversed  from 
the  deep  to  the  superficial  system.  Blood  may 
come  up  through  the  deep  system  to  the  fos-a 
oval  is  and  regurgitate  down  the  great  saphenous, 
thus  resulting  in  stagnation  and  partial  circula- 
tion in  the  whole  lower  extremity.  This  causes 
an  interference  of  the  gaseous,  electrolyte  and 
protein  exchange  between  the  blood  and  tissues 


of  the  lower  extremity.  We  thus  get  a lowering 
of  oxygen  and  an  increase  of  carbon  dioxide  in 
the  blood.  'Phis  causes  lowered  tissue  resistance, 
resulting  in  early  exhaustion,  muscle  cramps, 
edema,  ulceration  and  a proneness  to  infection. 

The  symptoms  in  varicose  veins  are  usually 
mild.  Frequently  the  patient  may  have  no  symp- 
toms referable  to  the  vein  of  which  he  is  con- 
scious because  of  the  insidious  onset  of  the  con- 
dition. However,  after  correction  of  the  varicosi- 
ties the  patient  becomes  aware  of  the  fact  that 
he  did  have  symptoms  resulting  from  the  dilated 
veins  because  of  the  marked  improvement  in 
well-being  following  their  correction.  Because 
of  this  insidious  onset,  many  patients  complain 
only  of  the  unsightly  venous  dilatation.  The 
most  frequently  encountered  symptoms  are 
heaviness,  fatigue,  burning,  itching  and  rarely 
a cramp  in  the  extremity.  These  manifestations 
are  aggravated  by  standing  for  long  periods  of 
time  and  are  almost  invariably  relieved  by  rest 
and  elevation.  The  dilatations  may  involve  all 
of  both  the  long  and  short  saphenous  veins  or 
only  portions  or  a single  branch  of  either.  Der- 
matitis and  later  ulcerations  are  late  manifesta- 
tions. 

When  examining  a patient  with  varicose  veins 
several  tests  are  used  to  evaluate  the  problems 
presented.  In  the  local  examination  of  the  ex- 
tremity, the  examiner  should  observe  skin  chang- 
es, evidence  of  venous  stasis,  the  character  of  the 
pulse  in  the  dorsalis  pedis,  posterior  tibial,  pop- 
liteal and  femoral  arteries.3  An  attempt  should 
be  made  to  elicit  Homans'  sign.  In  the  presence 
of  an  ulcer  skin  temperature  tests  are  important. 
The  flourescein  dye  test,  where  the  5%  solution 
is  injected  intravenously  and  the  golden  green 
hue  is  looked  for  under  the  illumination  of  a 
mercury  lamp,  is  most  reliable  in  testing  the  cir- 
culation of  the  skin. 

The  patient  stands  with  the  lower  limbs  ex- 
posed to  the  groin.  With  one  hand  of  the  exam- 
iner on  the  varicose  veins  while  gently  percus- 
sing it  at  another  level,  a fluid  wave  can  be 
elicited  (Schwartz  test)  when  the  intervening 
valves  are  incompetent.  All  superficial  veins  are 
palpated  for  tension  and  pressure  within  tlfem. 

The  patient  is  then  placed  in  a recumbent  po- 
sition, the  leg  is  elevated  above  the  level  of  the 
pelvis  and  the  veins  are  stroked  or  “milked 
toward  the  groin,  thus  emptying  them.  A tour- 
niquet is  placed  around  the  upper  thigh  with 
sufficient  pressure  to  block  the  superficial  veins. 
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The  patient  stands  and  the  veins  below  the 
tourniquet  may  remain  collapsed  and  then  fill 
slow  ly  from  below  upward  in  3(i  to  00  seconds. 
The  test  is  repeated,  and  when  the  patient 
stands,  the  tourniquet  is  released  suddenly.  If 
the  veins  distend  quickly  from  above  downward 
to  their  former  state  of  tension,  the  patient  is 
classified  as  TRENDELENBURG  POSITIVE. 

The  TRENDELENBURG  POSITIVE  group 
comprises  those  eases  in  which  the  valve  function 
in  the  upper  part  of  the  great  saphenous  vein  is 
deficient  or  absent,  permitting  reverse  flow  from 
the  femoral  vein  at  the  saplienofemoral  junction. 
This  is  the  type  of  case  most  frequently  encoun- 
tered and  it  is  most  effectively  treated  by  pre- 
liminary high  ligation  and  division  of  the  great 
saphenous  vein  and  separate  ligation  and  divi- 
sion of  all  the  tributaries  at  the  fossa  ovalis, 
with  subsequent  injection  therapy.  What  the 
tourniquet  does  in  the  test  is  exactly  what  liga- 
tion will  do. 

The  TRENDELENBURG  NEGATIVE  case 
is  one  in  which  reverse  flow  from  the  deep  veins 
into  the  superficial  veins  takes  place  through 
one  or  more  dilated  communicating  veins  with 
incompetent  valves,  sometimes  called  “blow- 
outs." In  this  case  the  veins  fill  rapidly  from 
below — less  than  35  seconds — when  the  patient 
stands  while  the  tourniquet  pressure  is  main- 
tained. 

The  TRENDELENBURG  DOUBLE  group 
comprises  those  cases  in  which  the  back  flow 
takes  place  at  the  saplienofemoral  junction  as 
well  as  through  one  or  more  of  the  dilated  com- 
municating veins  in  the  lower  part  of  the  limb. 
Briefly  it  is  a combination  of  the  positive  and 
negative  types  of  backflow.  The  treatment  is 
obviously  high  ligation  and  division  at  the  fossa 
ovalis  and  ligation  and  division  in  the  lower  part 
of  the  limb  wherever  backflow  can  be  demon- 
strated. 

TRENDELENBURG  NIL  cases  are  those 
with  dilated  veins  in  the  presence  of  competent 
or  normal  valves.  This  is  the  early  type  of  case 
frequently  seen  with  no  reverse  flow.  These 
varices  may  be  obliterated  by  simple  sclerosing 
injections. 

While  doing  these  tests  the  status  of  the  lesser 
saphenous  vein  must  also  be  borne  in  mind.  Fre- 
quently the  reverse  flow  oeeurs  from  the  pop- 
liteal vein  into  the  lesser  saphenous  in  the  pop- 
liteal fossa.  In  these  instances  the  lessor  vein 
must  also  be  ligated.4 


The  PERT  I IE’S  TEST  is  a simple  tes!  to  de- 
termine patency  of  the  deep  veins  as  well  as 
their  functional  capacity.  A tourniquet  is  ap- 
plied above  the  knee  with  sufficient  pressure  to 
block  the  superficial  veins  only,  while  standing 
and  the  veins  are  distended.  The  patient  is  in- 
structed to  walk  about  actively.  If,  with  the 
tourniquet  in  place  the  veins  below  collapse 
(empty),  then  one  may  assume  that  there  is  no 
serious  deep  vein  blockage  and  the  patient  may 
be  treated.  On  the  o' her  hand  if  the  veins  be- 
come more  tense  and  painful  dee])  venous  occlu- 
sion must  be  suspected  and  conservative  treat- 
ment given.  This  test  may  be  performed  with 
a tight  elastic  bandage  applied  from  the  knee 
to  the  base  of  the  toes. 

In  the  comparative  tourniquet  test,  the  OSCIL 
NER-MAIIORNE R test,  the  patient  is  observed 
standing,  draped  so  that  both  legs  and  thighs 
are  exposed  in  a good  light.  The  patient  walks 
to  and  fro  in  front  of  the  observer.  Even  with 
no  tourniquet  on,  the  varicosities  become  less 
prominent  when  the  patient  is  walking  because 
the  peripheral  pumping  action  of  the  muscles  on 
the  dee])  veins  sucks  the  blood  from  the  superfi- 
cial to  the  deep  system.  The  patient  then  stops, 
and  a tourniquet  is  ‘applied  around  the  upper 
third  of  the  thigh  tightly  enough  to  compress  the 
superficial  veins  and  to  obstruct  the  flow  of 
blood  through  the  segment.  The  patient  walks 
again  over  the  same  course  at  the  same  speed. 
The  prominence  of  the  varicosities  is  noted  and 
compared  with  their  prominence  when  the  pa- 
tient walks  without  the  tourniquet  and  again 
when  he  walks  with  the  tourniquet  around  the 
middle  third  of  the  thigh  and  again  when  he 
walks  with  it  around  the  lower  third  of  the  thigh. 
The  interpretation  is  as  follows:  If  a minimum 
improvement  in  the  varicosities  occurs  when  the 
tourniquet  is  at  its  highest  level,  and  there  is 
no  further  improvement  when  it  is  around  the 
middle  third  or  lower  third  of  the  thigh,  then 
only  one  source  exists  for  retrograde  flow,  which 
is  through  the  main  opening  of  the  internal 
saphenous  vein  into  the  femoral  vein.  If  there 
is  greater  improvement  in  the  varicosities  below 
the  tourniquet  when  it  is  around  the  lower  third 
than  when  it  is  around  the  upper  third,  it  is  evi- 
dent that  not  only  is  there  retrograde  flow 
through  the  main  opening  but  that  there  is  also 
a leak  through  communicating  veins  below  the 
fossa  ovalis.  This  test  combines  the  advantages 
of  other  tests  localizing  accurately  the  veins  with 
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incompetent  valves.  You  learn:  (1  1 Whet  her  the 
valves  of  the  internal  saphenous  are  incompe- 
tent ; (2)  whether  the  valves  of  the  thigh  and 
leg  communicating  between  the  deep  and  super- 
ficial veins  are  competent ; (3)  whether  the  veins 
communicating  between  the  superficial  and  deep 
veins  are  competent ; (4)  whether  the  deep  veins 
are  patent. 

PRATT  TKST. ' After  testing  the  arterial  cir- 
culation and  performing  the  Fertile  s and  Trend- 
elenburg tests  one  definitely  tests  for  and  local- 
izes any  incompetent  communicating  veins. 
“ With  the  patient  lying  down,  the  leg  to  be  test- 
mi  is  elevated  and  with  light  massage  the  veins 
are  emptied.  A tourniquet  is  placed  sufficien  ly 
high  in  the  thigh  to  close  off  the  saphenous  vein. 
An  Ace  bandage  is  then  applied  from  the  toes 
to  the  tourniquet.  The  patient  then  stands  up 
and  the  Ace  bandage  is  slowly  unwound  from 
above  down.  With  the  tourniquet  above  prevent- 
ing reflux  of  femoral  blood  through  the  saphe- 
nous valves  and  with  the  Ace  bandage  below 
compressing  the  remainder  of  the  saphenous 
vein,  a bulge  or  blowout  indicates  an  incompe- 
tent communicating  branch  vein.  Such  an  area 
is  marked  with  an  indelible  pencil  and  is  a point 
where  a secondaiy  ligation  will  be  required.  In 
a limb  where  there  are  many  such  “blowouts” 
a second  Ace  bandage  is  applied  from  above 
down.  As  the  first  Ace  bandage  is  slowly  re- 
moved. a blowout  appearing  between  the  two 
Ace  bandages  is  thus  a new  one  and  must  also 
be  marked  and  resected.  While  in  most  instances 
there  are  only  one  or  two  such  blowouts,  occa- 
soinally  one  finds  four  or  five.  Failure  to  re- 
move all  such  blowouts  results  in  recurrences.” 

In  the  treatment  of  varicosities  in  the  lower 
extremity  all  points  to  be  ligated  are  marked 
with  an  indelible  pencil  or  weak  solution  of  silver 
nitrate  prior  to  operation  in  order  that  the  anti- 
septic solutions  used  in  preparation  of  the  skin 
will  not  erase  them.  The  leg  and  thigh  should 
be  draped  in  a manner  to  allow  the  operations 
performance  without  having  to  change  the  setup. 

In  nearly  all  cases  high  saphenous  ligation  is 
imperative.  Recurrences  are  sure  to  occur  unless 
all  of  the  tributaries  at  or  near  the  fossa  ovalis 
are  clamped,  cut  and  tied.  The  great  saphenous 
vein  must  be  clamped,  cut,  and  double  ligated  as 
near  the  junction  with  tin*  femoral  as  possible,  a 
segment  removed  and  the  distal  end  ligated. 

Local  anesthesia  is  preferred  o general,  be- 
cause the  patient  should  begin  ambulation  as 


soon  as  he  arrives  back  to  his  room.  When  the 
patient  will  not  tolerate  local  anesthesia  one  of 
the  fast  acting,  rapidly  eliminated  general  anes- 
thetic agents  should  be  used. 

The  pulsation  of  the  femoral  artery  is  palpat- 
ed as  the  vessel  passes  under  the  inguinal  liga- 
ment. A longitudinal  incision  is  made  two-fin- 
gers’ breadth  medial  to  and  paralleling  the  fem- 
oral artery.  A longitudinal  incision  facilitates 
the  ligation  of  all  the  collaterals.  These  collat- 
erals are  the  external  pudendal,  the  circumflex 
iliac,  the  superficial  epigastric,  the  thoracoepi- 
gastric, and  the  external  superficial  femoral. 
Their  relationship  to  the  femoral  and  external 
saphenous  veins  varies  considerably.  The  upper 
third  of  the  incision  is  above  the  fold  of  the 
groin,  particularly  in  obese  individuals  because 
the  fold  in  the  groin  is  below  the  inguinal  liga- 
ment. The  incision  is  extended  downward  and 
slightly  medialward  for  about  10  cm.  The  long 
saphenous  vein  lies  in  the  superficial  fat  and 
may  vary  in  size.  It  is  isolated  by  blunt  dissec- 
tion from  the  tissues  over  a distance  of  3 to  5 
cm.  from  its  entrance  into  the  fossa  ovalis.  The 
femoral  vein  lies  deep  to  the  deep  fascia.  In 
isolating  the  vein  near  the  fossa  ovalis  the  col- 
laterals come  into  view.  These  are  doubly 
clamped,  cut  and  ligated  preferably  with  silk 
or  cotton.  The  saphenous  is  divided  between 
clamps  as  close  to  the  femoral  as  possible.  A dis- 
tal transfixed  ligature  is  placed,  and  an  ordinary 
ligature  is  tied  proximal  to  it.  The  saphenous 
vein  is  then  stretched  upward  from  below, 
clamped,  ligated  and  the  portion  proximal  to  the 
ligature  cut  away.  The  vein  retracts  into  the 
lower  end  of  the  wound  at  this  time.  The  sub- 
cutaneous tissues  are  approximated  with  fine 
catgut.  The  skin  is  then  closed  and  a pressure 
dressing  is  applied. 

All  blowouts  where  incompetent  communicat- 
ing veins  have  been  marked  should  be  exposed, 
the  vein  ligated  above  and  below  it,  the  com- 
municating vein  ligated  and  the  intervening  Arein 
removed. 

After  the  “blowout”  is  resected  and  the  feed- 
ing or  T-shaped  veins  divided  and  tied  off,  the 
distal  end  is  transfixed  and  sutured  on  tension 
to  the  deep  fascia.8  This  stretches  the  tortuous 
distal  end  and  lifts  and  suspends  the  soft  spongy 
tissues.  The  physical  appearance  of  the  ankle  is 
improved  at  once.  The  tendency  to  ulceration  is 
greatly  reduced. 

After  closing  and  dressing  all  wounds  an  Ace 
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or  a pressure  bandage  sliould  be  applied  from 
tin*  base  of  the  toes  to  the  knees,  and  from  above 
the  knee  to  as  near  the  groin  as  possible. 

The  patient  should  be  encouraged  to  move  his 
legs  and  walk  immediately  after  surgery,  and 
during  convalescence.  This  facilitates  the  re- 
turn to  normal  function  of  the  deep  venous  cir- 
culation. 

It  is  my  custom  to  have  tailormade  elastic 
stockings  prepared  before  surgery.  The  stock- 
ings extend  from  the  base  of  the  toes  to  below 
the  knee.  After  healing  the  patient  wears  the 
stockings  during  ambulatory  hours  for  three  to 
six  weeks.  This  keeps  the  venous  segments  be- 
tween the  points  of  ligation  and  their  radicles 
collapsed  at  all  times.  Surprisingly  enough 
many  of  these  cases  never  need  subsequent  in- 
jections with  sclerosing  agents  when  this  is  done. 

Of  the  dangers  encountered  in  ligations  embol- 
ism probably  heads  the  list.  By  careful  technique 
and  early  ambulation  the  tendency  for  venous 
thrombosis  and  embolism  is  lessened.  In  those 
patients  showing  an  early  Homans'  sign  or  any 
other  suspicion  of  thrombosis,  heparin  followed 
with  dicoumerol  with  proper  checking  of  clotting 
time  and  prothrombin  time  should  be  instituted 
at  once. 

There  are  reports  of  the  mistaken  ligation  of 
the  femoral  artery  and  the  femoral  vein.  This 
can  be  avoided  if  all  bleeding  points  are  caught 
and  immediately  ligated  as  the  operation  pro- 
gresses. The  leaving  of  clamps  on  these  bleeders 
until  the  last  paid  of  the  operation  is  not  only 
sloppy  technique,  but  frequently  the  femoral 
artery  itself  may  be  squeezed  in  the  tissues  by  a 
nearby  clamp  sufficient  to  obliterate  pulsation 
in  the  artery,  permitting  the  operator  to  ligate 
and  excise  a piece  of  it  before  the  error  is  rec- 
ognized. The  femoral  vein  always  lies  beneath 
the  deep  fascia.  By  keeping  the  operative  field 
dry,  using  blunt  dissection  in  the  superficial  fat, 
and  not  ligating  large  veins  until  good  exposure 
is  obtained,  injury  to  it  can  be  avoided. 

An  uncommon  postoperative  complication  is 
lymphorrhea.  It  is  almost  impossible  to  avoid 
the  large  or  small  lymphatic  trunks.6  These  are 
either  cut  or  torn  by  vigorous  retraction.  A fluc- 
tuant tumor  usually  appears  beneath  the  inci- 
sion a few  days  after  operation.  When  drained 
a clear  straw-colored  fluid  is  evacuated.  This 
drainage  may  persist,  or  reaccumulate  for  weeks 
or  months.  This  is  usually  controlled  by  bed 
rest,  elevation  of  the  extremity  and  application 


of  elastic  pressure  from  the  base  of  the  toes  to 
above  the  operation  site.  Sometimes  packing  the 
wound  with  a thromboplastic  material  plus  the 
above  treatment  is  necessary. 

Wound  infection  is  dreaded  and  avoided  if 
possible  by  sterile  technique.  If  it  occurs  the 
stitches  should  be  removed,  heat  applied  and  the 
antibiotics  administered. 

Injecting  the  veins  with  sclerosing  solutions 
has  been  very  popular.  This  method  of  treatment 
is  losing  its  popularity  because  of  the  increas- 
ing number  of  recanalization,  deep  venous  throm- 
bosis, pain  and  allergic  reactions. 

There  are  numerous  sclerosing  agents  used, 
the  most  popular  being  sodium  morrhuate.  Oth- 
ers are  sodium  recinoleate,  sodium  psylliate, 
monoethanolamine  oleate,  sodium  linoleate,  jeeo- 
roleate,  potassium  oleate,  or  the  soaps.  To  the 
group  acting  by  osmosis  belong  the  crystalloids 
such  as:  sodium  chloride,  calcium  chloride,  so- 
dium citrate,  dextrose,  saccharose,  invert  sugar, 
and  combinations  of  these.  ' The  heavy  metals 
are  also  used,  such  as:  bichloride  of  mercury, 
mercuric  iodide,  and  iron  perchloride.  Certain 
organic  compounds  such  as:  sodium  salicylate, 
quinine  hydrochloride,  and  urethane  are  used. 
The  halogens  have  been  resorted  to,  as:  tincture 
of  iodine,  Lugol’s  solution  and  Pregl’s  solution. 

As  stated  above,  injections  are  indicated  in 
those  cases  showing  the  Trendelenburg  nil  test. 
In  these  the  valves  are  competent  but  the  veins 
are  dilated.  Injections  are  also  used  in  conjunc- 
tion with  and  several  days  or  weeks  after  sur- 
gery. Retrograde  injection  should  never  be  used 
at  the  time  of  surgery.'  The  disasters  are  usually 
due  to  deep  venous  thrombosis  due  to  the  entry 
of  the  sclerosing  solution  into  the  deep  venous 
group  through  communicating  veins.9  High  liga- 
tion of  the  saphenous  vein  with  multiple  liga- 
tions at  the  “bursts”  has  given  uniformly  the 
best  results  with  fewer  complications.10  In  some 
cases  the  Mayo  vein  stripper  can  be  used  to 
advantage,  but  by  careful  evaluation  beforehand, 
a much  neater  result  is  obtained  by  the  above 
method. 

It  is  wise  to  test  the  sensitivity  of  the  patient 
to  the  sclerosing  solution  before  actually  inject- 
ing the  veins.  This  is  done  by  injecting  about 
y4  c.c.  of  the  solution  into  the  A’ein  a day  prior 
to  the  actual  treatment.  If  no  untoward  events 
are  noticed,  the  solution  is  considered  safe. 

One  to  two  cubic  centimeters  are  injected  into 
each  varicosity,  never  using  over  5 c.c.  in  mul- 
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tiple  injections  at  one  sitting.  Some  operators 
have  the  patient  stand  and  after  inserting1  the 
needle  inject  the  vein.  Another  method  is  to 
have  the  patient  lit1  down  and  insert  the  needle 
into  the  vein.  By  exerting  pressure  on  the  A'ein 
with  the  thumb  and  forefinger  of  the  free  .hand 
above  and  below  the  site  of  injection,  the  solu- 
tion is  injected  and  held  in  the  segment  while  it 
is  evenly  massaged  throughout  the  segment  with 
the  other  hand. 

The  writer  prefers  to  use  a tourniquet  above 
and  below  the  site  of  injection.  A tourniquet  is 
placed  above  the  site,  the  needle  is  inserted  and 
an  assistant  then  places  a tourniquet  below.  The 
limb  is  then  elevated,  and  the  proximal  tourni- 
quet released.  As  soon  as  all  the  blood  has 
drained  out  the  proximal  tourniquet  is  replaced 
by  the  assistant.  This  leaves  the  needle  in  the 
collapsed  segment  between  the  tourniquets.  One 
to  two  cubic  centimeters  of  the  sclerosing  solu- 
tion is  then  injected.  The  venous  segment  is 
massaged  thoroughly  so  as  to  get  good  distribu- 
tion of  the  solution.  An  Ace  bandage  is  then 
placed  from  the  base  of  the  toes  to  and  above 
the  tourniquet,  releasing  each  as  it  is  approached. 
This  method  keeps  the  irritated  intima  collapsed 
and  gives  better  assurance  of  more  permanent 
obliteration. 

Regardless  of  whether  ligation  and  section, 
multiple  ligations  and  sections  alone,  or  injec- 
tions alone  or  in  combination  are  used,  a most 
careful  follow-up  must  be  instituted  or  recur- 
rence will  occur.  The  patients  must  have  elastic 
bandages  or  stockings  on  immediately  after1 
treatment.  Tailor-made  elastic  stockings  are 
preferred.  The  elastic  binders  must  be  worn  all 
the  time  when  the  patient  is  ambulatory  for  a 
minimum  of  three  weeks  postoperatively.  lie 
should  Ire  ambulatory  all  the  time  to  discourage 
deep  vein  thrombosis,  and  to  encourage  the  nor- 
mal resumption  of  the  deep  venous  circulation. 

A paper  of  this  type  is  not  complete  without 
dealing  with  varicose  ulceration,  skin-  infec- 
tions and  phlebitis. 

Injection  therapy  is  contraindicated  in  the 
presence  of  infection.  Ligation  at  the  upper  end 
of  the  vein  is  sometimes  indicated  in  the  pres- 
ence of  an  ascending  infection  and  thmrombosis. 
The  antibiotics  are  indicated  along  with  rest, 
local  heat,  compression  and  local  antiseptics 
when  the  causative  organism  can  be  ascertained. 

Ulceration  is  usually  initiated  by  trauma  on 
an  area  of  skin,  frequently  .just  above  the  ankle. 


where  stasis  has  devitalized  the  tissue.  Frequent- 
ly it  is  complicated  by  a fungus  infection.  This 
may  be  cleared  up  with  permanganate  of  potash 
solution  soaks,  painting  with  tincture  gentian 
violet  and  or  the  use  of  some  form  of  Whitfield  s 
ointment.  All  efforts  should  be  exerted  toward 
obtaining  a better  blood  supply  to  the  area.  The 
patient  should  sleep  with  the  foot  of  his  bed  ele- 
vated at  least  six  inches  to  encourage  venous 
return  from  the  extremity.  A sponge  rubber 
pad  should  be  placed  over  the  area  and  held  in 
place  by  an  elastic  bandage  extending  from  the 
base  of  the  toes  to  the  popliteal  space  while 
ambulatory.  If  a tailor-made  elastic  stocking  is 
used  a zipper  can  be  sewed  into  it  to  facilitate 
the  placing  of  the  sponge  and  dressings  in  the 
proper  location."  In  recent  years  chlorophyll 
has  been  found  to  be  of  great  help  locally  on  in- 
dolent ulcers.  It  seems  to  stimulate  healing  and 
keeps  down  the  odor.  One  may  get  the  same  re- 
sults by  the  use  of  Unna’s  boot. 

In  varicose  ulcers  the  underlying  cause  is  the 
varix  that  feeds  them.  Therefore,  it  is  felt  that 
as  soon  as  infection  in  the  ulcer  is  under  control, 
ligation  and  section  of  all  varicosities  should  be 
done.  This  means  that  the  greater  saphenous 
vein  and  all  branches  found  near  the  fossa  ovalis 
must  he  separately  ligated,  and,  that  all  “blow- 
outs" in  the  thigh  or  leg  must  be  ligated  and 
sectioned. 

Usually  following  such  ligation  and  subsequent 
injection  of  any  remaining  varicosities  with  scle- 
rosing solution,  the  ulcer  shows  marked  improve- 
ment. If,  however,  the  ulcer  persists,  further 
investigation  of  the  area  about  the  ulcer  should 
be  made.  Here  skin  temperatures  and  fluores- 
cein dye  tests  are  a great  help.  Frequently  the 
ulcer  may  be  situated  over  a pool  of  varicosities 
into  which  an  incompetent  perforating1  branch 
from  the  deep  system  is  feeding  deoxygenated 
blood.  In  some  cases  scar  tissue  surrounds  the 
ulcer  and  interferes  with  the  blood  supply.  Most 
often  the  cause  of  non-healing  of  the  ulcer  in 
the  face  of  adequate  treatment  of  die  associated 
varicosities  will  he  found  in  the  poor  type  of 
epithelial  tissue  being  formed  from  the  ulcer 
margins. 

In  cases  of  arteriosclerosis  and  venous  stag- 
nation physiotherapy  benefits.  In  the  presence 
of  “blowouts."  dense  scar  tissue  and  poor  epi- 
thelial tissues  plastic  operations  are  indicated. 
A wide  elliptical  incision  is  made,  outside  the 
ring  of  scar  tissue  and  down  to  the  fascia.  The 
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intervening  tissue  is  removed  “t“ii  bloc.”  All 
varicosities  are  ligated.  The  resulting  wound  is 
allowed  to  granulate  in.  At  a later  date  the 
defect  is  covered  with  pinch  grafts  (Reverdin 
type).  These  should  be  covered  with  a thrombin 
topical  solution,  covered  with  a paraffin  mesh 
gauze  and  a pressure  dressing  applied.  On  or 
about  the  tenth  day  the  dressings  are  removed. 
Usually  one  gets  a very  high  percentage  of 
I akes. 

Pinch  grafts  are  more  sueeesssful  than  sliding 
or  large  sheet  grafts,  because  they  seem  to  estab- 
lish better  circulation. 

SUMMARY 

1.  As  a basis  for  the  surgical  management 
of  varicosities  in  the  lower  extremity  one  should 
he  thoroughly  acquainted  with:  (a)  the  anatomy 
of  the  superficial  and  deep  venous  systems;  (b) 
the  normal  and  pathological  physiology  of  the 
circulation  of  the  extremity;  (c)  the  etiological 
factors  and  (d)  the  pathology  involved. 

2.  In  examining  the  patient  one  should  un- 
derstand the  principles  and  interpretations  of 


a 1 1 t he  tests  such  as  : T R EN I ) ELEN  BURG  P<  )K- 
I T 1 V E , T R E N I )ELEN  B U R G X E G AT  I V K, 

TRENDELENBURG  DOUBLE,  and  TREN- 
DELENBURG NIL;  The  BERTHE'S  TEST: 
The  compa  rat  ive  tourniquet  tests  of  OS< ' 1 1 X E R- 
MAIIORNER,  and  the  PRATT  elastic  bandage 
test. 

R.  Excellent  surgical  technique  is  a prerequi- 
site. 

4.  A prolonged  and  most  careful  follow-up  is 
essential  to  prevent  recurrences  and  compli- 
cation. 
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ACUTE  OBSTRUCTIVE  LARYNGOTRACHEOBRONCHITIS:* 
Management  from  the  Standpoint  of  the  General 
Practitioner  and  Pediatrician 
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A CUTE  obstructive  laryugotracheohronchitis 
x is  a very  serious,  but  luckily  a relatively  un- 
common disease.  There  are  many  who  have 
never  had  such  a case  in  their  private  practice. 
Some,  however,  have  been  less  fortunate  and 
the  experience  may  have  left  you  baffled  and 
in  dread  of  being  called  in  to  take  care  of  an- 
other child  who  suffers  from  this  terrible  illness. 
To  dispel  some  of  this  fear  T shall  try  to  pre- 
sent a comprehensive  and  practical  picture  of 
the  management  of  these  cases — from  the  stand- 
point of  the  general  practitioner  and  pediatri- 
cian. 

When  called  in  to  see  a child  in  acute  respira- 
tory distress,  four  questions  will  naturally  arise. 
First,  ‘ ‘ Is  this  a case  of  croup  ? ’ ’ that  is,  ‘ ‘ Is  this 
respiratory  distress  due  to  an  acute  infectious 
obstruction  of  the  laryngotracheal  airway?” 

* Presented  before  Arizona  Medical  Association,  annual  meet- 
ing May  19-21,  1948,  Phoenix 


Second,  “If  it  is,  then  what  is  the  etiology  of 
the  infection?”  Third,  “Is  it  safe  for  me  to 
keep  this  child  at  home  and  observe  it  under 
palliative  treatment  or  must  I send  it  to  the  hos- 
pital at  once  for  possible  emergency  treatment  ?” 
And  fourth,  “If  1 decide  to  keep  it  at  home, 
how  am  I going  to  treat  it?”  I will  try  to  an- 
swer these  four  questions  as  fully  as  space  will 
permit  and  then  I will  discuss  briefly  a few 
serious  complications  that  can  occur  after  trache- 
otomy and  which  belong  to  the  domain  of  the 
general  practitioner  and  pediatrician  as  well  as 
the  otolaryngologist  and  which  unfortunately 
are  often  overlooked  by  both. 

The  first  question— Is  the  respiratory  distress 
of  the  child  due  to  an  acute  obstruction  of  the 
laryngotracheal  airway?  Almost  all  conditions 
that  cause  respiraory  difficulty  or  irregularity 
have  been  sent  into  the  Willard  Parker  Hospital 
wrongly  diagnosed  as  croup,  usually  as  diph- 
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theritic  croup.  1 will  mention  only  a few  of  the 
more  common  conditions  thus  misdiagnosed,  such 
as:  tonsillitis,  peritonsillar  abscess,  and  retro* 
pharyngeal  abscess  with  some  respiratory  diffi- 
culty or  only  voice  changes;  anterior  polio- 
myelitis with  intercostal  or  diaphragmatic  paral- 
ysis with  some  weakness  of  the  voice;  convul- 
sions from  tetany,  epilepsy,  meningitis,  pertus- 
sis, with  temporary  respiratory  irregularity  and 
spasms;  diabetic  coma;  pneumonia,  pertussis, 
asthma,  and  heart  failure  with  attendant  respira- 
tory distress. 

To  confirm  the  diagnosis  of  acute  laryngotra- 
cheal obstruction  one  must,  first,  establish  the 
presence  of  a mechanical  block  in  the  airway. 
'This  is  shown  by  stridor,  retractions  of  the  mo- 
bile parts  of  the  chest  wall  during  inspiration, 
ballooning  of  the  neck  and  contraction  of  the  ab- 
dominal muscles  during  expiration,  and  suppres- 
sion of  the  breath  sounds.  Retractions  are  due 
to  the  unequal  expansion  of  the  chest  wall  and 
the  lungs.  Because  of  the  laryngeal  obstruction 
the  lungs  do  not  fill  rapidly  enough  and  this  lag 
results  in  an  increased  negative  pleural  pressure 
producing  an  indrawing  of  the  mobile  parts  of 
the  chest  wall.  The  retractions  appeal’  first  in 
the  suprasternal  and  supraclavicular  regions, 
later  in  the  xiphoid  region  and  the  intercostal 
spaces  and  in  cases  of  very  marked  obstructions 
the  entire  sternum  seems  to  touch  the  vertebral 
column.  The  deeper  the  retractions  the  more 
severe  is  the  obstruction.  However,  younger 
patients  have  a more  mobile  chest  wall  and  the 
retractions  will  hi*  deeper  with  a given  degree  of 
stenosis.  In  adults,  even  the  most  severe  obstruc- 
tions do  not  cause  retractions  of  the  chest  wall 
because  it  is  already  fixed;  all  that  is  seen  is 
suprasternal  and  supraclavicular  retractions  and 
overworking  of  the  accessory  muscles  of  respira- 
tion. On  the  other  hand,  in  young  infants  the 
chest  wall  is  so  extremely  mobile  that  any  respir- 
atory strain  sue  It  as  occurs  in  pneumonia,  asthma 
or  heart  failure,  will  result  in  mild  or  moderate 
retractions.  Do  not  be  misled  into  thinking  that 
such  an  infant  has  laryngotracheal  obstruction. 
One  more  word  of  caution  : When  examining  the 
patient  be  sure  that  the  difficulty  is  really  in- 
spirator)/ and  not  expiratory.  Time  and  again 
1 have  been  called  in  to  see  infants  under  one 
year  of  age  diagnosed  as  having  severe  “croups" 
and  I have  found  that  the  difficulty  was  entire- 
ly expiratory.  The  cause  was  evidently  bronchial 
in  origin — usually  bronchial  asthma.  The  ob- 
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sfruetion  can  be  so  severe  that  no  rales  are  heard 
If  adrenalin  is  administered,  piping  rales  will 
usually  appear  after  a few  minutes  and  the  di- 
agnosis of  asthma  will  be  confirmed. 

When  it  is  decided  that  the  child  has  an  ob- 
struction in  tin*  laryngotracheal  airway,  the  next 
question  is:  What  is  the  etiology?  In  a paper 
on  Acute  Infectious  Croup1  in  1934,  l)r.  Wishik 
and  ! listed  over  70  possible  causes  of  acute  lar- 
yngotracheal obstruction,  and  today  several 
more  can  be  added.  It  is  impossible  for  me  to 
discuss  all  of  these  conditions.  Briefly,  what  we 
generally  have  to  determine  is  whether  the  ob- 
struction is  due  to  diphtheria,  whether  it  is 
associated  with  one  of  the  contagious  diseases 
(scarlet  fever,  measles,  pertussis,  and  varicella)  ; 
whether  it  is  due  to  a non-specific  infection ; or 
possibly  to  aspiration  of  a foreign  body. 

The  parents  should  be  carefully  questioned 
regarding  the  result  and  the  date  of  the  Schick 
test;  possible  exposure  to  contagious  diseases; 
history  of  past  contagious  diseases;  allergy  in 
the  child  or  family,  and  the  possibility,  even 
though  it  be  remote,  of  aspiration  of  a foreign 
body.  Also  inquire  whether  the  child  was  hoarse 
previous  to  the  present  illness. 

A most  important  fact  to  determine  is  the 
presence  of  hoarseness.  If  the  child  is  old  enough 
to  talk,  ask  him  a question  and  note  whether  he 
is  hoarse.  If  he  is  too  young  to  talk,  make  him 
cry  and  note  whether  there  is  any  hoarseness. 
Do  not  mistake  weakness  of  the  voice — as  can 
occur  in  anterior  poliomyelitis — or  “hot-potato" 
speech  as  in  peritonsillar  abscess,  for  hoarseness. 
If  the  child  is  hoarse  the  respiratory  obstruction 
is  associated  with  a laryngitis  and  the  chances 
are  good  that  you  are  dealing  with  a case  of  acute 
infectious  croup.  If  the  voice  is  clear,  it  is  still 
possible  that  the  patient  has  an  acute  infectious 
obstruction  of  the  tracheobroncial  airway  with- 
out vocal  cord  involvement.  However,  if  the 
voice  is  clear  you  should  look  for  some  other 
cause  of  the  obstruction. 

Let  us  assume  that  you  are  dealing  with  acute 
obstructive  laryngotracheobronchitis.  The  next 
thing  is  to  rule  out  diphtheria.  Unless  you  are 
absolutely  sure  that  the  patient  has  had  a reli- 
ably negative  Schick  test  within  the  past  six 
months,  diphtheria  must  be  considered  until  it 
is  proven  otherwise.  Certain  points  will  help 
make  a tentative  diagnosis  without  recourse  to 
direct  laryngoscopy.  However,  before  going  in- 
to that,  I would  like  to  discuss  briefly  the  living 
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pathology  of  acute*  obstructive  huwngotraeheo- 
bronchitis  because  it  will  help  to  better  under- 
stand the  symptomatology  of  this  disease. 

In  both  the  diphtheritic  and  the  non-specific 
infections  the  obstruction  is  due  to  the  same  four 
factors:  namely,  edema,  membrane  formation, 
mucopurulent  exudation,  and  spasm  with  fixa- 
tion of  the  vocal  cords.  In  both  types  of  infec- 
tion these  factors  of  obstruction  vary  only  in 
frequency  and  in  degree:  In  diphtheria  the 

prime  factor  is  usually  the  membrane  forma- 
tion, whereas  in  the  non-specific  infections  the 
obstruction  is  usually  due  to  edema,  with  or 
without  mucopurulent  secretion.  However,  we 
have' seen  early  cases  of  diphtheria  in  which  the 
obstruction  was  due  entirely  to  edema,  and  in 
which  the  membrane  developed  a day  or  two 
after  the  patient  was  admitted  to  the  hospital. 
We  have  also  seen  cases  of  streptococcus,  staphy- 
lococcus or  pneumococcus  laryngitis  in  which  the 
obstruction  was  due  mainly  to  thick  fibrinous 
membranes  which  were  indistinguishable,  gross- 
ly, from  diphtheritic  membranes.  With  these 
facts  ill  mind,  the  symptomatology  should  be 
easier  to  understand. 

The  onset  in  diphtheria  is  more  gradual — 
with  malaise,  sore  throat,  rhinitis,  low-grade 
fever  and  cough,  followed  by  hoarseness  and 
later  dyspnea.  (Since  the  obstruction  is  gener- 
ally due  to  a membrane,  cough  and  hoarseness 
appear  first,  to  be  followed  by  dyspnea  when  the 
membrane  becomes  thick  enough  to  cause  ob- 
struction.) On  the  other  hand,  in  the  non-speci- 
fic infections,  edema  is  usually  the  predominant 
factor  at  first  and  the  onset  is  as  a rule  much 
more  sudden.  There  may  be  no  preceding  sore 
throat  and  the  dyspnea  is  usually  out  of  all 
proportion  to  the  slight  hoarseness.  (Since  thei*e 
is  very  little  submucous  areolar  tissue  over  the 
true  vocal  cords,  swelling  of  the  vocal  cords  can- 
not become  marked  and  the  hoarseness  is  usually 
not  so  striking.)  If  a child  is  seen  who  has  se- 
vere retractions  and  only  slight  hoarseness  the 
chances  are  that  the  patient  does  not  have  diph- 
theria. On  the  other  hand,  a child  who  has  mild 
retractions  and  complete  aphonia,  should  be 
strongly  suspected  of  having  diphtheria.  Of 
course,  this  is  not  an  absolute  rule,  but  it  will 
be  true  in  the  greater  majority  of  instances. 
Further,  in  diphtheritic  laryngotracheitis  the 
dyspnea  is  progressive,  usually  without  the  re- 
missions which  are  characteristic  of  the  non- 
specific infections.  However,  remissions  can  oc- 


cur if  the  child  coughs  up  some  of  the  membrane, 
which  it  swallows  unbeknown  to  the  parents. 
Von  should  also  bear  in  mind  the  occasional 
occurrence  of  tracheobronchial  diphtheria  in 
which  there  is  no  hoarseness,  and  which  is  usual- 
ly misdiagnosed  as  pneumonia  or  asthma. 

Of  course,  the  nose  and  throat  should  be  care- 
fully examined  for  the  presence  of  a membrane 

the  nose  in  particular,  because  it  is  often  over- 
looked there. 

From  the  history  and  the  physical  examina- 
tion a tentative  diagnosis  can  be  established,  but 
to  be  certain  a direct  laryngoscopy  and  bacterio- 
logical examination  is  essential.  As  someone  once 
said,  stridor  should  not  only  be  heard,  but  also 
seen.  When  possible,  any  child  who  has  more 
than  mild  signs  of  inspiratory  obstruction  should 
be  examined  by  direct  laryngoscopy.  This  pro- 
cedure is  harmless  in  expert  hands  and  yields 
a wealth  of  information  of  value  in  making  a 
diagnosis,  and  in  treatment.  In  occasional  cases 
even  a direct  laryngoscopic  examination  will  not 
give  conclusive  information;  therefore,  in  all 
cases  direct  cultures  from  the  larynx  should  be 
made.  We  have  checked  the  reliability  of  a single 
direct  laryngeal  cnlture  and  found  20  per  cent 
negative  reports  in  positive  diphtheria  cases. 
By  using  two  laboratories  (Willard  Parker 
Hospital  and  the  New  York  City  Board  of 
Health)  this  error  was  reduced  to  11  per  cent. 
Therefore,  cultures  from  the  nose  and  throat 
should  be  taken  at  the  same  time. 

When  confronted  with  a case  of  acute  obstruc- 
tive non-specific  laryngotracheobronchitis,  it 
must  be  decided  whether  it  is  safe  to  observe  and 
treat  the  child  at  his  home. 

Almost  everyone  has  had  experience  with  the 
type  of  case  in  which  the  child  awakens  in  the 
middle  of  the  night  with  a sudden  loud  stridor 
and  retractions,  and  the  condition  appears  quite 
alarming.  You  gave  the  child  an  expectorant 
and  a sedative,  the  stridor  soon  cleared,  and 
the  next  night  the  same  scene  was  re-enacted. 
This  is  the  typical  case  of  spasmodic  croup,  due 
to  a spasm  of  the  vocal  cords, -which  is  so  alarm- 
ing and  yet  relatively  devoid  of  danger. 

The  type  of  obstructive  laryngitis  which  1 
wish  to  discuss  has  an  onset  which  is  usually, 
although  not  always,  less  dramatic,  but  the 
child  shows  signs  of  progressive  obstruction. 
The  retractions  grow  deeper,  the  skin  of  the 
neek  balloons  out  with  each  expiration,  the  up- 
per abdominal  muscles  show  strong  expulsive 
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contractions,  t lie  breath  sounds  become  sup- 
jiressed  throughout  the  chest,  and  the  child  be- 
comes restless.  It  wakes  up  every  few  minutes 
and  begins  to  have  an  anxious  look.  If  the  ob- 
struction progresses  over  a long  period  of  time, 
he  becomes  ashen  pale,  with  bouts  of  cyanosis 
due  to  temporary  asphyxial  attacks.  He  be- 
comes more  ami  more  restless,  turning  from  side 
to  side,  getting  up  and  lying  down,  with  a plead- 
ing look,  dead  tired,  but  unable  to  rest.  If  un- 
relieved the  child  becomes  exhausted;  the  pulse 
becomes  very  rapid  and  feeble,  the  respirations 
become  rapid  and  shallow,  the  retractions  become 
less  marked  or  disappear  entirely,  because  be  is 
too  weak  to  produce  retractions,  the  temperature 
climbs  to  10.')°,  107°,  or  108'  F.,  and  soon  stupor, 
coma,  convulsions  and  death  follow. 

What  has  just  been  described  is  the  progres- 
sion of  events  that  usually  takes  place  in  a case 
of  unrelieved  acute  larvngotracheobronchitis,  in 
which  the  obstruction  occurs  subglottically,  i.e., 
below  the  vocal  cords.  This  manner  of  develop- 
ment gives  the  doctor  a good  margin  of  safety 
and  permits  him  to  wait  for  improvement  before 
resorting  to  operative  relief  of  the  obstruction. 
However,  there  is  one  type  of  acute  laryngeal 
obstruction  which  is  one  of  the  most  treacherous 
to  be  found  in  the  practice  of  medicine.  It  oc- 
curs in  10  per  cent  to  20  per  cent  of  all  cases, 
depending  upon  the  epidemic,  and  is  due  to 
edema  of  the  supraglottie  structures  of  the  lar- 
ynx— namely,  tin*  epiglottis,  aryepiglottic  folds 
and  arytenoids.  The  general  appearance  of 
these  patients  often  belies  tin*  gravity  of  their 
condition.  Even  when  there  is  tremendous  edema 
and  impending  asphyxia,  the  patient  may  be 
quite  comfortable,  of  good  color,  and  may  have 
only  mild  or  moderate  suprasternal  and  supra- 
clavicular retractions.  Because  of  this  lack  of 
distress  the  doctor  is  naturally  led  to  feel  that 
he  can  safely  observe  this  patient  just  as  he  has 
other  patients  with  “mild  croup.”  That  is  where 
the  danger  lies!  With  catastrophic  suddenness 
the  patient's  condition  may  be  radically  altered. 
A fit  of  coughing  or  even  just  a change  in  the 
position  of  the  body  may  so  displace  the  water- 
logged, flabby,  supraglottie  structures  that  they 
are  suddenly  pulled  into  the  glottis.  With  each 
succeeding,  frantic,  inspiratory  effort  the  tissues 
are  jammed  down  more  tightly  and  the  patient 
may  become  asphyxiated  in  a few  moments 
under  your  very  eyes.  In  1932  I originally  noted 
and  later  described2  the  characteristic  respira- 
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torv  sounds  heard  in  patients  with  supraglottie 
edema.  There  is  a low-pitched  inspiratory  ster- 
tor  followed  by  a louder  and  lower-pitched, 
coarse,  expiratory  rattle,  resembling  a snore. 
Bv  performing  the  act  of  gurgling,  with  the 
mouth  dry,  and  allowing  the  relaxed  tissues  of 
the  throat  to  vibrate  an  idea  of  this  coarse  ex- 
piratory rattle  can  be  obtained.  If  there  is  ex- 
tensive edema  present,  the  inspiratory  stertor 
disappears,  but  the  expiratory  rattle  always  re- 
mains. Should  this  sound  be  heard,  the  patient 
being  awake,  of  course,  a confirmatory  laryngo- 
scopy should  be  done  at  once,  a bronchoscope 
passed,  and  a tracheotomy  performed  immedi- 
ately. 

The  decision  as  to  whether  it  is  safe  to  observe 
and  treat  the  child  at  his  home  will  necessarily 
depend  upon  the  severity  of  the  obstruction,  the 
duration  of  the  obstruction,  and  whether  or  not 
the  child  is  getting  worse.  The  type  of  obstruc- 
tion i.e.,  whether  it  is  subglottic  and,  therefore, 
less  apt  to  become  suddenly  worse,  or  supraglot- 
tic,  which  may  cause  sudden  asphyxiation— is. 
of  course,  a very  important  factor.  Above  all, 
the  previous  experience  that  the  physician  in 
charge  has  had  with  this  type  of  case  will  gener- 
ally be  a determining  factor  as  to  which  child 
lie  can  safely  keep  at  home.  From  my  observa- 
tions I would  say,  for  the  average  pediatrician, 
any  case  of  more  than  moderate  severity  should 
be  sent  to  an  adequately  equipped  hospital 
where  it  can  be  watched  and  given  expert 
emergency  treatment  if  necessary.  However,  if 
you  are  going  to  observe  this  type  of  case  at 
home  let  me  warn  you  to  keep  in  close  touch 
with  the  child  yourself.  See  it  yourself  every 
hour  or  two.  If  possible,  get  a special  nurse — 
with  intelligence — and  explain  to  her  in  detail 
what  she  should  be  looking  for.  Do  not  let  the 
parents  be  the  judge  of  the  child’s  condition 
and  wait  for  them  to  call  you.  Because  of  reli- 
ance on  the  judgment  of  the  parents,  children 
are  often  admitted  to  the  hospital  in  extremis. 

The  last  question  is,  “What  is  the  treatment 
from  the  standpoint  of  the  general  practitioner 
and  the  pediatrician?’’  This  can  be  divided 
into  (1)  General  and  (2)  Specific  Treatment. 

The  general  treatment  is  very  important.  I 
have  seen  many  patients  admitted  to  the  hospital 
who,  on  admission,  seemed  to  be  in  urgent  need 
of  operative  intervention,  but  who  were  tided 
over  by  palliative  treatment,  and  who  made  nn- 
dramatic  recoveries.  Except  in  extreme  cases. 
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one  should  not  observe  a patient  for  only  five 
or  ten  minutes  before  deciding'  to  perform  an 
operation.  We  have  observed  patients  for 
twelve  to  twenty-four  hours  while  employing 
various  methods  to  tide  them  over  this  crucial 
period,  thus  avoiding  many  operations  and  post- 
operative complications. 

The  general  treatment  is  as  follows: 

(1)  Rest:  This  is  most  important.  It  means 
avoiding  needless  examinations  and  extra  manip- 
ulations by  special  nurses  who  feel  they  have  to 
earn  their  salary.  Do  not  disturb  the  sleeping' 
child  for  anything',  least  of  all  for  medication 
which  is  only  presumed  to  be  of  value.  Group 
all  treatments  and  manipulations  during  one 
period  and  allow  the  child  undisturbed  sleep. 

(2)  Sedation : Opiates  or  atropine  should 

not  be  used.  The  opiates  cut  down  the  beneficial 
cough  reflex  and  may  inhibit  restlessness,  which 
is  such  a valuable  index  of  air  hunger.  The 
atropine  causes  a drying  of  laryngotracheobron- 
cliial  secretions  so  that  they  become  gummy  and 
inspissated  and  act  as  a foreign  body  causing 
obstruction.  For  sedation  we  have  used  whiskey 
diluted  with  water  and  sugar,  small  doses  of 
bromides  or  phenobarbital. 

(3)  As  an  expectorant,  svrup  of  ipecac  can 
be  given  in  doses  of  ten  minims  to  a dram,  de- 
pending on  the  age,  every  three  hours;  if  this 
induces  vomiting,  stop  the  ipecac. 

(4)  Hyperpyrexia:  For  temperatures  over 

102°  F.  various  anti-pyretic  measures  should  be 
taken,  depending  upon  the  degree  of  the  fever; 
e.g.  continuous  sponges,  wet  packs,  ice  caps,  or 
cold  colonic  irrigations.  Aspirin  can  be  given. 
Lowering  of  the  fever  results  in  a lowering  of 
the  metabolic  rate,  therefore  lessening  the  oxy- 
gen requirements  so  that  the  respiratory  distress 
is  diminished.  I have  seen  patients  who  seemed 
to  require  urgent  operative  intervention  and. 
after  lowering  the  temperature  two  to  four  de- 
grees, they  took  a quick  turn  for  the  better. 
This  is  a very  important  detail  in  the  treatment. 

(5)  Fluids:  I do  not  need  to  discuss  the  im- 
portance of  fluids.  However,  1 would  like  to 
caution  you  that  giving  a child  a bottle  to  pull 
on  merely  adds  to  the  respiratory  strain  of  an 
already  overburdened  baby.  Use  a Greek  feeder 
or  a catheter-tipped  medicine  dropper  and 
squirt  the  fluid  into  the  side  of  the  mouth  a 
little  at  a time.  If  fluids  are  refused  by 'mouth, 
they  should  be  given  parenterally,  but  be  care- 
ful not  to  overburden  the  heart. 


((i)  Steam:  This  is  the  traditional  and  or- 

thodox treatment  for  croup  and  in  most  cases 
it  is  highly  effective.  If  given,  be  sure  the  tent 
or  cubicle  is  almost  saturated  with  moisture. 
Many  times  a croup  kettle  merely  heats  the  sur- 
rounding air  and  the  relative  humidity  is  actu- 
ally lowered.  The  use  of  a humidifier  is  to  be 
recommended,  at  a temperature  of  70°F.  and  a 
relative  humidity  of  HO  to  90.  If  it  is  too  warm 
it  is  depressing  both  to  tin1  patient  and  the  nurse, 
in  some  cases,  steam  is  definitely  harmful.  I 
have  seen  children,  particularly  those  in  whom 
the  obstruction  was  due  to  subglottic  edema  with 
very  little  mucopurulent  secretion,  who  did 
poorly  under  a steam  tent,  but  on  changing  to 
an  oxygen  tent  or  just  cool  air  at  about  60°  to 
65°F.,  started  to  improve  rapidly.  One  must 
always  remember  that  children  react  differently 
and  various  methods  must  be  tried  in  order  to 
get  the  best  results.  The  use  of  helium  and  oxy- 
gen, under  pressure,  has  also  been  tried  with 
good  results. 

Specific  Treatment : For  all  practical  pur- 

poses this  means  the  use  of  chemotherapy  and 
tin*  antibiotics,  although  occasionally  serother- 
apy is  used,  e.  g.  scarlet  fever  antitoxin,  pneu- 
monia serum  and  influenza  antitoxin.  The  scope 
of  this  paper  is  too  limited  to  permit  me  to  go 
into  detailed  statistics  regarding  the  results  of 
the  use  of  sulfa  drugs  and  the  antibiotics.  Suf- 
fice it  to  say  that  although  the  complications  and 
the  mortality  rate  have  been  decreased,  the  need 
for  operative  intervention  seems  to  have  been 
undiminishd  by  these  drugs.  This  can  be  ac- 
counted for  by  the  fact  that  this  disease  is  pri- 
marily due  to  a virus  and  the  complications  are 
due  to  secondary  invaders.  I do  not  have  the 
time  here  to  go  into  the  details  of  the  reasons 
for  this  view.  During  a discussion  of  the  1938- 
1940  epidemic  of  this  disease  before  the  New 
York  Academy  of  Medicine0  I remarked  that 
there  were  certain  similarities  between  laryngo- 
tracheobronchitis  complicating  measles  and  lar- 
yngotracheobronchitis  occurring  during  this  epi- 
demic— namely  the  high  incidence  of  Staph, 
aureus,  the  tendency  to  ulceration,  and  the  leuko- 
penia ; which  prompted  me  to  believe  that  we 
were  dealing  with  a virus  infection.  Since  then, 
this  concept  seems  to  have  become  the  general 
consensus  of  opinion. 

A word  about  the  operative  treatment : There 
are  three  procedures  at  our  disposal — namely, 
aspiration,  intubation  and  tracheotomy.  In  most 
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cases  tin-  first  will  suffice.  It  is  simple  and  ef- 
fective when  the  correct  indications  are  present, 
namely,  mucopurulent  secretions.  Intubation  is 
indicated  when  the  obstruction  is  due  to  subglot- 
tic edema.  It  should  always  he  used  together 
with  aspiration — and  only  in  the  hands  of  ex- 
perienced men.  Furthermore,  when  it  is  done 
someone  Ml’ST  be  present  at  all  times  to  re- 
place the  tube  at  once  if  it  becomes  blocked-up 
or  is  coughed  up.  In  recent  years  the  pendulum 
has  swung  to  the  use  of  a tracheotomy.  The  op- 
eration is  a simple  one,  but  the  post-operative 
care  has  to  be  very  good  if  dangerous  complica- 
tions are  to  be  avoided.  I will  not  discuss  the 
rationale,  indications  and  contra-indications,  the 
dangers  and  pitfalls  of  these  procedures.  If 
there  are  any  questions  I shall  be  glad  to  try 
to  answer  them.  Those  interested  in  a detailed 
study  arc  referred  to  several  of  my  papers.1- 0 

I would  like  to  discuss  briefly  a few  serious 
complications  which  can  occur  after  tracheotomy 
and  which  are  of  interest  to  the  general  practi- 
tioner or  pediatrician  as  well  as  to  the  otolar- 
yngologist. 

(1)  Hyperpyrexia:  In  16  cases  (13  per  cent 
of  the  126  tracheotomies  which  were  performed 
during  a recent  ten-year  period  at  the  Wil- 
lard Parker  Hospital)  the  temperatures  rose  to 
10.VF.  - IDS  F.  following  operation.  This  com- 
plication must  be  watched  for  by  taking  the 
temperatures  every  hour  routinely,  after  the 
operation,  during  the  first  four  to  six  hours. 
Vigorous  anti-pyretic  measures  should  be  start- 
ed at  once  and  not  stopped  until  the  fever  i« 
diminished. 

(2)  Extreme  restlessness  and  convulsions 
occurred  in  !)  cases  in  this  series/*  The  causes 
were  cerebral  hemorrhages  after  prolonged  an- 
oxia, alkalosis,  hyperpyrexia,  air  hunger,  begin- 
ning meningitis,  tension  pneumothorax  and 
chemotherapy.  These  possibilities  must  be  borne 
in  mind  and  appropriate  measures  taken  to 
combat  them. 

(3)  Dangers  front  Oxygen:  There  is  a gen- 
eral tendency  to  give  oxygen  whenever  there  is 
any  respiratory  distress.  Most  of  the  time  it  is 
good,  but  after  tracheotomy  the  use  of  oxygen  is 
dangerous  because  of  its  dessieating  effect  on 
the  tracheobronchial  secretions.  Once  these  secre- 
tions become  crusted  they  act  as  foreign  bodies 
and  produce  the  most  serious  complications.  Do 
not  order  oxygen  unless  the  child  has  pneumonia 
and  cyanosis.  Moreover,  if  it  is  used  it  should  be 
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combined  with  per  cent  to  10  per  cent  carbon- 
dioxide  and  steam,  together  with  instillations  of 
warm  dilute  sodium  bicarbonate  solution  (5  per 
cent)  into  the  trachea  to  combat  the  drying  effect 
of  the  oxygen. 

(4)  Acidosis  and  Alkalosis:  Patients  who  have 
prolonged  respiratory  obstruction  tend  to  de- 
velop acidosis  due  to  the  accumulation  of  car- 
bondioxide  and  the  acids  formed  because  of  over- 
work ; also  because  of  the  diminished  intake  of 
bases  and  fluids.  Particularly  in  very  young 
children,  the  acid-base  balance  is  easily  upset 
and  must  be  watched  carefully.  A much  less 
common  occurrence,  but  more  serious  because  it 
is  often  overlooked,  is  the  development  oi'  alka- 
losis. After  tracheotomy  for  prolonged  respira- 
tory obstruction,  several  patients  continued  to 
breathe  rapidly  and  deeply  for  long  periods. 
This  hyperventilation  with  the  blowing-off  of 
large  amounts  of  carbon  dioxide  resulted  in  an 
alkalosis  accompanied  by  the  usual  signs  of 
tetany — such  as  carpopedal  spasm,  twitchings 
and  convulsions.  These  patients  should  be  given 
carbon  dioxide-oxygen  mixture  to  breathe,  saline 
solution  by  vein,  and  calcium  gluconate  intra- 
muscularly or  intravenously.  The  carbon  diox- 
ide concentration  and  carbon  dioxide  combining 
power  of  the  blood  should  be  followed  carefully. 

(5)  Tension  Pneumothorax.  The  scope  of  this 
paper  does  not  permit  more  than  a few  remarks. 
Those  interested  are  referred  to  a discussion  by 
the  author.4  Most  of  the  otolaryngologists  and 
pediatricians  are  not  keenly  aware  of  the  occur- 
rence of  tension  pneumothorax  and  are  not  on 
the  lookout  for  its  occurrence.  Moreover,  unless 
tin1  post  mortem  examination  is  done  under  wa- 
ter, or  x-rays  are  taken  after  death,  its  presence 
will  he  missed.  There  were  17  cases  of  tension 
pneumothorax,  an  incidence  of  13. o per  cent,  in 
the  series  of  126  tracheotomies  for  non-specific 
obstructive  laryngotracheobronchitis  at  the  Wil- 
lard Parker  Hospital  during  a recent  decade.  Of 
these  eight  were  unilateral  and  nine  were  bilat- 
eral. The  mortality  rate  in  cases  of  unilateral 
pneumothorax  is  about  20  per  cent,  and  in  the 
bilateral  type  about  90  per  cent;  60  per  cent  of 
these  pneumothoracies  occurred  within  a few 
hours  after  the  operation.  However,  it  can  occur 
before,  during,  immediately  after  and  a^-  late  as 
three  days  after  an  operation. 

Prophylaxis  is  the  concern  of  the  otolaryngolo- 
gist. but  the  diagnosis  concerns  both  the  general 
practitioner  and  the  pediatrician.  The  symptoms 
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depend  upon  the  rapidity  of  the  onset,  the  size 
of  the  pneumothorax  and  whether  it  is  unilateral 
or  bilateral.  Thus,  patients  may  be  almost  symp- 
tom-free or  they  may  go  into  shock,  become  cya- 
notic and  stop  breathing. 

The  physical  signs  are: 

(1)  Dyspnea  with  diminished  volume  and 
force  of  the  air  blast  coming  from  the  trache- 
otomy tube  (after  making  certain  that  the  airway 
is  clear). 

(2)  Diminished  excursion  of  the  affected 
side  with  displacement  of  the  heart,  to  the  oppo- 
site side. 

(3)  Diminished  breath  and  voice  sounds 
with  hvperresonance  or  tympany. 

This  condition  may  be  mistaken  for  pul- 
monary emphysema  and  therefore  all  patients 
should  have  a roentgenogram  made  routinely 
before  and  as  soon  after  tracheotomy  as  is  feas- 
ible, and  as  often  thereafter  as  seems  warranted. 

Treatment:  In  cases  where  a small  pneumo- 
thorax is  present  which  causes  no  embarrass- 
ment, no  treatment  is  needed.  Only  careful  ob- 
servation is  necessary.  It  will  usually  be  ab- 
sorbed within  a few  days.  In  a tension  pneumo- 
thorax— in  which  the  pressure  is  above  the  atmo- 
spheric pressure — immediate  and  continuous  de- 
compression is  necessary.  This  should  be  done 
slowly  and  with  a minimum  of  manipulation 
in  order  to  avoid  a too  rapid  shift  of  the  medias- 
tinum, and  consequent  shock.  One  of  the  best 
methods  of  decompression  is  by  means  of  a closed 
underwater  drainage  (similar  to  that  used  for 
the  treatment  of  empyema  of  the  chest).  A large 
dull  needle  is  inserted  into  the  affected  pleural 
cavity  and  is  connected  with  a rubber  tube,  the 
distal  end  of  which  is  placed  in  some  antiseptic 
solution  such  as  1 :10,000  potassium  permanga- 
nate, about  18. inches  below  the  chest.  If  a piece 
of  glass  tube  is  interposed  within  the  rubber  tube 
the  fluid  will  be  seen  to  rise  and  fluctuate  freely 
when  all  the  free  air  has  been  removed.  At  this 
point  the  tube  may  be  clamped  and  the  patient 
watched.  When  distress  is  absent  the  needle 


may  be  withdrawn  from  the  chest.  Another 
method  is  to  attach  a finger  cot,  with  the  tip  cut 
off,  to  the  hub  of  the  needle  in  the  chest.  This 
will  act  as  a one-way  flapper  valve,  allowing  au- 
to get  out,  but  not  to  come  in.  A third  method 
is  to  use  a pneumothorax  apparatus,  reversing 
it  and  removing  tin*  air  slowly  until  the  pressure 
is  minus  6 centimeters  to  minus  10  centimeters 
of  water,  and  repeat  this  as  often  as  is  needed. 

It  must  be  remembered  that  early  recognition 
and  immediate  and  continued  treatment  of  this 
condition  are  life-saving.  The  possibility  of  the 
occurrence  of  tension  pneumothorax  must  al- 
ways be  borne  in  mind  and  watched  for  after  a 
tracheotomy. 

In  conclusion  I would  like  to  say  this:  The 
treatment  of  these  cases  is  so  specialized,  the 
prognosis  so  serious,  and  the  opportunity  for  ac- 
quiring intimate  knowledge  through  personal 
experience  is  usually  so  small  that  I feel  it 
would  be  wise  for  county  hospitals  to  assign  the 
care  of  these  patients  to  a small  group  of  gen- 
eral practitioners,  pediatricians  and  laryngolo- 
gists who  could  thus  cooperate  and  become  more 
familiar  with  the  special  problems  encountered 
in  this  disease. 
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Arizona  Medical  Problems 

CONSULTATION  AND  CASE  ANALYSIS 


ARIZONA  MEDICINE  again  presents  an 
unsolved  and  difficult  case  from  the  prac- 
tice of  Arizona  physicians,  with  the  Case- 
Analysis  and  comments  of  a specially-chosen 
and  nationally-known  Consultant. 

Any  physician  who  has  an  undiagnosed 
case  which  has  defied  other  methods  of  solu- 
tion may  send  it  for  consideration.  The  case 
should  he  completely  worked  up,  but  an  ed- 
itor will  help  compose  the  report.  When- 
ever the  need  for  an  answer  is  urgent,  the 
Consultant’s  reply  will  be  sent  direct  to  the 
submitting  physician,  before  publication. 

Please  send  communications  and  data  to 
Dr.  W.  H.  Oatway,  Jr.,  123  S.  Stone  Avenue, 
Tucson,  Arizona,  or  care  of  The  Editor,  Ari- 
zona Medicine. 


The  CONSULTANT  in  this  ease  is  l)r.  John 
II.  I’rabec  of  Los  Angeles,  a well-known  Cali- 
fornia specialist  in  diseases  of  the  chest. 

I)r.  Urabec  was  trained  at  the  University  of 
Pennsylvania  Medical  School,  at  Barlow  Sana- 
torium in  Los  Angeles,  at  Belleview  Hospital  in 
New  York  as  a resident  physician,  and  at  the 
Los  Angeles  County  Hospital  as  head  physician. 
He  served  in  the  Medical  Corps,  USA.,  as  a 
major.  He  is  instructor  in  medicine  at  the  Uni- 
versity of  Southern  California  Medical  School; 
is  on  the  attendant  staffs  of  the  Good  Samaritan 
Hospital,  Barlow  Sanatorium,  and  the  Veterans 
Administration  Hospital  ; and  is  attending  physi- 
cian for  bronchoscopy  at  the  Los  Angeles  County 
Hospital. 

I)r.  Urabec  is  a member  of  several  societies, 
including  the  American  and  California  Trudeau 
Societies,  and  is  now  chairman  of  the  X-ray 
survey  committee  for  Los  Angeles  County. 


CASE  NUMBER  XII 

The  patient  is  a white  gil  l,  S years  of  age.  She 
was  cared  for  by  a pediatrician,  and  seen  later 
by  a specialist  in  diseases  of  the  chest.  The  child 
is  a native  of  New  York,  but  has  been  living  in 
Tucson  with  her  family  for  the  past  two  years. 
Her  only  illnesses  have  been  measles  and  chicken- 
pox,  and  her  tonsils  were  removed  four  years 
ago.  Her  mother  has  been  well,  but  her  father 
died  of  bronchiectasis  a year  ago.  They  had  no 
other  children. 

The  chief  complaint  at  the  time  of  consultation 
was  the  persistence  of  a respiratory  illness  of  six 
weeks  duration. 

She  had  been  well  until  May,  when  she  had  an 
acute  grippe-like  infection,  with  a fever  of  100 
to  101  degrees  for  several  days,  and  evidences  of 
an  upper  and  lower  respiratory  infection.  The 
severity  of  the  illness  waned,  but  the  slightly 


productive  cough  continued;  she  had  an  after- 
noon fever  of  about  99.6  degrees,  and  she  was 
underweight,  listless  and  irritable. 

This  condition  persisted  for  several  weeks,  and 
x-rays  of  the  sinuses  and  chest  were  then  ob- 
tained. The  sinuses  were  clear,  but  in  the  chest 
film  there  was  a patch  of  hazy  infiltration,  about 
5x6  cm.  in  size,  just  above  the  dome  of  the  right 
diaphragm.  It  did  not  involve  the  lateral  sulcus, 
but  the  trunks  to  the  hilum  were  accentuated, 
and  there  was  a probable  enlargement  of  the 
hilar  nodes  on  that  side. 

She  was  taken  to  a hospital  for  further  study. 
The  blood  count  showed  a mild  secondary  anemia, 
a leucocytosis  of  10,250  cells,  with  68%  PMN,  24% 
lymphocytes,  4%  monocytes,  and  4%  eosino- 
philes.  A urinalysis  was  normal.  Two  scanty 
sputum  specimens  were  negative  by  concentrate 
smear  for  tubercle  bacilli  and  fungi.  She  was 
given  2 grams  of  sulfadiazine  a day  for  4 days 
without  effect  on  the  fever  or  symptoms.  She 
was  allowed  to  go  home,  but  a consultation  was 
requested  by  the  physician. 

At  the  time  of  consultation  the  history  was 
found  to  be  essentially  as  reported.  The  throat 
had  been  slightly  sore,  but  there  were  no  ear 
symptoms,  there  was  no  chest  pain,  and  no  wheez- 
ing had  been  present  since  the  acute  illness. 

The  child  was  thin  and  slightly  pallid.  The 
nose  was  normal,  the  throat  was  not  inflamed, 
and  the  tonsils  had  been  cleanly  removed.  The 
lymph  nodes  were  normal  in  size,  the  heart  was 
normal,  and  the  liver  and  spleen  were  not  pal- 
pable. The  special  senses,  reflexes,  bones  and 
joints,  and  skin  were  normal.  The  lungs  were 
normal  except  for  an  area  of  impaired  percus- 
sion off  and  below  the  hilum,  anteriorly  on  the 
right.  In  the  same  area  there  were  accentuated 
breath  sounds,  but  no  rales.  Fluoroscopy  showed 
the  lesion  seen  by  x-ray,  except  that  it  was  tri- 
angular and  retracted  slightly  toward  the  hilum. 
The  diaphragm  was  slightly  elevated  and  restrict- 
ed in  mobility. 

Another  x-ray  of  the  chest  was  suggested,  and 
this  confirmed  the  change  seen  in  fluoroscopy. 
The  lesion  was  smaller  (5x5x5  cm.)  but  slightly 
more  dense.  Skin  tests  were  suggested,  and  there 
was  a 2 plus  reaction  to  the  first  strength  of  PPD 
tuberculin,  and  a 3 plus  reaction  to  1:100  coccidi- 
oidin.  A gastric  aspiration  was  done,  after  an- 
other sputum  had  been  found  negative;  the  speci- 
men contained  some  purulent  material,  but  the 
culture  and  animal  inoculation  were  negative  for 
tubercle  bacilli  and  fungi. 

The  problem  of  diagnosis  anti  prognosis  be- 
came obscure  at  this  point. 

QUESTIONS: 

1.  What  is  the  probable  diagnosis? 

2.  What  further  diagnostic  measures  could  or 
should  be  used? 

3.  How  should  the  case  be  treated,  considering 
the  various  possibilities? 

4.  What  is  the  prognosis? 

M.  D.,  Tucson. 

CASE  ANALYSIS  AND  ANSWERS— 

A definite  diagnosis  cannot  be  established  with 
certainty  from  the  information  available  above. 
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It  is  ;i  difficult  problem.  Tins  laboratory  studies 
are  equivocal.  The  roentgenological  findings  are 
consistent  with  either  a primary  tuberculosis  or 
a cove  dioidomy costs. 

The  initial  lesion  appeal’s  in  the  lower  portion 
of  the  lung  field  which  is  the  most  common  site 
of  these  two  infections.  The  presence  of  both 
positive  tuberculin  and  coccidioidin  tests  adds 
to  the  difficulty  in  the  problem.  The  degree  of 
reaction  of  the  skin  tests  is  of  no  help,  since 
usually  in  primary  infections  of  tuberculosis  and 
coccidioidomycosis  without  complications  the 
skin  sensitivity  is  increased.  Furthermore  both 
infections  follow  the  Law  of  Parrot,  in  which 
there  is  a bipolar  infection,  that  is,  a parenchy- 
mal infection  as  well  as  an  infection  of  the  drain- 
ing- lymph  nodes.  Because  the  patient  lived 
in  an  endemic  area  for  coccidioidomycosis,  this 
infection  certainly  must  be  ruled  out. 

Primary  infection  with  eoccidioides  immitis 
in  a child  is  usually  a mild  infection;  consequent- 
ly the  initial  impression  of  this  case  would  be 
that  of  a primary  pulmonary  tuberculosis  with 
associated  infection  and  enlargement  of  the  tra- 
cheobronchial glands  followed  by  compression 
and  atalectasis  of  the  right  middle  lobe.  In- 
stances of  such  have  been  observed  at  the  Chil- 
dren's Hospital  in  Los  Angeles  where  atelectasis 
of  one  or  more  lobes  has  occurred  from  the  com- 
pression caused  by  tuberculous  tracheobronchial 
lymph  nodes. 

The  most  important  of  the  diagnostic  meas- 
ures which  would  aid  in  determining  the  nature 
of  the  disease  process  present  probably  would  be 
the  complement  fixation  and  precipitin  tests 
for  coccidioidomycosis,  principally  to  rule  out 
or  establish  this  diagnosis.  The  disease  is  of  suf- 
ficiently long  standing  that  complement  would 
he  present  in  the  patient’s  serum  if  a clinical 
coccidioidomycosis  were  present.  Complement 
usually  appears  in  about  two  weeks  after  the 
initial  infections.  Precipitins  in  this  case  may 
or  may  not  be  present.  They  are  usually  formed 
during  the  acute  disease,  and  if  present  would 
indicate  a recent  active  infection. 

A broach oscopic  examination  would  also  be  in- 
dicated. It  would  aid  in  ruling  out  the  possibility 
of  a foreign  body,  mucous  plug,  intrabronehial 
disease,  and  extrabronchial  compression. 

Further  sputum  studies  and  gastric  lavages, 
with  animal  inoculation  and  culture  of  the  con- 
tents, are  also  necessary.  Dr.  C.  E.  Smith  has 
suggested  that  in  cases  in  which  the  tuberculin 
and  coccidioidin  tests  are  positive  and  the  com- 
plement is  not  fixed,  the  only  hope  of  diagnosis 
is  by  demonstration  of  the  etiological  agent, 
and  there  is  no  substitute  for  cultures  for  the 
eoccidioides.  Sabouraud’s  medium  is  usually 
used. 

Other  diagnoses  that  should  he  entertained 
but  which  are  more  unlikely  are  those  of  bron- 
chiectasis and  virus  pneumonia.  The  factors  pre- 
disposing to  bronchiectasis,  and  the  clinical  his- 


tory of  the  ease,  probably  rule  out  the  diagnosi 
of  bronchiectasis.  Lipiodol  studies  may  be  nee  ■>- 
sary  to  ultimately  determine  the  state  of  the 
bronchial  tree.  A virus  pneumonia  is  not  out 
of  the  realm  of  possibility.  While  in  the  military 
service  we  did  a series  of  lipiodol  studies  on  pa- 
tients having  a diagnosis  of  virus  and  atypical 
pneumonias  in  which  we  found  that  intrabron- 
chial  changes  did  occur  in  some  cases  during 
and  shortly  after  the  acute  infections.  Subse- 
quent recheck  studies  with  iodized  oil  often 
showed  a return  to  normal  of  the  bronchial 
patterns.  This  laised  the  question  of  the  etiol- 
ogy of  bronchiectasis,  but  unfortunately,  late 
follow-up  studies  on  our  eases  were  impossible. 

Another  diagnostic  possibility  is  the  presence 
of  one  of  the  tumors  in  the  lymphoma  group, 
with  atelectasis  from  compression  of  the  medi- 
astinal nodes.  A careful  search  should  be  made 
for  nodes  elsewhere  in  the  body,  with  biopsy  of 
one  of  these  for  confirmation.  It  is  said  that 
they  are  absent  in  the  present  case. 

Pending  a more  definite  diagnosis  the  treat- 
ment should  be  conservative  and  supportive. 
If  coccidioidomycosis  can  be  ruled  out  with  a 
negative  complement  fixation  test,  the  patient 
should  be  treated  as  a primary  tuberculosis. 
Serial  x-ray  studies  are  warranted  and,  if  pro- 
gression is  suspected  either  clinically  or  by  x-ray, 
a course  of  streptomycin  is  justified.  It  has 
been  obse’  ved  that  streptomycin  is  of  value  in 
the  treatment  of  primary  pulmonary  tuberculo- 
sis, and  it  is  also  of  definite  value  in  the  treat- 
ment of  tuberculous  adenitis.  It  is  quite  prob- 
able that  a reduction  in  the  size  of  the  glands 
would  relieve  tie  compression  on  the  bronchus  if 
such  is  the  cause  of  the  atelectasis,  but  one  would 
not  use  the  drug,  with  its  hazards,  etc.,  unless 
definitely  indicated. 

No  specific  treatment  is  indicated  for  coc- 
cidioidomycosis. Bed  rest  and  supportive  treat- 
ment is  advised,  and  the  clinical  course  should 
be  followed  with  blood  sedimentation  rates  < nd 
x-rays.  The  chances  are  against  the  formation 
of  a cavity,  and  also  against  a disseminated  in- 
fection ; there  is  good  evidence  that  the  two 
types  of  lesion  almost  never  co-exist.  Should 
cavity  occur,  conservative  therapy  is  probably 
wisest,  with  lobectomy  if  the  condition  persists. 
When  regression  of  the  infiltration  has  occurred 
and  the  sedimentation  rate  has  returned  to  nor- 
mal, the  child  may  he  allowed  to  resume  her 
normal  activities.  If  the  diagnosis  of  bron- 
chiectasis is  established,  the  most  conservative 
treatment,  considering  the  future,  would  be  a 
lobectomy. 

The  prognosis  in  this  case  in  view  of  the  age 
and  the  probable  diagnoses  should  he  considered 
favorable. 

John  H.  Urabec,  M.  1)., 

1136  West  Sixth  Street, 

Los  Angeles.  (14),  California. 
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TOPICS  OF  CURRENT  MEDICAL  INTEREST 


RX,  DX,  AND  DRS. 

By  GUILLERMO  OSLER,  M.  I). 


Here  is  a piece  of  amazing  news  on  epidemiol- 
ogy. Dr.  S.  W.  Simmons  of  the  U.S.P.H.S.,  an 
“economic  entomologist,”  says  that  MALARIA 
can/will  he  wiped  out  in  the  U.  S.  within  three 
years!  . . . (Yellow  fever  was  eliminated  by  a con- 
trol of  mosquitoes  and  patients,  leaving  some 
mosquitoes  but  no  cases  of  the  disease  to  serve 
as  a source.)  . . .*  Malaria  is  being  controlled  so 
quickly,  by  the  use  of  DDT,  that  officials  fear  a 
let-up  of  effort  in  the  20  states  in  which  it  still 
exists.  The  incidence  in  Georgia,  for  example, 
has  been  reduced  in  the  past  two  years  from 
thousands  of  cases  to  a total  of  10  cases  in  1948. 


Proof  of  the  ARIZONA  INTEREST  IN  AR- 
THRITIS was  obvious  on  December  19th,  when 
Dr.  Edward  Roland  of  Los  Angeles  spoke  in  Tuc- 
son at  an  open  meeting.  TWELVE  HUNDRED 
PEOPLE  jammed  the  U.  of  A.  auditorium,  many 
of  them  on  crutches  and  in  wlieel-chairs.  . . . Drs. 
Harry  Thompson,  (’.  E.  Bensema,  and  Charles 
Stephens,  Jr.,  also  spoke  on  various  aspects  of 
arthritis.  . . . The  event  accompanied  the  estab- 
lishment of  Tucson  as  the  headquarters  of  the 
southwest  chapter  of  the  National  Arthritis  and 
Rheumatism  Foundation.  The  area  includes  Ari- 
zona, New  Mexico,  Utah,  Nevada,  and  West 
Texas.  ...  A photographer  for  Life  Magazine 
was  on  hand  to  report  the  meeting,  which  was 
the  kick-off  for  a two  million  dollar  fund  cam- 
paign. 

The  hazy  connection  between  PERNICIOUS 
ANEMIA.  LIVER.  AND  THE  VITAMIN  B 
COMPLEX  is  slowly  clearing — although  the  20 
years  since  it  was  first  suggested  are  really  a 
brief  period.  . . . Liver,  and  its  extract,  contain 
the  substances  needed  to  cure  the  deficiencies 
and  results  of  pernicious  and  other  hyperchromic 
anemias.  Folic  acid  was  recently  thought  to  be 
the  major  factor,  but  it  could  not  maintain  cer- 
tain cases  nor  reduce  the  degeneration  in  the 
spinal  cord.  ...  At  present  another  member  of 
the  vitamine  B complex  (B12)  promises  to  fill 
the  gap.  The  exact  composition  has  not  yet  been 
published,  but  it  is  said  to  contain  cobalt,  phos- 
phorus, and  nitrogen.  It  is  a crystalline  extract 
from  liver,  must  be  given  by  injection,  but  tiny 
doses  are  effective  (1  microgram  equals  1 U.S.P. 
unit  of  liver  or  stomach  extract).  . . . All  sub- 
normal cellular  elements  of  the  blood  have  been 
found  to  return  to  normal;  the  glossitis  clears; 
the  general  feeling  improves;  and  peripheral  and 
central  nerve  changes  rapidly  improve. 


Sometimes  the  membership  of  the  STATE 
HOARD  OF  HEALTH  seems  to  slip  out  of  sight 
and  mind.  Since  they  represent  both  the  medical 
profession  and  the  public,  their  light  should  not 
be  hidden  for  want  of  a place  to  show  it.  . . . The 
Board  is  composed  of  five  members;  each  mem- 
ber serves  five  years;  the  Governor  appoints  a 
new  member  each  year,  so  that  the  terms  over- 
lap. . . . The  present  personnel,  and  the  duration 
ot  their  terms,  include  Dr.  Benson  Bloom,  Chair- 


man (Feb.  1,  1950);  Dr.  Vivian  Tappan,  Vice- 
Chairman  (Feb.  1,  1953);  Emmett  McLoughlin, 
Secretary  (Feb.  I,  1949);  Dr.  Louis  Baldwin  (Feb. 
1,  1952),  and  Mr.  John  A.  Carollo  (Feb.  I,  1951). 


The  ubiquitous  ACNE  VULGARIS,  which  de- 
forms both  the  skin  and  the  personality,  now  has 
an  ingenious,  bizarre  therapy,  described  by  a 
Detroit  plastic  surgeon  (W.  G.  McEvitt).  . . When 
the  acute  lesions  have  healed,  the  most  notable 
bumps,  pits,  and  sinuses  are  excised.  The  re- 
mainder of  the  surface  is  then  SAND-PAPERED, 
under  local  anaesthesia,  one  or  several  times. 
The  results  vary,  but  may  be  dramatically  good, 
and  always  show  some  improvement. 

It  is  hard  to  know  how  cautious  to  be  in  print- 
ing early  reports  of  medical  progress.  Here  is 
one  w hich  is  exciting,  and  is  vouched  for  by  one 
of  the  foremost  men  in  the  field.  . . . Two  Mil 
waukee  physicians,  Evans  and  Zeit,  believe  they 
have  found  the  reason  why  certain  substances 
(such  as  silica)  cause  PROGRESSIVE  LUNG 
FIBROSIS,  and  others  do  not.  . . . They  have 
found  that  the  reactive  substances  have  lion-sym- 
metrical crystals,  while  the  harmless  ones  are 
symmetrical.  . . . Furthermore,  the  fibrosis  forms, 
they  believe,  around  the  11011-sym metrical  crys- 
tals because  they  produce  electrical  energy  when 
under  pressure  in  the  tissues,  while  the  other 
crystals  do  not.  . . . The  logical  next  step  is  to 
look  for  a means  to  reduce  or  avoid  the  electrical 
charge. 


The  SANTA  CRUZ  GENERAL  HOSPITAL 
ASSOCIATION  has  been  re-organized  on  a per- 
manent basis  to  assist  the  board  of  supervisors 
in  arranging  for  construction  of  the  $450,000 
hospital  which  was  authorized  at  a recent  elec- 
tion. . . . One-third  of  the  funds  will  probably 
come  from  the  federal  Hospital  Construction 
grant.  The  site  will  be  near  Nogales.  . . . Miss 
Jane  Rider  and  Dr.  James  Ward  of  the  Health 
Department  have  conferred  with  the  group.  . . . 
Among  the  33  members  of  the  Association  are: 
Drs.  Lee  B.  Milton,  Charles  Smith,  Delmar  Mock, 
Zenas  B.  Noon,  J.  S.  Gonzales,  M.  I.  Merritt,  G. 
L.  Harker,  E.  C.  Houle  and  Peter  J.  Gekas. 


The  PROGRESS  OF  HOSPITAL  CONSTRUC- 
TION, under  the  Hill-Burton  Act,  is  moving  as 
rapidly  as  circumstances  allow.  . . . Dr.  J.  P. 
Ward,  Director  of  Public  Health,  says  that  addi- 
tions to  the  Maricopa  County  Hospital,  the  Coun- 
ty Hospital  at  Florence,  and  the  St.  Mary’s  Hos- 
pital in  Tucson  have  been  approved.  Gila  and 
Santa  Cruz  Counties  have  voted  bond  issues 
which  will  probably  be  supplemented  by  federal 
funds.  Casa  Grande,  Yavapai  County,  and  Gra- 
ham County  are  considering  construction  but 
have  not  yet  issued  bonds.  . . . The  federal  allot- 
ment to  Arizona  for  five  years  will  amount  to 
•S2,2(»0,875  and  must  be  matched  by  twice  that 
amount  from  the  state.  Early  misunderstandings 
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of  the  allotment  procedure  were  caused  by  fail 
lire  to  realize  that  committees  had  to  he  appoint- 
ed, applications  made,  survey  appropriations  ob- 
tained, surveys  made,  federal  standards  of  eligi- 
bility met,  local  politics  and  finances  arranged, 
etc.,  etc. 

The  Atomic  Energy  Commission,  through  the 
Office  of  Nava!  Research,  has  approved  19  NEW 
PROJECTS  for  investigation,  in  the  fields  of  bi- 
ology and  medicine  in  1-1  American  universities. 
This  makes  a total  of  fit;  such  projects  under  way 
at  present. 


The  announcement  that  there  were  two  new 
members  of  the  AMERICAN  COLLEGE  OF  SI  R 
GEONS  in  Arizona  seemed  like  a good  lead  for 
a paragraph.  The  story,  however,  is  too  big — 
THERE  ARE  78  MEMBERS  OF  THE  SOCIETY 
IN  ARIZONA!  . . . There  is  a Fellow  in  Surgery 
in  Douglas,  Flagstaff,  Ganado,  Globe,  Kingman, 
Nogales,  Ray  and  Wickenburg;  two  in  Cotton- 
wood and  Miami;  three  in  Prescott,  as  well  as  a 
Fellow  in  Otolaryngology;  35  Fellows  in  Phoenix, 
including  18  in  surgery,  four  in  orthopedics,  two 
in  urology,  one  in  thoracic  surgery,  one  in  gyne- 
cology and  obstetrics,  seven  in  otorhino-laryn- 
gology  (five  of  which  are  also  qualified  in  oph- 
thalmology), and  two  in  ophthalmology;  and  2(> 
in  Tucson,  including  13  in  surgery,  four  in  gyne- 
cology and  OB,  one  in  OB,  two  in  orthopedics, 
one  in  urology,  one  in  thoracic  surgery,  one  in 
ophthalmology  and  ORE,  and  three  who  are  list- 
ed as  retired.  . . . Quite  a crop! 


MOTOR  VEHICLE  ACCIDENTS  produce  many 
frightful  injuries,  comparable  to  those  which  re- 
sulted from  battle  and  bombing.  One  of  the  major 
problems  of  both  has  been  THE  LOSS  OF  PERI- 
PHERAL NERVE  TISSUE.  . . . Recent  sum- 
maries of  neurosurgery  in  World  War  II  have 
shown  remarkable  hope.  Defects  in  the  major 
nerves  of  the  extremities  have  been  successfully 
repaired  when  the  gap  was  6 to  8 cm.,  and  the 
theoretical  maximum  is  almost  twice  that  length. 
Methods  which  are  used  to  obtain  these  results 
include  mobilization  of  the  nerves,  positioning 
of  the  joints,  and  transposition  of  the  nerves. 


The  war  in  China  has  produced  some  peculiar 
repercussions  in  Arizona.  The  dislocation  of 
usual  sources  of  OPIUM  has  spurred  the  devel- 
opment of  a Mexican  traffic.  The  border  towns, 
and  Phoenix  and  Tucson,  become  way-points  and 


pay-off  depots,  and  the  population  of  undesirable 
characters  and  federal-men  rises  accordingly.  . . . 
This  situation  probably  does  not  affect  the  dis- 
tribution of  narcotic  addicts,  which  is  fairly  high 
wherever  there  is  chronic  illness,  and  especially 
high  in  the  offices  of  new  doctors. 

The  use  of  GOLD  THERAPY  FOR  RHEUMA- 
TOID ARTHRITIS  must  depend  on  the  answer 
to  two  questions — Is  it  of  value?  and  Is  it  hazar- 
dous? . . . There  is  little  doubt  that  gold  is  the 
most  valuable  single  method  of  treatment.  The 
'V’  methods  (vaccines,  venins,  and  vitamines) 
are  futile  by  comparison.  It  must  be  combined 
with  physiotherapy  and  general  care,  but  it  is 
the  leader.  . . . Enough  cases  have  been  treated 
and  observed  long  enough  (Ragan  of  N.  Y. 
Boland  of  Los  Angeles,  et  al.)  to  define  its  indi- 
cations, immediate  effects,  and  late  results.  . . . 
The  hazards  are  definite  but  not  insuperable, 
(’lose  observation,  a knowledge  of  its  effects,  the 
use  of  insoluble  preparations,  and  the  use  of  BAL 
for  detoxification  can  reduce  the  hazards  to  a 
low  level.  . . . Chrysotherapy  was  used  quite  early 
in  Arizona,  but  the  results  were  not  summarized 
and  published. 


A Tucson  newspaper,  in  trying  to  emphasize 
(he  decline  of  certain  diseases,  has  tossed  off  the 
following  gem  of  overstatement — “Tuberculosis 
has  been  pretty  well  conquered.’’  . . . Still  sev- 
enth on  the  list  of  killers,  with  more  than  47,000 
deaths  last  year  in  the  U.  S.  The  cause  of  700 
deaths  in  Arizona  in  1047 — by  far  the  highest  rate 
in  the  nation.  The  cause  of  disease  in  about  1% 
of  the  population.  X-ray  surveys  have  covered 
no  more  than  25%  of  our  148  million  people, 
even  once.  Preventive  measures,  such  as  BCG 
and  aseptic  technic,  have  only  slight  usage  so 
far.  Beds  for  tuberculosis  are  in  short  supply  in 
most  areas,  and  notably  in  Arizona.  Laws  for 
control  are  rare  and  poorly  enforced.  Therapy  is 
promising,  and  more  successful,  but  has  a rela- 
tively small  application.  . . . Progress  is  in  the 
right  direction,  and  the  plan  seems  good,  and  we 
are  hopeful — but  certainly  not  over-confident 


Two  points  of  interest  about  GASTRIC  ASPIR- 
ATIONS FOR  TUBERCLE  BACILLI  — False- 
negative results  may  be  found  if  the  specimens 
are  delayed  more  than  10  hours  before  culture, 
especially  in  warm  weather.  Positive  results  in 
minimal  disease  were  once  thought  to  be  rare, 
then  found  in  70%,  later  in  86%,  and  now  in  97% 
of  the  cases  (provided  that  recurrent  tests  are 
made,  using  all  possible  means  of  examination). 


Clinical-Pathological  Discussion* 

From  the  Phoenix  Clinical  Club 


DISCUSSANTS;  Drs.  W.  W.  Watkins,  C.  B. 
Warrenburg,  and  Kent  Thayer. 

An  eighty-nine-year-old  widow  entered  the 
hospital  from  a convalescent  home  because  of 
oliguria. 

The  patient  was  unable  to  give  a reliable  his- 
tory, and  the  only  information  that  bore  up  un- 

'■  The  case  material  used  as  a basis  for  these  discussions  is 
taken  from  the  New  England  Journal  of  Medicine 


der  repeated  questioning  was  that  three  weeks 
before  hospital  entry  she  had  developed  a cough 
productive  of  thick,  yellow  sputum  and  fever, 
nausea  and  abdominal  soreness,  with  anorexia 
so  severe  that  she  took  little  food  or  water.  Her 
physical  disclosed  that  she  had  been  given  120  cc. 
of  Aldiazol,  a liquid  sulfadiazine  preparation, 
over  a two-dav  period.  Four  days  before  entry 
the  urinary  output  dropped  markedly,  so  that 
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only  ISO  cc.  of  urine  had  been  passed  in  the 
forty-eight  hours  before  admission.  The  patient 
had  previously  noted  darkening  and  reddening 
of  the  urine,  hut  the  volume  seemed  to  have  re- 
mained fairly  normal.  She  denied  backache  and 
dysuria.  Although  she  had  eaten  little  during 
this  time,  she  had  drunk  considerable  fluid. 

The  past  history  revealed  that  she  had  had 
shortness  of  breath  on  exertion  but  no  anginal 
pain.  For  several  years  she  had  taken  digitalis 
irregularly.  She  had  long  been  constipated  and 
had  used  laxatives  regularly  for  more  than  a 
year.  She  had  never  had  any  children,  the 
ovaries  having  been  removed  many  years  pre- 
viously for  an  unknown  reason. 

Physical  examination  revealed  a moderately 
obese  woman  with  a dry  tongue.  Although  the 
memory  was  poor,  she  was  alert  and  co-operative. 
The  chest  was  emphvsamatous,  with  a moderate 
number  of  fine  moist  rales  at  both  bases  posteri- 
orly. The  area  of  cardiac  dullness  was  obscured 
by  emphysema.  No  murmurs  were  heard.  There 
was  slight  tenderness  in  the  right  upper  quad- 
rant. The  liver  and  spleen  were  not  palpable. 
There  was  tenderness  in  both  costovertebral  an- 
gles, especially  on  the  right.  Pelvic  examination 
revealed  some  tenderness  on  motion  of  the  cer- 
vix upward.  No  masses  were  felt. 

'flic  temperature,  pulse  and  respirations  were 
normal.  The  blood  pressure  was  130  systolic, 
(io  diastolic. 

Three  cubic  centimeters  of  dark-brown  urine 
was  obtained  by  catheter,  and  analysis  showed 
a pH  of  7.d,  a plus  test  for  albumin  and  no  su- 
gar; the  sediment  contained  numerous  fresh  red 
cells,  many  epithelial  cells  and  1 or  2 white  cells 
per  high-power  field.  No  bacteria  or  easts  were 
noted.  Examination  of  the  blood  disclosed  a red- 
cell count  of  4.100,000,  with  a hemoglobin  of 
10.. 7 gni,  and  a white-cell  count  of  24,000,  with 
01  per  cent  neutrophils.  The  nonprotein  nitro- 
gen was  12:5  mg.  per  100  cc.  The  sodium  was 
137.3,  the  potassium  6.3,  the  carbon  dioxide  31.0 
and  the  chloride  97  millequiv.  per  liter.  The 
blood  was  examined  for  sulfadiazine,  but  no 
trace  was  found. 

X-ray  examination  of  the  chest  showed  cardiac 
enlargement,  the  cardiothoracic  ratio  being  13.23. 
but  the  configuration  was  not  characteristic  of 
any  particular  lesion.  The  wall  of  the  aorta 
showed  calcification.  No  fluid  was  present  in 
the  pleural  sinus,  and  there  were  irregular  areas 
of  increased  density  at  both  bases.  The  pul- 
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monary  markings  were  everywhere  a little  prom- 
inent, but  no  gross  areas  of  collapse  or  consol i 
dation  were  seen.  A plain  film  of  the  abdomen 
showed  gas-filled  loops  of  large  bowel  and  of  a 
portion  of  the  small  bowel,  possibly  ileum.  ( 'ys  o- 
scopy  and  retrograde  pyelograms  were  negative. 
No  urine,  however,  was  obtained  from  either 
pelvis.  Instilled  fluid  returned  clear  from  the 
right  pelvis  and  slightly  blood  tinged  from  the 
left. 

During  the  next  few  days  there  was  no  im- 
provement. The  patient  passed  no  urine,  30  cc. 
of  bloody  urine  being  obtained  by  catheter  on 
the  third  hospital  day.  The  fluid  intake  aver- 
aged 600  cc.  a day.  The  costovertebral  angle 
tenderness  persisted,  and  nausea,  muscular 
twitching  and  a positive  Chvostek  sign  devel- 
oped. The  non-protein  nitrogen  rose  to  174  mg. 
per  100  cc.  On  the  fourth  hospital  day  the  pa- 
tient expired. 


DR.  W.  WARNER  WATKINS:— 

The  past  history  indicates  that  some  of  her 
physical  machinery  was  wearing  out  faster  than 
others.  The  shortness  of  breath  and  the  neces- 
sity for  digitalis  indicate  some  cardiac  deficiency. 
The  development  of  constipation  in  an  old  woman 
of  sedentary  habits,  or  possibly  confined  to  bed, 
would  not  seem  to  be  important.  The  immediate 
past  history  would  indicate  a respiratory  infec- 
tion, both  on  account  of  symptoms  recited  and 
because  she  was  given  a sulfa  drug  in  fairly 
large  doses.  Aldiazol  is  a mixture  of  two  sulfa 
preparations  and  she  had  192  grains  or  12  grams 
of  this  in  two  days. 

The  historical  account  is  a little  confusing  and 
a correct  chronology  would  seem  to  be  essential 
in  correctly  evaluating  the  symptoms.  We  have 
the  following  facts  to  correlate: 

1.  Three  weeks  before  the  hospital  entry  this 
old  lady  developed  cough,  fever,  nausea,  anor- 
exia, and  abdominal  soreness. 

2.  Four  days  before  entry  she  developed  oli- 
guria. 

3.  Sometime  during  this  three  weeks,  and  pre- 
sumably before  the  oliguria  she  was  given  the 
12  grams  of  sulfa  mixture  in  48  hours. 

4.  She  had  “previously”  (whenever  that  was), 
noted  darkening  and  reddening  of  the  urine. 

5.  The  record  states  that  in  the  beginning  she 
took  little  food  or  water,  and  later  in  the  same 
paragraph  it  is  said  that  during  “this  time”  (when- 
ever that  was),  she  drank  “considerable  fluid.” 

It  would  seem  important  to  know: — (a)  Just 
when  in  this  three  week  period  she  took  the  12 
grams  of  sulfa:  (b)  whether  she  noticed  the  red- 
dening of  the  urine  before  or  after  taking  the 
sulfa:  (c)  whether  the  inability  to  take  food  or 
water  occurred  before  taking  the  sulfa,  or  devel- 
oped after  that  medication. 

Whether  this  case  was  selected  for  that  pur- 
pose or  not,  it  is  a good  text  on  how  NOT  to  use 
the  sulfonamides,  and  I propose  to  discuss  that 
matter  in  preference  to  making  a diagnostic 
analysis. 

There  is  no  fool  proof  sulfonamide  preparation. 
Some  are  more  dangerous  than  others,  but  all 
require  care  and  judgment  in  their  use,  because 
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any  of  them  can  result  in  severe  tissue  damage 
and  sometimes  in  death.  Any  clinician  who  as- 
sumes the  responsibility  of  administering  any  ot 
the  sulfa  preparations  should  he  familiar  with 
the  two  types  of  damage  which  may  lead  to 
urinary  suppression  of  varying  degrees: 

I.  Mechanical  damage  due  to  the  occlusion 
of  the  excretory  pathways  by  crystals  or  con- 
cretions. 

II.  Chemical  damage,  due  to  toxic  degenera- 
tion of  the  renal  epithelium  and  tubules. 

Before  proceeding  with  sulfonamide  therapy  in 
anything  approaching  tolerance  dosage,  the  clin- 
ician must  observe  certain  precautions,  if  he  has 
the  proper  regard  for  his  patient’s  welfare.  He 
must  do  the  following  things: 

1.  Determine  previous  sulfonamide  medica- 
tion, sensitivity  or  tolerance. 

2.  Determine  the  state  of  the  renal  function. 

3.  Determine  the  water  balance. 

4.  Estimate  and  administer  the  proper  dosage. 

5.  Maintain  adequate  alkalinization. 

6.  During  and  after  the  administration  of  the 
drug,  keep  track  of  the  blood  level  of  the  sul- 
fonamide and  of  the  condition  of  the  kidneys,  by 
appropriate  laboratory  tests. 

Let  us  briefly  examine  these  requirements  for 
safe  use  of  the  sulfonamides,  as  they  apply  to 
the  case  in  question: 

1.  No  information  is  given  as  to  whether  this 
patient  had  any  previous  sulfonamide  therapy, 
or  whether  she  had  a sensitivity  or  idiosyncrasy 
to  the  drug,  or  whether  any  inquiry  was  made 
regarding  this.  Inquiry  should  have  been  made 
and  the  facts  recorded,  since  severe  damage  or 
even  death  can  result  from  hypersensitivity. 

2.  We  have  good  reason  to  believe,  from  the 
record,  that  renal  damage  was  present,  not  only 
that  which  is  natural  to  such  an  advanced  age. 
but  we  have  the  statement  that  the  patient  had 
previously  noticed  darkening  and  reddening  of 
the  urine.  The  laboratory  tests  recorded  as  hav- 
ing been  done  after  the  anuria  developed,  should 
all  have  been  carried  out  before  administration 
of  the  drug.  Whenever  there  is  a possibility  of 
impaired  kidney  function, — and  this  is  always 
not  only  possible  but  probable  in  an  old  patient, — 
the  extent  of  this  impairment  should  be  esti- 
mated by  the  PSP  test,  urea  clearance,  ability  to 
concentrate  urine,  and  the  NPN  level  of  the 
blood  serum.  If  the  darkening  and  reddening 
of  the  urine  did  occur  before  the  drug  was  given, 
this  was  a red  light  through  which  the  doctor 
ran,  and  he  should  be  given  a ticket.  If  the  symp- 
toms of  nausea,  anorexia,  fever  and  abdominal 
soreness  were  present  before  the  drug  was  given, 
these  also  were  siren  warnings  to  the  doctor  to 
stop  and  investigate. 

3.  The  determination  of  the  water  balance  and 
its  maintenance  were  also  imperative.  Because 
of  the  nausea,  it  is  said  the  patient  took  little 
water  or  food.  This  would  mean  dehydration,  a 
very  dangerous  condition  in  which  to  administer 
sulfonamide,  because  renal  damage  is  more  like- 
ly to  develop  in  dehydrated  patients.  How  to 
maintain  the  water  balance  is  probably  outside 
the  province  of  a radiologist  to  discuss,  but  to 
paraphrase  the  famous  message  sent  to  the  King 
of  Spain  by  the  enslaved  Indians  of  Mexico — “we, 
too,  are  doctors,”  and  it  is  easy  to  see  from  the 
record  that  this  patient’s  water  balance  was  not 
evaluated  nor  maintained,  and  sulfa  administra- 
tion invited  further  damage  to  kidneys  already 
impaired  by  old  age;  it  resulted  in  suppression  of 
kidney  function  and  eventual  death,  all  of  which 
should  have  thrown  such  a weight  on  this  doc- 
tor’s professional  conscience  as  to  sour  his  cock- 
tails, make  him  miss  a putt  at  golf  or  overbid  his 
hand  at  bridge, — recreations  to  which  he  prob- 


ably was  giving  more  attention  than  to  saving 
the  life  of  this  old  lady.  He  might  claim  extenu- 
ating circumstances,  in  that  she  was  already  over- 
due as  a passenger  on  Charon’s  ferry,  and  he  just 
made  certain  she  had  a ticket. 

4.  In  estimating  the  proper  dosage  of  any  sul- 
fonamide preparation,  the  age  of  the  patient  must 
be  taken  into  consideration.  Older  people  do  not 
excrete  the  drug  as  rapidly  as  younger  ones,  and 
this  must  be  allowed  for  in  setting  up  a tolerance 
dose.  A dost  of  12  grams  would  not  seem  to  be 
excessive,  if  the  precautions  mentioned  above  are 
observed. 

5.  Adequate  alkalinization  is  necessary,  more 
so  with  some  forms  of  the  drug  than  with  others. 
However,  the  administration  of  alkalies  in  car- 
diac or  renal  disease  is  almost  as  dangerous  as 
omitting  them  when  giving  sulfa,  and  this  patient 
certainly  had  cardiac  disease  and  probably  had 
renal  disease.  In  such  a situation,  the  physician 
needs  to  maintain  a delicate  balance  and  choose 
the  lesser  of  two  dangers. 

fi.  During-the  administration  of  these  drugs,  if 
this  extends  over  any  length  of  time,  or  after  its 
administration  when  it  covers  a short  period  of 
time,  as  in  this  case,  determination  of  possible 
kidney  damage  at  the  very  first  evidence  of  re- 
duced or  impaired  kidney  function  is  imperative. 
If  such  determination  was  carried  out  on  this 
patient  before  she  entered  the  hospital  on  her 
last  journey, — there  is  no  mention  of  it  in  the 
record. 

DIAGNOSIS 

Toxic  nephritis,  urinary  suppression  and 
death, — resulting  from  professional  delinquency 
in  treating  a patient  with  sulfonamide  drugs. 
Contributing  cause  of  death, — senile  disintegra- 
tion of  the  physical  organism,  including  the 
kidneys. 


DR.  KENT  THAYER:— 

This  patient  undoubtedly  died  of  uremia.  The 
cause  of  the  uremia  seems  to  be  the  problem. 

There  are  three  general  groups  of  causes  of 
azotemia — post  renal,  renal  and  prerenal.  1 be- 
lieve we  can  rule  out  post  renal  or  obstructive 
because  cystoscopy  and  retrograde  pyelograms 
were  normal. 

Renal  azotemia  may  be  due  to  acute  glomerulo- 
nephritis. It  seems  unlikely  in  the  patient,  al- 
though she  did  have  a respiratory  infection  three 
weeks  before  the  present  episode.  The  urine 
showed  one  plus  albumin  and  no  casts.  Red  cells 
were  present.  One  would  expect  more  albumin, 
casts,  and  an  elevated  blood  pressure. 

Chronic  nephritis  also  seems  unlikely,  for  her 
blood  pressure  was  normal  and  there  should  have 
been  some  casts  present.  The  anemia  should 
have  been  more  severe,  although  the  blood  count 
probably  was  higher  than  it  should  have  been 
because  of  the  dehydration. 

The  uremia  associated  with  Kimmelstiel’s  and 
Wilson’s  disease  is  due  to  chronic  hypertension 
and  diabetes.  It  seems  our  patient  had  neither. 

Acute  tubular  nephritis  caused  by  toxic  sub- 
stances such  as  mercury,  transfusion  reaction, 
crush  syndrome  and  sulfadiazine  can  certainly 
cause  severe  azotemia.  We  have  no  history  of 
any  of  these  except  sulfa.  Our  patient  took  120  cc. 
of  Aldiazol  in  two  days.  This  contains  five  grams 
of  sulfadiazine  and  five  grams  of  sulfathiazole 
along  with  sodium  citrate  per  100  cc.  of  solution. 
Our  patient  ingested  six  grams  of  sulfadiazine 
and  six  grams  of  sulfathiazole  in  two  days;  this 
amount  is  certainly  not  an  overdosage.  We  are 
not  told  how  long  before  her  oliguria  this  was 
taken. 
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We  do  know  that  her  fluid  intake  was  low 
from  the  onset  of  her  acute  infection  which 
would  tend  to  precipitate  crystals  of  the  sulfona- 
mide in  the  kidneys.  Patient  noted  darkening 
and  reddening  of  the  urine  before  the  output 
decreased — evidently  bloody  urine.  The  fact  tnat 
sulfadiazine  was  not  found  in  the  blood  at  the 
time  of  admission  into  the  hospital  does  not  rule 
this  drug  out. 

Sulfonamides  may  he  precipitated  in  the 
tubules,  and  not  only  cause  obstruction  in  the 
tubules,  but  also  degeneration  of  the  tubular  epi- 
thelium. The  crystals  may  he  found  in  the  urine, 
but  no  mention  was  made  of  this  in  the  protocol. 
Alkalizing  the  urine  is  said  to  prevent,  to  a 
certain  extent,  this  precipitation.  However, 
while  in  San  Francisco  last  spring,  one  speaker 
tried  to  show  how  soda  bicarbonate  would  in- 
crease this  precipitation  process  and  warned 
against  its  use.  Fluid  intake  probably  has  a more 
determining  factor. 

In  the  service,  the  emergency  first  aid  packets 
contained  four  grams  of  sulfadiazine  for  the  in- 
jured man  to  take  as  soon  as  possible  after  the 
accident.  In  some  of  the  warmer  climates  this 
was  discontinued  because  of  the  decreased  urine 
output  because  of  sweating,  and  the  increased 
number  of  patients  with  renal  damage  due  to 
these  drugs. 

Prerenal  azotemia  is  usually  caused  by  peri- 
pheral circulatory  failure,  the  causes  of  which 
are  several: 

1.  Liver  and  biliary  diseases  such  as  cirrhosis 
of  the  liver,  or  acute  yellow  atrophy,  or  ascites. 
We  do  not  have  evidence  of  any  of  these  in  this 
patient. 

2.  Vomiting  or  diarrhea  of  long  standing  will 
dehydrate  patients  severely  and  the  urine  output 
is  decreased. 

3.  Shock  and  circulation  collapse,  or  severe 
hemorrhage  may  cause  azotemia. 

4.  Coronary  thrombosis.  The  urine  output  is 
decreased  if  the  occlusion  causes  rather  severe 
heart  damage. 

5.  Terminal  heart  failure  is  nearly  always  as- 
sociated with  an  elevated  blood  NPN  because  of 
an  insufficient  circulation.  Acute  intestinal  ob- 
struction is  associated  with  an  elevated  NPN  be- 
cause of  dehydration  and  the  circulatory  collapse. 

I have  been  unable  to  fit  any  of  this  to  our 
patient.  We  know  a coronary  occlusion  may  be 
“silent,"  but  to  cause  this  severe  uremia,  there 
must  be  more  evidence  of  heart  failure. 

It  is  my  belief  that  our  89  year  old  lady  devel- 
oped a respiratory  infection  and  bronchopneu- 
monia as  shown  by  the  roentgenogram.  With 
the  onset  of  this  she  stopped  drinking  water. 
Sulfonamide  drug  was  given  which  was  stopped 
in  the  kidneys,  producing  a tubular  obstruction 
and  degeneration  resulting  in  anuria.  The  renal 
tenderness  and  blood  in  the  urine  fit  very  well. 
The  patient  went  on  to  uremia  with  nausea,  mus- 
cular twitching,  and  death. 


DR.  CLARENCE  B.  WARRENBURG:— 

This  89  year  old  lady  is  no  doubt  well  packed 
with  pathological  specimens.  Indeed,  there  are 
many  people  who  feel  that  it  is  pathological  to 
reach  the  age  of  89  in  the  first  place. 

We  are  confronted  with  the  problem  of  deter- 
mining the  particular  pathological  condition,  or 
conditions,  that  caused  this  patient  to  die.  She 
was  admitted  to  the  hospital  because  of  an  oli- 
guria which  finally  amounted  to  an  anuria. 

The  history  of  having  taken  120  c.c.  of  aldiazol 
over  a 48  hour  period  prior  to  her  urinary  “shut- 
down" is,  of  course,  vital  information.  In  pre- 
scribing medication  for  infants  and  the  aged  it 


must  be  remembered  that  their  tolerance  for 
drugs  is  not  that  of  people  in  the  second  and 
third  decades  of  life. 

Aldiazol  is  a preparation  which  contains  0.25 
gms.  sulfadiazine  and  0.25  gm.  sulfathiazole  in 
each  five  cubic  centimeters,  with  sodium  lactate 
and  citrate  added  as  alkalinizers.  Our  patient 
took  12.5  gms.  of  these  sulfonamides  during  a 48- 
hour  period,  which  is  considered  to  be  the  aver- 
age adult  dose;  but  as  mentioned  a moment  ago 
this  patient  is  almost  90  years  old. 

I found  this  interesting  bit  of  information 
about  the  sulfa  drugs:  Lehr,  Slobody  and  Green- 
berg1 have  advised  the  use  of  a sulfadiazine,  sul- 
fathiazole mixture  in  an  effort  to  lower  the  inci- 
dence of  mechanical  renal  difficulties.  They  base 
their  concept  as  follows:  the  precipitation  of 

sulfonamides  in  the  urinary  tract  is  largely  de- 
pendent upon  the  solubility,  and  the  concentra- 
tion of  these  compounds  in  the  tubular  urine. 
Solubility  studies  with  sulfonamides  revealed 
that  sulfathiazole,  sulfadiazine,  and  sulfamera- 
zine,  for  example,  could  be  dissolved  simultane- 
ously in  the  same  sample  of  water  or  urine  to 
the  point  of  full  saturation  of  each  compound 
when  present  alone.  The  concentration  of  these 
3 drugs  in  a saturated  solution  represented,  there- 
fore, the  sum  total  of  their  individual  solubili- 
ties. It  was  reasoned  that  the  danger  of  intra- 
renal  precipitation  from  the  drugs  comprising 
such  a mixture  should  only  be  as  great  as  if  each 
compound  had  been  administered  alone  and  in 
the  partial  dosage  contained  in  the  mixture.  The 
validity  of  this  conception  was  substantiated  in 
animal  experimental  studies  as  well  as  in  clinical 
trials.  Therefore,  our  patient  today  actually  re- 
ceived a little  over  6 gms.  of  sulfonamides;  as  far 
as  precipitation  in  the  urine  is  concerned.  Being 
mindful  of  this  relatively  small  dose  it  is  still  my 
feeling  that  this  was  the  trigger  mechanism  that 
set  off  the  chain  of  events  that  led  to  this  pa- 
tient’s “untimely”  death.  The  history  mentions 
that  the  patient  had  previously  had  “darkening 
and  reddening”  of  the  urine.  It  seems  logical  to 
rationalize  that  a sub-clinical  glomerular  nephri- 
tis or  nephrosclerosis  was  present,  and  following 
the  administration  of  sulfonamides  with  precipi- 
tation of  the  crystals  in  the  urinary  tubules  a 
fatal  renal  insufficiency  developed. 

The  patient  died  a uremic  death.  The  costo- 
vertebral tenderness,  the  oliguria  and  hematuria 
and  an  NPN  as  high  as  154  mgm.  per  100  c.c.  of 
blood  undoubtedly  speaks  for  grave  kidney  dam- 
age. The  acidosis,  dehydration,  and  evidence  of 
disordered  calcium  metabolism,  as  manifested  by 
a positive  Chvostek  sign,  add  further  evidence  of 
advanced  renal  insufficiency. 

Hypertension  and  edema  are  usually  found  in' 
chronic  glomerular  nephritis  and  nephrosclero- 
sis, but  not  invariably.  Such  findings  are  not 
present  in  this  case. 


From  the  records  of  the  Massachusetts  (leu 
era!  Hospital: 

DIFFERENTIAL  DIAGNOSIS 
DR.  CHARLES  L.  SHORT:  The  first  question 
that  we  must  answer  is,  What  was  the  nature  of 
the  original  infection  that  apparently  began  three 
weeks  before  admission?  This  was  presumably 
in  the  respiratory  tract  and  suggests  bacterial 
pneumonia.  Perhaps  we  shall  be  helped  by  the 
x-ray  films  of  the  chest.  May  we  see  them  now? 

DR.  STANLEY  WYMAN:  I do  not  believe  that 
the  films  will  be  helpful.  They  show  a large 
heart  and  a few,  small  indefinite  linear  areas  of 
density  in  both  bases,  which,  I suppose,  lie  in  the 
lower  lobes.  I do  not  see  frank  consolidation. 
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DR.  SHORT:  Does  that  picture  suggest  infec- 
tion rather  than  congestion? 

DR.  WYMAN:  It  is  the  picture  one  sees  in 

atelectasis  in  any  patient  lying  in  bed  with  some 
impairment  of  diaphragmatic  motion. 

DR.  SHORT:  Does  the  film  of  the  abdomen 
show  any  definite  point  of  obstruction  or  rather 
suggest  ileus? 

DR.  WYMAN:  The  film  of  the  abdomen  is 
more  in  keeping  with  ileus  than  with  true  intes- 
tinal obstruction.  The  retrograde  pyelogram 
shows  good  calyxes;  pelves  and  ureters  on  both 
sides. 

DR.  SHORT:  There  is  no  definite  evidence  of 
pneumonia  at  the  time  of  admission.  We  also 
have  nothing  to  suggest  any  marked  degree  of 
pulmonary  edema.  The  patient  had  no  fever 
when  she"  entered  the  hospital,  which  suggests 
that  the  infection,  whatever  it  was.  had  cleared. 
The  high  white-cell  count  can  probably  be  ex- 
plained by  a renal  injury. 

The  next  question  and  the  chief  one  to  answer 
is,  What  was  the  cause  of  the  anuria  and  uremia 
that  were  evidently  responsible  for  this  woman’s 
death?  1 am  unable  to  decide  from  the  evidence 
at  hand  that  any  of  the  usual  forms  of  nephritis 
were  present,  although  an  acute  glomerulone- 
phritis secondary  to  infection  could  produce  a 
clinical  picture  somewhat  similar  to  this.  The 
lack  of  fever  is  against  a suppurative  lesion  of 
the  kidney,  and  such  rare  conditions  as  dissecting 
aneurysm  involving  the  renal  arteries  and  renal 
infarction,  1 believe,  we  need  mention  only  in 
passing. 

I am  forced  to  conclude  that  the  renal  shut- 
down was  directly  connected  with  the  sulfona- 
mide preparation  taken  by  the  patient.  This 
preparation,  I have  been  informed,  contains  1.5 
gm.  of  sulfadiazine  and  an  equal  amount  of  sulfa- 
thiazole  per  30  cc.,  with  additional  sodium  citrate 
and  sodium  lactate  in  an  aqueous  solution,  so 
that  we  do  not  need  to  worry  about  a toxic  sol- 
vent’s being  involved.  In  the  dosage  given  this 
patient  received  6 gm.  of  each  drug,  which  does 
not  seem  excessive  over  two  days,  and  we  know 
that  the  solubility  of  the  drugs  was  probably  en- 
hanced by  the  mixture  of  equal  parts  of  each 
drug  and  by  the  additional  alkali.  For  this  rea- 
son, as  well  as  the  lack  of  severe  pain,  the  absence 
of  crystals  in  the  urine  and  the  negative  findings 
on  washing  of  the  kidney  pelves,  I have  decided 
against  obstruction  of  the  kidney  pelves  or  the 
ureters  by  sulfonamide  concretions  as  the  cause 
of  the  anuria.  These  considerations  do  not  rule 
out  obstruction  in  the  tubules  themselves  by 
sulfonamide  crystals,  but  I prefer  to  believe  that 
the  anuria  was  due  chiefly  to  a direct  toxic  action 
on  the  renal  parenchyma.  Such  a process  has 
been  clearly  described  pathologically  without  evi- 
dence of  obstruction  by  crystals,  although  it  is 
less  frequent  as  a cause  of  sulfonamide  renal  im- 
pairment than  obstruction. 

I might  mention  still  another  possibility:  that 
the  renal  damage  was  due  to  an  acute  hemolytic 
anemia  resulting  from  sulfonamide  administra- 
tion. These  cases  occur  nearly  always  with  sul- 
fanilamide, and  we  should  expect  jaundice  and  a 
severer  degree  of  anemia  to  be  present.  As  a 
matter  of  fact,  if  such  an  anemia  had  occurred 
the  pathological  findings  would  have  been  close- 
ly similar  to  those  that  I expect  to  be  found  in 
this  patient. 

Before  concluding,  1 should  like  to  attempt  to 
answer  a few  more  questions.  It  would  be  inter- 
esting to  know  whether  or  not  previous  adminis- 
tration of  sulfonamides  had  taken  place,  so  that 
the  severity  and  the  abruptness  of  the  reaction 
could  be  explained  on  the  basis  of  hypersensitiv- 
ity. We  are  not  helped  by  the  history,  and  there 


were  no  other  manifestations  of  sensitivity,  such 
as  fever  and  dermititis.  It  is  still  possible  that 
focal  lesions  in  the  heart  and  other  organs  will 
be  found  or  even  vascular  changes  resembling 
periarteritis  nodosa,  as  described  by  Rich.1'  2 But 
the  short  duration  of  administration  of  the  drugs 
makes  this  unlikely  unless  the  patient  had  pre- 
viously been  sensitized.  Whether  or  not  she  had 
pre-existing  renal  disease  that  had  made  her  espe- 
cially susceptible  to  sulfonamide  intoxication,  1 
do  not  believe  that  we  can  find  out,  although  the 
negative  pyelogram  helps  rule  out  certain  anom- 
alies and  diseases  of  the  kidney.  The  site  of  dam- 
age in  the  group  to  which  I think  this  patient 
belonged  is  usually  the  distal  portion  of  the  tu- 
bules, with  involvement  of  the  interstitial  tissue 
also — so-called  "lower-nephron  nephrosis.’’  A sim- 
ilar clinical  picture  can  be  produced  by  cortical 
necrosis.  1 have  seen  a reference  to  this  condi- 
tion that  was  presumably  caused  by  sulfonamide 
intoxication,3  but  I do  not  believe  that  we  need 
consider  it  in  the  case  under  discussion. 

In  summary,  I believe  that  the  primary  cause 
of  death  in  this  patient  was  uremia  resulting 
from  tubular  necrosis  caused  by  sulfonamides, 
with  cardiac  enlargement  and  arteriosclerosis  as 
additional  diagnoses.  I do  not  believe  that  I can 
say  anything  about  the  changes  in  the  lungs, 
unless  edema  developed  before  death.  In  a wom- 
an of  this  age  other  abnormalities  or  landmarks 
may  well  have  been  present,  but  I shall  not  try 
to  predict  what  they  were. 

DR.  LOUIS  K.  DAHL:  In  general  the  house 
staff  believed  that  the  diagnosis  rested  between 
three  main  possibilities:  acute  glomerulonephri- 
tis, with  sudden  shutdown:  interstitial  nephritis 
due  to  sulfonamides;  and — one  person  thought — 
bilateral  cortical  necrosis.  The  most  prevalent 
opinion  was  interstitial  nephritis  caused  by  sul- 
fonamides. 

Clin  ico  l D iag  n os  is 

Interstitial  nephritis  caused  by  sulfonamides. 

Dr.  Short’s  Diagnoses 

Lower-nephron  nephrosis,  due  to  sulfonamide 
toxicity. 

( Cardiac  enlargement. 

Arteriosclerosis. 

Anatom ical  Diagnoses 

Periarteritis  nodosa. 

Diffuse  cortical  necrosis,  secondary. 

Arteriosclerosis. 

Hypertrophy  of  heart. 

Pulmonary  emphysema. 

( Cholelithiasis. 

Doth  ologieal  Discussion 

DR.  MALLORY:  Autopsy  showed  interesting 
kidneys.  They  weighed  450  gm.,  and  for  a wom- 
an of  eighty-nine  that  is  significant  hypertrophy. 
The  surfaces  were  mottled  and  purplish  red,  and 
the  capsules  stripped  fairly  readily.  When  the 
organs  were  cut  it  was  found  that  the  entire 
■cortex  of  both  kidneys  was  infarcted,  presenting 
the  gross  picture  of  diffuse  cortical  necrosis.  This 
is  seen  most  frequently — in  about  two  out  of 
every  three  cases,  I should  say — in  young  women 
during  the  terminal  stages  of  pregnancy  or  in  the 
first  few  days  following  delivery.  At  the  age  of 
eightv-nine  that  possibility  need  not  be  consid- 
ered. Cortical  necrosis  has  been  seen  in  a scat- 


We  do  not  have  the  references  1.  2 and  3 in  the  library. 
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tered  variety  of  other  conditions  and  is  occa- 
sionally seen  in  male  patients. 

When  we  examined  sections  of  the  kidneys  mi- 
croscopically another  possibility  was  brought  up. 
In  all  sections  there  were  many  small  arteries 
showing  the  typical  changes  of  periarteritis  no- 
dosa. A few  arteries  outside  the  renal  substance 
also  showed  the  same  lesion — few  indeed,  but 
some.  There  was  a characteristic  lesion  in  one 
adrenal  gland,  a few  changes  in  the  perirenal  fat 
tissue,  and  a single  lesion  in  the  heart.  Diffuse 
involvement  of  the  small  renal  arteries  with  peri- 
arteritis nodosa  might  produce  the  same  total 
infarction  of  the  cortex  that  one  sees  in  so-called 
“primary  cortical  necrosis.”  1 think  that  the 
way  in  which  this  case  should  be  classified  re- 
mains debatable.  The  facts  that  the  arterial  le- 
sions were  so  characteristic  of  what  one  sees  in 
periarteritis  nodosa  and  that  at  least  a few  lesions 
were  found  in  organs  other  than  the  kidneys  lead 
me  to  make  periarteritis  nodosa  my  primary  di- 
agnosis. 

The  other  changes  found  were  only  those  that 
one  might  expect  to  find  in  a very  old  person, — 
extremely  severe  arteriosclerosis  of  the  aorta, 
with  multiple  ulcerated  atheromas  and  secondary 
thrombi, — but  the  main  renal  arteries  were  not 
markedly  involved.  The  heart  was  hypertrophied, 
and  the  lungs  were  emphysematous;  the  gall  blad- 


der was  filled  with  small  stones,  and  the  bile 
ducts  were  patent. 

DR.  SHORT:  What  did  the  tubules  show? 

DR.  MALLORY:  The  glomeruli  and  all  tubules 
in  the  cortex  were  completely  necrotic,  a picture 
exactly  like  that  of  infaction,  except  that  it  was 
symmetrical  and  diffuse  throughout  the  entire 
cortex  of  both  organs. 

I)R.  FLETCHER  H.  COLBY:  Were  you  able 
to  determine  which  arteries  were  responsible? 

DR.  MALLORY:  In  cases  of  idiopathic  cortical 
necrosis,  vascular  changes  are  variable  and  in- 
consistant.  There  are  usually  necrosis  and  throm- 
bosis within  the  actual  areas  of  infarction,  but 
vascular  lesions  are  not  found  outside.  Not  all 
cases  show  vascular  changes,  so  that  it  is  difficult 
to  attribute  the  cortical  necrosis  to  a primary 
mechanical  obstruction  of  the  arteries.  The  path- 
ogenesis of  primary  cortical  necrosis  remains  a 
complete  mystery. 

DR.  COLBY:  Presumably  toxic? 

DR.  MALLORY:  A similar  lesion  has  been  pro- 
duced in  experimental  animals  with  staphylo- 
coccus toxin,  but  in  human  beings  there  is  rarely 
evidence  of  an  infectious  etiology.  In  this  case, 
the  finger  of  suspicion  points  strongly  to  sulfona- 
mide sensitivity.  It  is  interesting,  however,  that 
no  trace  of  persisting  sulfonamide,  either  free  or 
acetylated,  could  be  found  in  the  blood  plasma. 


MEDICAL  LEGISLATION  AS  VIEWED  BY  A CONGRESSMAN 

. By  I ION.  FOREST  A.  HARNESS, 


LADIES  AND  GENTLEMEN:  It  is  a gen- 
uine pleasure  to  meet  again  with  a representa- 
tive group  of  your  honored  profession. 

On  numerous  occasions  in  the  past  fifteen 
months,  it  has  been  my  privilege  to  discuss  with 
representative  medical  groups  the  work  of  my 
Committee  on  Publicity  and  Propaganda  in  the 
Executive  Departments.  I have  reported  in 
detail  to  your  profession  the  tremendous  forces 
within  government  which  seek  day  by  day 
to  condition  mass  thinking,  to  foster  national 
policies  conceived  within  federal  agencies,  and 
to  perpetuate  and  enlarge  federal  bureaucracy. 
Your  profession  has  been  particularly  interest- 
ed in  the  first  major  disclosure  which  this 
committee  made. 

1 know  each  of  you  is  painfully  aware  of  the 
mounting  threat  of  compulsory  health  insurance 
or  political  medicine,  as  I choose  to  call  it.  You 
are  familiar  with  the  pattern  of  federal  propa- 
ganda in  this  field,  for  the  revelations  of  the 
committee  have  been  quite  widely  publicized  by 
the.  National  Physicians  Committee  and  other 
representative  groups  and  organizations  within 
your  profession.  It  is  unnecessary  to  repeat 
in  detail  here  the  disturbing  details  of  the  story. 

Speech  of  Hon.  Forest  A Harness,  Chairman.  House  Commit- 
tee on  Publicity  and  Propaganda,  before  the  Conference  of  State 
Medical  Association  Secretaries  and  Editors,  St.  Louis.  Missouri, 
Sunday.  November  28.  1948 


It  is  sufficient  to  say  that  six  agencies  with- 
in the  Federal  Security  Agency  have  wrongfully 
expended  public  money  and  misdirected  the  tal- 
ents and  energies  of  a large  group  of  federal  ex- 
ecutives and  employees  for  the  specific  purpose 
of  convincing  the  American  people  that  national 
health  should  be  the  sole  responsibility  of  fed- 
eral government. 

Furthermore,  the  real  nucleus,  the  driving 
spirit,  in  the  campaign  to  socialize  American 
medicine  lie  within  this  sprawling  branch  of 
federal  government.  1 sincerely  believe  that 
my  committee  has  made  a real  contribution  to 
the  American  people  by  revealing  at  least  the 
broad  outlines  of  the  federal  propaganda  ma- 
chine and  by  showing  at  least  in  a general  way 
the  nature  and  immensity  of  its  operation.  Ln- 
fortunately,  however,  the  18  months  in  which 
we  have  operated  have  been  sufficient  only  to 
write  the  introductory  chapter  of  the  detailed 
story. 

Of  course,  you  would  like  to  know  what  to 
expect  of  the  future.  I have  always  hesitated 
to  make  predictions,  and  I am  sure  that  if  I had 
ever  fancied  myself  as  a prognosticator,  the 
horrible  fate  of  the  pollsters  and  the  political 
soothsayers  on  November  2 would  deter  me  now. 
The  fate  of  this  committee,  however,  hardly 


48 


Arizona  Mkdicink 


February,  HU!) 


seems  to  Ik1  in  question.  1 have  no  doubt  that 
when  the  81st  Congress  is  organized  under  Demo- 
cratic control  the  serious  organized  effort  to 
expose  and  to  curl)  federal  propaganda  activi- 
ties will  cease. 

That  brings  us  to  a question  of  the  most  vital 
interest  to  every  one  of  us  here.  Can  we,  as  in- 
dividuals working  through  private  organizations, 
effectively  carry  on  the  work  which  we  had 
hoped  would  be  consummated  in  the  81st  Con- 
gress with  the  sincere  cooperation  of  a new 
administration?  For  my  own  part,  I believe 
we  can,  if  we  are  willing  to  devote  the  necessary 
intelligence  and  energy  to  the  task. 

Although  I have  been  denied  the  opportunity 
to  serve  in  that  body,  it  shall  be  one  of  my  prin- 
ciple objectives  to  see  that  this  work  is  carried 
on  informally  in  the  81st  Congress  by  the  Re- 
publican minority.  In  every  way  possible,  also, 
I shall  devote  my  own  efforts  to  the  cause. 

I know  that  you  and  a preponderant  majority 
of  the  medical  profession  as  a whole  share  my 
views  and  desires.  For  that  reason,  1 shall  take 
the  liberty  to  speak  very  frankly  to  you  and  to 
say  a number  of  things  which  1 warm  you  will 
not  make  pleasant  listening. 

First  of  all,  Jet  us  face  the  disturbing  fact 
that  the  entire  world  has  been,  and  is,  politically 
sick.  Let  us  recognize  that  this  insidious,  all 
pervading  illness  lias  made  serious  and  possibly 
permanent  inroads  in  America.  There  are  a hun- 
dred factors,  big  and  little,  which  influenced 
the  decision  which  the  American  electorate  re- 
turned on  November  2,  and  only  the  historians 
will  be  able  to  appraise  these  factors  in  the  order 
of  their  importance. 

One  fact,  however,  does  stand  out  in  painful 
clarity.  A majority  of  the  American  people 
obviously  have  come  to  embrace  the  philosophy 
and  policies  of  the  powerful,  highly  centralized, 
paternalistic  type  of  government  which  we  have 
experienced  in  the  past  sixteen  years.  That  is 
as  hard  for  me  to  believe  and  accept  as  it  is 
for  you. 

In  fact,  so  long  as  we  stay  in  the  rarified  atmo- 
sphere of  academics,  a thousand  polls  will  prove 
that  it  just  isn’t  so.  In  pure  theory,  a prepon- 
derant majority  of  American  people  believe  in 
our  free  institutions,  as  opposed  to  any  form  of 
state  socialism.  But  the  minute  we  go  from  the 
theoretical  to  the  practical  level,  we  encounter 
a thousand  selfish  special  interests  which  sway 


individual  and  group  thinking.  And  here  is  the 
key  to  our  failure. 

As  simple  examples:  American  consumers  vig- 
orously reject  the  theory  of  rigid  controls  and 
rationing,  for  the  reason,  as  President  Truman 
himself  pointed  out  in  1!)4(>,  that  these  are  the 
methods  of  the  police  state.  Yet,  in  an  emerg- 
ency of  inflation  such  as  this,  great  numbers  of 
them  are  persuaded  to  accept  controls  as  the 
only  protection  against  burdensome  prices. 

Producers,  who  even  more  vigorously  resist 
the  theory  of  domination  by  the  state,  are  will- 
ing in  too  many  cases  to  submit  to  what  they 
hope  will  be  moderate  and  temporary  restric- 
tions in  the  belief  that  government  can  best  in- 
sure them  continuing  high  prices  and  profits. 

Never  mind  the  fact  that  these  people  are 
deluded.  We  know  that.  What  matters  is  that 
they  do  not  know  it,  or  refuse  to  admit  it. 

Incidentally,  if  there  is  any  single,  oversim- 
plified reason  why  the  poll  takers  and  political 
forecasters  were  so  grossly  wrong  in  their  pre- 
dictions of  this  election,  it  is  that  they  failed  to 
find  or  to  apply  practical  measurements  at 
street  corner  level.  As  a practicing  politician,  I 
confess  regretfully  that  I failed  about  as  dis- 
mally as  the  rest  in  my  own  appraisals. 

With  this  confession  of  my  own  failure,  let  me 
point  out  some  of  the  more  serious  failures  and 
short-comings  within  your  own  profession.  At 
the  academic  level,  I know  medical  people  have 
made  tremendous  efforts,  both  to  resist  the  en- 
croachments upon  free  institutions,  and  to  meet 
the  growing  threats  to  your  own  profession. 
Through  such  agencies  as  your  National  Physi- 
cians Committee  you  have  made  important  in- 
vestments of  time,  money  and  effort  in  the  fight 
for  the  free  institutions  in  which  you  believe. 

Those  investments  have  certainly  been  worth 
while,  if  only  for  the  reason  that  they  have 
strengthened  the  resistance  in  past  congresses — 
both  Republican  and  Democrat — to  the  drive  to 
socialize  American  medicine. 

But  what  effective  effort  has  the  profession 
ever  made  at  the  practical  level?  How  much 
time,  effort  and  substance  have  you  ever  devoted 
to  everyday,  down-to-earth,  shirt-sleeve  politics? 
(’an  you  recall  a single  instance  when  the  pro- 
fession, or  significant  numbers  within  it.  vigor- 
ously endorsed  and  supported  a political  party, 
or  individual  candidates? 

You  have  spoken  for  our  ideals,  to  be  sure. 
But  I regret  to  tell  you  that  you  simply  have 
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not  peeled  off  your  coats  and  fought  with,  and 
for  the  candidates  who  carry  our  battle  flags. 
Von  indulge  the  mistaken  notion  that  the  pro- 
fession must  not  sully  itself  bv  stooping  to  politi- 
cal activity.  The  letterhead  of  your  National 
Physicians  Committee  emphasizes  your  aloofness 
by  describing  the  organization  as  “non-polit- 
ical.' ' 

Change  that  to  “non-partisan"  if  you  like. 
But  try  to  adjust  your  thinking  to  the  ines- 
capable fact  that  trends  are  not  started  or 
stopped  in  council  chambers,  but  on  street 
corners.  Efforts  expended  at  academic  levels, 
and  possibly  directed  to  Congress  at  a given 
time,  may  speed  or  retard  a trend.  But  if  the 
efforts  are  to  be  permanently  effective,  they 
must  reach  the  masses  who  write  the  decisions 
each  two  years  in  national  elections. 

1 think  it  is  a great  pity  that  people  like  you, 
who  are  best  fitted  by  ability  and  training  to 
provide  leadership,  have  remained  aloof.  I think 
it  is  particularly  regrettable  that  our  medical 
people,  who  enjoy  positions  of  confidence  and 
trust  hardly  equalled  by  any  other  group  in  the 
American  community,  have  so  far  neglected  to 
prescribe  for  the  body  politic  as  part  of  their 
daily  ministrations. 

Your  course  in  the  future  is  naturally  a ques- 
tion which  only  you,  yourselves  can  answer.  As 
a layman,  who  has  spent  many  years  in  the  busi- 
ness of  everyday  politics,  however,  let  me  urge 
that  you  are  going  to  have  to  fight  more  prac- 
tically and  effectively  for  the  things  in  which 
you  believe,  if  you  expect  to  preserve  them.  In 

this  connection,  I would  like  to  make  a number 
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of  specific  recommendations  to  you. 

The  first  of  these  is  that  you  find  the  means 
to  improve  your  public  relations.  The  history  of 
medical  advancement  in  the  United  States  is 
little  short  of  miraculous,  but  have  the  American 
people  been  made  to  understand  that  fully? 
Does  anyone  take  the  trouble  day  by  day  to 
hammer  home  to  the  people  how  vastly  superior 
our  medical  services  and  facilities  are  to  any- 
thing anywhere  else  in  the  world? 

Has  anyone  devoted  even  a fraction  of  the 
effort  put  forth  by  the  advocates  of  state  medi- 
cine to  an  honest,  realistic,  convincing  portrayal 
of  the  failures  and  short -comings  of  political 
medicine  as  it  has  been  tried  elsewhere  in  the 
world?  Is  anyone  trying  to  give  the  American 
people  a true  picture  of  the  current  tragedy  in 
Great  Britain  as  state  socialism  engulfs  your 


4!) 

profession,  and  sets  up  a system  of  political 
medicine '! 

The  medical  profession  suffers  a chronically 
bad  press,  due  to  the  constant  flood  of  reports, 
many  coming  trom  government  sources  and  paid 
for  by  your  own  money,  of  the  weaknesses  and 
short-comings  of  the  profession  as  it  functions 
under  private  guidance.  Day  by  day  these  forces 
lemind  the  American  people  that  medical  and 
hospital  care  is  beyond  the  reach  oi  lower  in- 
come groups,  that  vast  rural  areas  of  the  coun- 
try are  provided  woefully  inadequate  services 
and  facilities. 

Continuously,  insidious  implications  of  prA- 
fe-sional  selfishness  and  profiteering  are 
pumped  out  to  the  people  in  a way  which  cer- 
tainly will  have  devastating  long-range  results 
if  not  effectively  counteracted. 

As  members  of  the  profession,  you  undoubt- 
edly are  aware  of  this  unfortunate  condition 
and  probably  feel  it  and  resent  it  more  keenly 
than  most.  I hardly  need  to  point  out  hundreds 
of  specific  examples  which  recur  almost  daily 
in  press  and  radio. 

If  you  feel  resentment,  let  me  urge  you  not 
to  misdirect  it  at  your  newspapers  and  radio 
stations.  They  don't  make  the  news.  They  mere- 
ly communicate  it.  When  an  important  agency 
of  government,  such  as  the  Federal  Security 
Agency,  acts,  its  action  is  newsworthy.  When 
prominent  public  officials  engineer  a nation- 
wide meeting,  such  as  the  National  Health  As- 
sembly, held  a few  months  ago  in  Washington, 
they  create  a public  sounding  board  which  can 
be  used  with  tremendous  effect. 

Such  events,  such  activities,  are  newsworthy 
and  never  mind  the  fact  that  the  news  is  uni- 
formly bad  from  our  point  of  view.  The  un- 
fortunate fact  is  that  bad  news  is  usually  more 
spectacular  than  good.  A murder  case  will  hit 
the  front  page  on  the  same  day  that  a dozen 
life  savings  by  surgeons  and  physicians  will 
appear  as  modest,  routine  items,  buried  in  the 
ads.  if  indeed  they  make  the  paper  at  all. 

The  disaster  at  Pearl  Harbor  was  hardly 
pleasant  reading  or  listening,  but  probably  noth- 
ing that  has  ever  happened  in  the  life  of  any 
of  us  so  completely  filled  newspapers  and  radio. 
The  unusual  and  the  spectacular  make  the  head- 
lines because  they  are  just  that.  The  common- 
place seldom  comes  to  attention,  and  you  in 
the  medical  profession  can  la*  proud  of  the  fact 
that  competent  medical  care  in  America  is  com- 
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monplace.  Hut  there  is  much  more  than  that  in 
this  problem. 

A meeting  of  the  American  .Medical  Associa- 
tion will  be  covered  .just  as  fully  as  this  National 
Health  Assembly  or  some  similar  activity  de- 
signed by  the  medical  propagandists.  The  latter 
will  probably  rate  more  publicity,  however,  be- 
cause it  will  emphasize  the  problems,  the  fail- 
ures, and  the  goals  still  to  be  attained,  not  the 
amazing  services  and  facilities  enjoyed  so  long 
that  the  average  person  takes  them  for  granted. 

And  here  is  another  distinction  which  I cannot 
possibly  emphasize  too  strongly.  A private  medi- 
cal group  or  organization  will  conduct  a meeting 
Or  announce  an  advancement  which  momentarily 
proves  as  newsworthy  on  the  constructive  side 
as  anything  the  propagandists  ever  do  destruct- 
ively on  a single  occasion.  Hut  the  doctors  meet, 
conduct  their  business,  make  their  announce- 
ments, and  go  home  until  the  next  annual  event. 

The  propagandists,  however  do  not  disband, 
content  with  the  banner  headlines  they  achieve 
at  any  given  moment.  Instead,  those  headlines 
become  grist  for  the  propaganda  mill  which 
grinds  365  days  of  the  year.  The  private  organi- 
zation goes  quietly  back  to  its  own  business. 
The  propaganda  organization  goes  back  likewise 
to  its  own  business,  but  note  the  vast  difference. 
Your  business  is  medicine.  Theirs  is  to  sell  ideas. 

If  we  can  criticize  the  newspapers  and  radio 
for  anything  at  all,  it  is  for  their  sentimental 
weakness  in  human  interest  stories.  In  this  field 
they  unwittingly  work  frequent  injury  to  your 
profession  in  a manner  which  I am  afraid  the 
average  physician  or  surgeon  doesn't  realize. 

Let  me  show  you  a little  ease  in  point  in  the 
District  of  Columbia.  Several  months  ago,  a 
young  woman  was  shot  in  a Washington  night- 
club of  very  doubtful  reputation  by  a drunken 
police  officer.  The  bullet  struck  the  spine  and  the 
young  woman  has  since  been  paralyzed  from  the 
waist  down.  Note  that  here  are  all  the  elements 
of  spectacular  news  which  put  the  story  in  head- 
lines in  every  Washington  paper.  It  subsequent- 
ly develops  that  the  victim  may  possibly  be  re- 
stored by  surgery  of  a high  order  and  by  pro- 
longed hospitalization.  Here,  obviously,  is  a 
natural  for  newspaper  development.  A spectac- 
ular story  in  the  first  place,  an  unfortunate,  in- 
nocent victim  without  funds,  and  a human  in- 
terest promotion  angle  which  a Washington 
newspaper  readily  sensed  and  grabbed. 

As  a result,  a feature  writer  for  that  paper 


is  beating  the  drums  for  subscriptions  and  will 
almost  certainly  raise  the  funds  to  defray  the 
costs  involved  in  this  young  lady's  recovery.  I 
presume  all  of  you  have  seen  this  Washington 
case  duplicated  in  its  essentials  one  hundred 
times,  but  1 wonder  if  any  of  you  recall  a single 
instance  in  which  the  medical  profession  itself 
grabbed  the  ball  and  earned  the  credit  which 
eventually  accrues  in  such  cases. 

The  code  of  your  profession  decries  press 
agent ry  and  sensationalism.  I have  nothing 
but  commendation  for  your  motives  in  this  re- 
spect. 1 know  that  physicians  and  surgeons 
throughout  the  United  States  daily  perform 
services  of  a purely  humanitarian  nature  equal- 
ling the  case  in  point.  And  seldom  are  the  stories 
ever  told,  because  most  doctors  actually  avoid 
publicity. 

But  why  should  not  our  doctors  dominate  pub- 
lic interest  stories  like  this?  Why  should  the 
medical  people  shrink  in  the  background  par- 
ticularly when  their  reticence  opens  the  way 
for  unfortunate  implications  against  the  profes- 
sion? And  just  look  how  such  publicity  duplic- 
ity hurts  the  private  practitioners. 

A spectacular  case  develops.  It  makes  head- 
lines, and  fixes  an  individual  victim’s  name  in 
the  public  mind.  Then  public  subscriptions  are 
started.  WHY?  Here  comes  the  dangerous  in- 
ference: The  victim  is  just  another  one  of  the 

millions  of  poor,  deserving  people  who  cannot 
afford  adequate  medical  and  hospital  care. 

Being  no  public  relations  expert  myself,  I am 
not  prepared  to  suggest  an  effective  remedy.  If 
I were  responsible  for  the  future  status  of  the 
profession,  however,  I believe  I would  take  the 
problem  to  the  best  public  relations  specialists 
available  and  would  move  heaven  and  earth  to 
apply  the  remedy  these  specialists  might  suggest. 

In  discussing  the  following  specific  recom- 
mendations to  the  profession,  let  me  admit  at 
the  outset  that  it  is  presumptuous  of  a layman 
to  intrude  in  problems  which  only  the  profes- 
sion can  solve.  I do  presume  to  discuss  these 
problems  with  you,  however,  because  each  of 
them  individually  and  all  of  them  together  do 
have  serious  political  implications.  They  are,  in 
fact,  the  principal  ammunition  of  the  forces 
which  are  pressing  to  nationalize  medicine  in 
the  United  States. 

The  first  and  most  basic  question  is  perhaps 
that  of  making  adequate  medical  and  hospital 
care  available  to  all  income  groups.  Patently, 
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there  are  vast  numbers  of  people- at  the  lower 
end  of  the  income  scale  who  are  able  by  their 
own  means  to  pay  for  nothing;  more  than  the 
barest  emergency  services.  While  that  is  cer- 
tainly no  fault  of  the  profession,  it  must  be 
accepted  as  a primary  responsibility  of  private 
medicine,  if  we  are  not  indeed  to  dump  the 
problem  into  the  lap  of  government.  For,  believe 
me,  these  problems  which  we  cannot,  or  will  not, 
solve  for  ourselves  through  private  effort  at 
state'  and  community  levels  will  go  by  default 
to  Washington  for  some  solution,  good  or  bad. 

The  bare  statistics  would  indicate  that  the 
medical  profession  is  making  progress  in  sup- 
plying the  trained  personnel  to  meet  national 
medical  needs.  The  figures  tell  us  that  we  have 
roughly  17',  more  doctors  in  all  categories  than 
we  had  in  1940,  while  the  population  increase  in 
that  period  has  been  approximately  12',. 

I frankly  do  not  know  what  significance  there 
may  be  in  these  comparative  figures,  however, 
for  1 suspect  that  the  total  number  of  doctors 
includes  a far  more  than  normal  number  of  prac- 
titioners who  are  far  over  effective  age.  I am 
sure,  too,  that  included  in  that  number  are  a 
vastly  increased  group  in  institutional  practice. 

For  proof  it  is  not  necessary  to  break  down 
tin'  statistics  because  we  know  the  military  serv- 
ices and  the  Veterans  Administration  alone  are 
employing  many  times  the  number  of  doctors 
they  had  in  service  in  1940.  The  number  of 
doctors  in  effective  private  practice  per  capita, 
therefore,  is  probably  somewhat  under  the  fig- 
ure for  1940. 

Certainly  the  medical  profession  cannot  be 
blamed  for  the  violent  dislocations  which  oc- 
curred in  the  war.  We  suffered  a serious  lag 
in  all  types  of  professions  and  technical  train- 
ing in  that  period,  and  we  shall  inevitably  pay 
for  it  in  the  medical  field  as  in  many  others. 

But  the  alarming  fact  remains  that  we  have 
done  little,  it  anything,  to  date  to  compensate 
for  that  serious  lag.  1 understand,  in  fact,  that 
there  are  today  only  1.300  more  medical  students 
in  training  than  there  were  in  1940.  That  in- 
crease is  barely  adequate  to  meet  population 
growth.  It  will  not  make  up  for  our  war-time 
lag.  And  it  certainly  will  not  carry  us  through 
a national  emergency,  such  as  another  war. 

Here  again,  it  certainly  isn't  the  sole  responsi- 
bility of  this  profession  to  expand  tin*  medical 
training  facilities.  But  who  else  but  govern- 
ment will  supply  the  solution  if  the  profession 


does  not  do  so'/  In  the  meantime,  I regret  to 
tell  you,  the  medical  profession  generally  todav 
is  being  criticized  on  the  assumption  that  it  is 
responsible  for  maintaining  unrealistically  rigid 
training  standards  and  unnecessarily  hampering 
the  expansion  of  training  facilities. 

I frankly  have  no  answer  for  the  problem  of 
expanding  these  facilities  to  meet  immediate  and 
future  needs,  but  I do  devoutly  hope  that  the 
answer  will  come  from  the  profession  and  the 
private  schools,  rather  than  from  a political 
bureau  of  medicine  in  Washington. 

The  question  arises  in  the  same  pressing  man- 
ner for  technically  trained  personnel,  such  as 
nurses,  and  for  hospital  facilities.  And  it  seems 
alarming  to  me  that  we  have  only  approximate- 
ly 1000  more  nurses  and  200,000  more  hospital 
beds  in  all  categories  today  than  we  had  eight 
years  ago.  Shall  we  find  private  solutions,  or 
shall  we  let  the  problems  go  by  default  to  medi- 
cal bureaucracy? 

Now  about  the  distribution  of  services  and 
facilities.  And  here  the  disparity  in  many  cases 
is  actually  alarming.  The  factors  which  moti- 
vate medical  men  are,  of  course,  perfectly  nat- 
ural and  understandable.  It  is  easy  to  see,  there- 
fore, why  the  average  young  fellow  entering 
private  practice  gravitates  to  the  metropolitan 
areas  and  the  wealthier  communities,  while  large 
rural  areas  and  small  towns  drop  lower  and 
lower  in  the  comparative  scale  of  services. 

I know  the  profession  itself  is  as  deeply  con- 
cerned about  this  increasingly  serious  situation 
as  I could  possibly  be  as  a layman.  1 know,  too. 
that  it  has  sought  by  one  means  and  another 
to  attract  young  doctors  into  these  areas  which 
are  inadequately  served. 

Frankly,  however,  the  profession's  efforts  to 
date  have  been  totally  inadequate.  And  here 
again  we  may  as  well  recognize  the  unhappy  fact 
that  unless  we  find  solutions  through  private 
effort  the  pressure  for  a Washington  solution 
will  mount.  We  have  simply  got  to  find  the 
means  at  state  and  local  levels  to  provide  ade- 
quate hospital  facilities  and  trained  technical 
personnel  which  will  give  the  rural  and  small 
town  young  doctor  the  tools  with  which  to  work 
effectively  and  the  incentive  to  build  his  career 
in  these  areas. 

If  this  were  merely  a layman’s  discussion  of 
these  technical  and  professional  problems,  I 
would  apologize  for  wasting  your  time.  For  you 
people  know  all  of  these  problems  much  more  in- 
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timately  than  I do.  And  yon  arc  much  more 
capable  of  solving  them  professionally  than  I. 
I mention  them  here  only  because  I want  to  em- 
phasize* as  strongly  as  I possibly  know  how  the 
fact  that  there  are  the  most  serious  political  im- 
plications in  everyone  of  them.  I want  to  em- 
phasize again  and  again  that  no  one  of  these 
problems  in  itself,  nor  the  overall  problem  of 
maintaining  independent  medicine  in  the  United 
States  is  going  to  be  solved  at  the  academic  level. 
And  that  brings  us  back  to  our  point  of  de- 
parture. The  medical  profession  faces  an  un- 
happy— indeed,  an  alarming,  set  of  conditions. 
The  world  is  sick,  and  the  malady  has  reached 
the  American  body  politic.  The  preventives  we 
have  so  far  applied  simply  have  not  proved 
strong  enough  to  halt  the  inroads;  the  mild 
remedies  have  not  effected  recovery. 

1 would  suggest  that  it  is  high  time  to  try 
something  more  direct  and  drastic.  1 believe 
the  medical  profession  faces  the  necessity  of 
rolling  up  its  sleeves  and  going  to  work  right 
on  the  street  corners  of  America. 

If  you  hope  to  survive  as  practitioners  of  a 
free  and  untrammeled  science,  you  must,  in  my 
opinion,  become  practicing  politicians  in  the 
same  sense  that  the  organization  members  and 
the  candidates  of  a political  party  learn  to  prac- 
tice the  art  of  politics  around  the  clock,  365  days 
a year.  If  you  continue  as  academicians,  as  in 
the  past,  1 frankly  fear  that  you  will  soon  prac- 
tice as  a medical  bureau  in  Washington  directs 
you. 

I am  speaking  to  you  in  complete  frankness, 
and  with  only  the  most  sincere  desire  personal- 
ly to  forestall  the  tragic  eventuality  we  are  all 
fighting.  1-  have  said  some  unpleasant  things 
here  about  the  medical  profession,  but  my  re- 
marks apply  not  alone  to  doctors.  1 have  point- 
ed them  specifically  only  because  this  is  a spe- 
cialized group.  But  they  might  apply  equally 
to  all  professions,  and  all  those  people  in  busi- 
ness and  industry  who  have  so  far  refused  to 
come  directly  to  grips  with  the  forces  which 
threaten  our  free  institutions. 

I purposely  point  these  remarks  to  medical 
people,  for  1 know  of  no  point  at  which  the  basic 
issue  is  more  sharply  joined  than  in  the  field  of 
medicine.  Public  health — and  some  form  of  so- 
cialized medicine — is  invariably  a focal  point, 
a spear-head  of  any  drive  for  state  socialism. 
It  is  readily  dressed  in  the  robes  of  noble  pur- 
pose. It  has  mass  appeal.  Therefore,  it  is  the 


handiest  possible  weapon  of  would-be  dictators, 
and  of  bureaucrats  who  seek  to  perpetuate  them- 
selves in  power.  Give  a government  agency  the 
authority  to  supervise  the  daily  health  problems 
of  every  citizen,  and  to  handle  the  money  for 
national  medical  and  hospital  care;  and  you  put 
government  further  into  the  lives  of  the  Ameri- 
can people  by  a single  step  than  it  has  ever  en- 
croached in  tin*  entire  course  of  our  history  as 
a nation. 

In  no  other  manner,  and  by  no  other  devise, 
short  of  actual  violence,  could  America’s  free 
institutions  be  more  quickly  destroyed. 

Well,  just  how  do  you  feel  about  the  immedi- 
ate prospects?  There  certainly  is  nothing  in 
the  present  picture  to  warrant  optimism.  I 
imagine  that  medical  people  today  leel  about  as 
glum  as  all  the  rest  of  us  who  have  fought  with 
little  apparent  effect  to  stem  the  tide  of  state 
socialism  in  recent  years. 

►Still,  this  is  a fight  we  cannot  abandon — one 
we  must  not  lose. 

And  if  we  need  new  inspiration  to  carry  on, 
we  can  find  it  abundantly  here  today  in  the 
history  of  your  profession  in  America. 

I said  at  the  outset  that  your  history  of  prog- 
ress in  this  nation  is  little  short  of  miraculous. 
That  continuing  miracle,  of  course,  has  been 
made  possible  only  by  the  greater  miracle  of 
individual  liberty  and  opportunity  under  con- 
stitutional representative  government.  1 know 
of  no  other  group  so  fully  conscious,  and  so 
deeply  appreciative,  as  your  own  profession.  For 
that  reason,  I confidently  expect  you  to  be  in 
the  vanguard  as  we  continue  the  fight  to  restore 
and  preserve  our  precious  heritage. 


TWENTY-FIRST  ANNIVERSARY  YEAR 
OF  HAROFE  HAIVRI 
The  Hebrew  Medical  Journal 
Volume  II.  1948 

With  the  appearance  of  Volume  II.  1948,  THE 
HEBREW  MEDICAL  JOURNAL,  edited  by 
Moses  Einhorn,  M I).,  concludes  its  21st  success- 
ful year  of  publication. 

In  publishing  the  Journal,  the  editors  aim  to 
meet  the  need  for  a medical  journal  written  in 
Hebrew,  with  English  summaries,  thus  aiding 
greatly  in  the  advancement  and  development  of 
Hebrew  medical  literature. 

This  issue  contains  an  article  on  Hypertensive 
Vascular  Disease  by  Benjamin  Jablons,  M.  D. 
There  is  also  a discussion  on  clinical  observations 
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and  treatment  of  I ! M ) case*  of  Malaria  in  Pales- 
tine, by  Dr.  1’.  Ephrati  of  Tiberias. 

In  addition,  under  the  heading  of  “Person- 
alia.” biographical  sketches  of  Professor  Hein- 
rich Finkelstein,  great  pediatrician;  Professor 
Max  Xeuburger,  renowned  medical  historian; 


and  I)r.  Solomon  Solis  Cohen  of  Philadelphia, 
are  presented. 

For  further  information,  communicate  with 
the  Editorial  Office  of  T1IE  HEBREW  MEDI 
CAL  .JOURNAL,  DS.‘>  Park  Avenue,  New  York 
28,  N.  Y. 
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Shell ito,  John  (1.;  and  Dockerty,  Malcolm  P>. 
CARTILAGINOUS  TUMORS  OF  THE 
HAND.  Surg.  Oynee.  and  01>st.  86:465-472 
(Apr.)  1 948. 

“Cartilaginous  tumors  of  the  hand,  on  the 
basis  of  pathology,  may  lx*  divided  into  two 
types:  enchondroma  and  ecchondroma.  The  syn- 
onym for  enchondroma  is  chondroma.  Ecchon- 
droma is  called  ‘ jrerifhoiirlroiria, ' ‘osteochon- 
droma,’ and  ‘exostosis.’  (The  word  ‘osteochon- 
droma’ is  restricted  to  the  ecchondroma.)  The 
fact  that  the  entire  group  of  cartilaginous  tumors 
is  commonly  called  osteochondroma  has  led, 
both  in  the  past  and  in  the  present-,  to  a great 
deal  of  confusion.  It  is  better  to  use  the  terms 
enchondroma  and  ecchondroma. 

Distinction  between  the  two  cannot  be  made 
with  slide  and  microscope  alone. 

An  enchondroma  is  usually  a small  cartilagi- 
nous tumor  located  centrally  in  the  bone  shaft, 
grow  ing  from  many  centers  and  expanding  in  all 
directions.  Rate  of  incidence  of  pathologic  frac- 
ture in  our  series  was  26.6  per  cent.  The  enchon- 
droma occurs  much  more  often  in  the  hand  than 
does  the  ecchondroma  (3:1). 

These  tumors,  in  comparison  to  normal  hya- 
line cartilage,  show  increased  vascularity,  cal- 
cium deposition,  and  myxomatous  degeneration. 

Two  tumors  of  the  tendon  sheaths  were  found, 
both  of  which  were  enchondromas.  In  one  of 
these  eases  multiple  enchondromas  of  the  sheath 
had  developed  and  this  is  good  evidence  that  an 
enchondroma  can  occur  in  the  tendon  sheath 
away  from  the  site  of  tendon  insertion. 

The  ecchondromas  occur  peripherally  in  the 
bone  near  the  end  of  the  shaft  and  have  a bony 
base  and  cartilaginous  cap. 

Either  type  of  tumor  may  be  malignant,  in 
which  ease  it  is  usually  a sarcoma.  In  this  series 
2 per  cent  were  malignant.  Both  types  are  prone 
to  recur  although  recurrence  does  not  mean  mal- 
ignancy unless  a mitotic  figure  can  be  found. 

The  treatment  in  both  types  is  conservative 
operation.’  (Author's  Summary) 

24  references,  4 figures. 

Langley,  W.  I). 

MULTIPLE  MYELOMA.  Bull.  Guthrie  (Min. 
17:179-183  (Apr.)  1948. 

“Multiple  myeloma  is  a rare  disease  character- 
ized chiefly  by  back  pain,  weakness,  anemia, 


and  changes  in  the  bony  skeleton  in  80  per  cent 
of  the  cases.  It  is  a malignant  disease  whose 
overall  picture  may  vary  tremendously,  which 
fact  has  caused  some  dispute  regarding  its  true 
nature.  It  appears  that  the  abnormal  cells  arise 
from  the  reticulo-endothelial  cells.  It  is  a fatal 
disease  with  death  occurring  in  about  18  to  24 
months  of  the  onset  of  the  symptoms,  although 
there  are  cases  on  record  of  patients  surviving 
for  longer  periods.  The  nse  of  diamidine  com- 
pounds seems  to  offer  these  patients  a chance  of 
longer  survival  while  at  the  same  time  controll- 
ing the  most  annoying  and  commonest  feature, 
pain. 

The  disease  should  be  suspected  in  patients  in 
the  middle  and  later  years  of  life  who  present 
an  unexplained  anemia  or  generalized  osteoporo- 
sis in  whom  no  apparent  cause  can  be  found,  or 
in  those  patients  who  are  thought  to  have  an 
undetermined  primary  malignancy  with  bone 
metastasis,  in  those  problems  with  compression 
fractures  of  the  spine  from  mild  trauma  and 
finally  where  backache  is  an  annoying  problem 
and  no  cause  is  found.  For  after  all,  a high  per- 
centage of  patients  with  multiple  myeloma  pre- 
sent backache,  anemia,  and  progressive  weak- 
ness as  the  cardinal  symptoms. 

Various  laboratory  procedures  have  been  em- 
ployed to  further  evaluate  the  problem  of  multi- 
ple myeloma  but  wre  were  unable  to  draw  any 
significant  conclusions  from  these  tests  in  our 
cases.  It  is  true  that  the  blood  calcium  levels 
were  above  12  mg.  per  100  cc.  of  blood  in  five 
instances.  The  serum  albumin  levels  were  all 
normal,  the  serum  globulin  levels  all  slightly  to 
moderately  increased.  ’ ’ 

• ) references,  2 tables.  (Author’s  Summary) 


Cantor,  II.  (Petersburg,  Va.) 

CANCER  FOLLOWING  BURN  SCARS. 
Virginia  M.  Monthly  75:  197-199  (Apr.)  1948. 

“Carcinoma  developing  in  burn  scars  are  two 
types:  the  acute  wound  cancer  occurring  in  quite 
superficial  burns  in  older  people  with  atrophic, 
keratotic  skin  and  chronic  scar  cancer.  Basal 
cell  cancers  developing  in  burn  scars  usually 
occur  when  the  burn  is  superficial,  sparing  hair 
follicles  and  sweat  glands.  The  potentiality  of  a 
scar  to  undergo  malignant  degeneration  and  the 
histological  variety  of  epithelioma  resulting  are 
due  to  the  extent  of  the  surface  area  involved 
and  to  the  depth  of  the  burn. 
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The  age  of  the  soar  is  more  important  than  the 
age  of  the  individual.  Cancer  of  burn  sears  may 
occur  in  younger  persons  if  the  cicatrix  exists 
from  infancy  or  childhood.” 

7 references.  (Author’s  Summary) 

Fairburn,  E.  A.;  Burgen,  A.  S.  V.  (Middlesex 
I losp.) 

TI1E  SKIN  LESIONS  OF  MONOCYTIC 
LEUKAEMIA.  Brit.  3.  Cancer  1 =352-382  (Dee.) 
1947. 


“A  case  of  monocytic  leukaemia  is  described 
in  which  other  leukaemic  symptoms  were  preced- 
ed for  several  months  by  a recurrent  furunculo- 
sis. The  patient  eventually  developed  ulcero- 
nodular  lesions  on  one  arm,  which  were  proved 
by  biopsy  to  be  due  to  infiltration  with  monocy- 
tic leukaemia. 

The  clinical  and  pathological  features  of  the 
various  rashes  encountered  in  monocytic  leukae- 
mia are  discussed  and  their  evolution  postu- 
lated.” (Author’s  Summary.) 

5 tables,  7 plates,  55  references. 


Blue  Shield  Enrollment 


According  to  the  official  Enrollment  Report 
issued  by  the  Blue  Shield  Commission,  Arizona 
Blue  Shield  bad  the  second  largest  growth  in  the 
United  States  during  the  first  nine  months  of 
1948.  As  of  the  end  of  1948,  over  83,000  sub- 
scribers were  enrolled  in  Arizona  Blue  Shield. 

Experiment  in  Medical  Service 

A large  Arizona  employer,  who  is  paying  the 
entire  cost  of  Blue  Shield  and  Blue  Cross  for 
his  employees  and  families,  (approximately  400 
subscribers)  has  volunteered  to  act  as  an  experi- 
mental group  for  the  provision  of  medical  serv- 
ice. It  is  planned  to  provide  medical  coverage 
for  “in-hospital”  cases  on  the  following  indem- 
nity basis:  $5.00  for  first  visit,  $3.00  for  succeed- 
ing visits;  limit  of  one  visit  per  day;  for  21  days 
first  year,  25  days  second  year,  30  days  third 
year  and  thereafter,  plus  90  days  at  5(1' , for 
each  admission  for  a separate  illness.  There  will 
be  some  limitations  as  to  what  medical  illnesses 
are  covered,  these  to  be  determined  from  experi- 
ence of  other  Plans.  For  the  present  time,  it  is 
planned  to  have  the  subscriber  notify  the  Blue 
Shield  Office  and  have  the  “Statement  of  Serv- 
ice” go  out  directly  to  the  Participating  Physi- 
cian. After  return  of  Statement,  payments  will 
he  made  directly  to  the  Participating  Physician. 
Please  note  that  this  is  an  experimental  group 
and  the  employer  is  assuming  any  financial  re- 
sponsibility which  may  be  involved.  Incidental- 
ly, this  experiment  was  undertaken  with  the  ap- 
proval of  the  Professional  and  Executive  Com- 
mittees. 

The  Subscriber  Insists!!! 

Tf  in  your  opinion,  a patient  of  yours  is  not 
eligible  for  Blue  Shield  coverage,  but  insists  on 
having  you  send  in  a Statement  of  Service — 


send  it  in.  However , please  attach  a note  giving 
your  opinion  in  regard  to  ineligibility,  as  this 
will  enable  the  Medical  Director  to  take  immedi- 
ate action.  We  feel  this  procedure  will  tend  to 
eliminate  friction  between  Doctor  and  subscriber 
and  place  the  responsibility  for  rejection  of  cov- 
erage on  Blue  Shield.  The  success  of  this  pro- 
cedure will  depend  entirely  on  your  attaching 
the  note  of  explanation  to  the  Statement  of 
Service. 


The  Professional  Board  of  the  Arizona  Medi- 
cal Association,  as  a part  of  its  program  for  post- 
graduate medical  training,  has  asked  the  hos- 
pitals of  Phoenix  and  Tucson  to  send  announce- 
ments of  their  scientific  staff  meetings  to  the 
doctors  in  the  surrounding  towns  and  counties. 
All  doctors  who  receive  notices  will  he  welcome 
to  the  meeting  as  the  hospitals  frequently  have 
excellent  scientific  programs,  including  out-of- 
town  speakers. 


The  Arizona  Pediatric  Society  will  he  ad- 
dressel  by  Dr.  Waldo  Nelson,  Professor  of  Pedi- 
atrics, Temple  University,  Philadelphia,  late  in 
February.  The  meeting  is  planned  for  Phoenix. 
Any  doctors  interested  in  pediatrics  and  wishing 
to  attend  or  to  become  a member  of  the  Arizona 
Pediatrics  Society,  will  please  write  Dr.  Hugh 
C.  Thompson,  110  South  Scott  Street,  Tucson, 
Arizona.  The  Society  will  also  have  a clinical 
day  immediately  preceding  the  meeting  of  the 
Arizona  Medical  Association  in  May.  It  is 
planned  to  have  this  clinical  day  conducted  by 
Dr.  Harry  Ebbs,  Associate  Professor  of  Pedi- 
atrics, Toronto  University.  The  meeting  will  he 
open  to  any  doctor  interested  in  pediatrics. 
Those  desiring  to  attend  should  notify  Dr. 
Thompson. 
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Selected  Abstracts 

ANTICOAGULANTS 


Report  of  the  Committee  for  the  Evaluation 
of  Anticoagulants  in  the  Treatment  of  Coronary 
Thrombosis  with  Myocardial  infarctions.  Irving 
S.  Wright,  -M.  I).;  Charles  I).  Marple,  M.  I).; 
and  Dorothy  Falls  Beck,  Bh.  I)..  New  York,  New 
York.  Amer.  Heart  Jr.,  36:  801-816,  Dee.  1048. 

In  the  spring  of  1946,  the  Board  of  Directors 
of  the  American  Heart  Association  authorized 
the  formation  of  a Committee  for  the  evaluation 
of  Anticoagulants  in  the  Treatment  of  Coronary 
Thrombosis  with  Myocardial  Infarction.  This 
study  is  being  conducted  by  a group  ol  intern- 
ists in  sixteen  hospitals.  This  report  is  based  on 
the  data  obtained  from  the  study  of  tin*  first 
800  cases  reported  to  the  Central  Laboratory. 
Three  hundred  sixty-eight  patients  admitted  on 
‘‘even''  days  received  conventional  therapy  and 
constitute  “the  control  group.-  Four  hundred 
thirty-two  patients  admitted  on  “odd”  days 
received  anticoagulants  in  addition  to  the  con- 
ventional treatment  and  are  the  “treated 
group. 

The  principles  used  as  guides  were  as  follows: 

a.  Heparin  may  be  given  for  the  first  48 
hours  or  more,  if  desired. 

b.  Prothrombin  determinations  are  to  be  done 
each  day  and  no  Dicumarol  should  ever  be  or- 
dered unless  the  morning  prothrombin  report  is 
a vailable. 

c.  Dicumarol.  2(10  to  300  mg.  daily,  should 
be  given  until  the  prothrombin  time  is  30  seconds. 

d.  Dicumarol,  50  to  100  mg.  daily,  should  be 


given  if  the  prothrombin  time  is  between  30  and 
35  seconds. 

e.  Dicumarol  is  withheld  if  the  prothrombin 
time  is  35  seconds  or  more.  Then,  no  drug  is 
given  until  the  prothrombin  time  is  again  down 
to  30  seconds  or  less,  after  which  the  drug  is 
again  given  cautiously  in  100  mg.  doses. 

f.  The  Hink-Shapiro  technique,  using  undi- 
luted whole  plasma,  or  the  Quick  method  is  to 
be  used  for  determining  the  prothrombin  time 
and  it  is  suggested  that  the  Hink-Shapiro,  using 
12.5  per  cent  diluted  plasma,  be  employed  as  an 
additional  check  or  safeguard. 

g.  Cnless  contraindications  arise,  the  Dicum- 
arol therapy  is  to  be  continued  over  a minimum 
period  of  30  days;  preferably  thirty  days  after 
the  last  thromboembolic  episode. 

h.  In  instances  of  hemorrhagic  manifesta- 
tions, the  use  of  synthetic  vitamin  K prepara- 
tions in  doses  of  60  to  75  mg.  and  transfusion 
of  fresh  whole  blood  (may  be  citrated)  are  rec- 
ommended. 

The  death  rates  and  the  incidence  of  throm- 
boembolic complications  are  reported  for  the 
control  and  treated  groups  as  a whole,  by  week 
of  illness,  by  age  of  the  patient,  and  by  type 
and  location  of  the  specific  thromboembolic 
complication.  Twenty-four  per  cent  of  the  con- 
trol patients  died,  whereas  only  15  per  cent  of 
the  treated  group  died.  As  anticipated,  anti- 
coagulants reduced  the  death  rate  largely  by 
reducing  the  incidence  of  the  thromboembolic 


IMPORTANT  NOTICE 

The  Staff  of  the  Lois  Grunow  Memorial  Clinic  is  presenting  its  Third  Annual 
Lecture  Series  in  Medical  Sciences  at  the  Lois  Grunow  Memorial  Clinic,  926  E. 
McDowell  Road,  Phoenix,  Arizona  on  February  24.  25  and  26,  1949. 

The  guest  speakers  will  include: 

Dr.  John  C.  Jones,  Assistant  Professor  of  Surgery  (Thoracic), 

University  of  Southern  California,  Los  Angeles,  California 
Dr.  Kinsey  Macleod  Simonton,  Assistant  Professor  of  Otolaryngology, 
Mayo  Clinic,  Rochester,  Minnesota 

Dr.  A.  G.  Bower,  Clinical  Professor  of  Medicine,  Communicable  Diseases, 
University  of  Southern  California,  Los  Angeles.  California 
Dr.  Joseph  Boyes,  Plastic  Surgery  of  the  Hand, 

Los  Angeles.  California 
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complications.  The  data  indicate  that  anti- 
coagulant therapy,  if  not  used  before,  should  be 
begun  as  late  as  the  second  or  third  week  after 
a myorcardial  infarction,  or  later  if  complica- 
tions have  developed,  and  that  the  therapy  should 
be  continued  for  at  least  four  weeks  after  the 
last  thromboembolic  episode. 

Thromboembolic  complications  were  recog- 
nized, clinically,  in  36  of  each  100  “control” 
cases,  and  in  14  of  each  100  treated  eases.  This 
protection  from  these  complications  is  further 
emphasized  by  the  report  that  there  were  only 
6.f>  per  100  such  complications  in  cases  which 
were  under  full  therapeutic  effect  of  the  drug, 
five  of  which  occurred  while  the  patients  were 
not  receiving1  the  drug.  There  was  evidence  of 
extension  of  the  original  thrombosis  in  nine  cases 
per  1.00  in  the  control  series  as  against  two 
eases  per  100  in  the  treated  group.  There  was 
infarction  of  a new  area  in  the  myocardium  in 
6.5  cases  per  100  in  the  control  patients  as 
against  2.5  among  the  treated  patients. 

Hemorrhagic  manifestations  occurred  in  6 per 
cent  of  the  control  group  and  in  12  per  cent  of 
those  treated  with  anticoagulant  therapy.  How- 
ever, five  of  the  latter  were  not  due  to  or  aggra- 
vated by  the  anticoagulants.  Seven  per  cent  of 
the  treated  group  had  hemorrhages  which  were 
due  to  or  aggravated  by  the  anticoagulant  drugs, 
and  only  three  per  cent  of  these  hemorrhages 
were  classed  as  severe.  In  the  absence  of  other 
hemorrhagic  states,  the  hazards  from  hemorrhage 
due  to  anticoagulants  are  not  sufficient  to  con- 
traindicate their  use,  provided  there  are  facili- 
ties for  adequate  laboratory  and  clinical  control. 

It  is  concluded  from  their  study  that  anti- 
coagulant therapy  should  be  used  in  all  cases 
of  coronary  thrombosis  with  myocardial  infarc- 
tion unless  a definite  contraindication  exists. 

Leslie  B.  Smith,  M.  I). 
HEMOPTYSIS 

Diseases  of  the  Chest.  El  Paso,  Texas.  15: 
824-842  (Nov.  - Dec.),  1948. 

The  Clinical  Significance  of  Pulmonary  Hem- 
orrhage: A Study  of  1316  Patients  with  Chest 
Diseases.  Osser  A.  Abbott,  M.  D. 

Dr.  Abbott  has  analyzed  and  determined  the 
cause  of  hemoptysis  in  497  cases  which  were 
seen  by  him.  Frank  hemoptysis  was  present  in 


318  patients,  scant  or  streaking  of  blood  was 
present  in  174  eases,  and  the  degree  was  un- 
known in  five  patients.  The  incidence  of  bleed- 
ing in  each  of  the  50  diseases  is  given,  and  for 
the  12  most  frequent  diseases  was  as  follows: 


Bronchogenic  ( 'arcinoma. 

53.6  pt 

1 iiing  abscess 

49.2  ’ 

Pulmonary  infarct  

.44.0  ’ 

Bronchiectasis  

...43.5  ’ 

Tuberculosis 

.36.5  ’ 

( ’ongenital  ( 'vst  

...25.8  ’ 

Empyema  . 

24.5  ' 

Metastatic  carcinoma  

...24.0  ’ 

Mediastinal  tumor 

20.0  ' 

Cardiac  disease  

....17.5  ’ 

Esophageal  obstruction 

. 9.0  ’ 

The  author  found  that  there  is  a distinct  ten- 
dency for  the  symptom  of  pulmonary  bleeding  to 
occur  relatively  late  in  the  sequence  of  the  symp- 
tom in  patients  with  bronchogenic  carcinoma. 


The  symptom  of  bleeding  was  associated  with 
serious  disease  in  90  per  cent  of  the  cases.  He 
stresses  the  relatively  higher  incidence  of  pul- 
monary bleeding  in  eases  of  bronchogenic  car- 
cinoma, bronchiectasis  and  lung  abscess  than  in 
pulmonary  tuberculosis.  There  is  an  absence 
of  correlation  between  the  type  of  bleeding  and 
the  underlying  disease.  He  emphasizes  the  need 
for  a complete  study  of  all  patients  who  present 
the  symptom  of  bleeding  before  making  a di- 
agnosis or  deciding  that  the  cause  is  undeter- 
mined. 

Leslie  B.  Smith,  M.  I). 


SUPERIOR  WEIGHT  GAINS  IN 
PREMATURES 

When  100  premature  infants  were  given  an 
enzymic  casein  hydrolysate  and  dextrose  mixed 
with  breast  milk,  the  infants  tolerated  the  mix- 
ture well.  There  were  no  signs  of  digestive  dis- 
turbance. In  every  instance,  infants  receiving 
the  supplement  showed  a greater  gain  in  weight 
than  did  infants  receiving  only  breast  milk.* 
Protolysate,  Mead  Johnson  & Company's  enzy- 
mic digest  of  casein,  is  effective  when  used  as  a 
supplement  to  breast  milk  for  premature  infants. 

For  literature  and  professional  samples  of 
protolysate,  write  Mead  Johnson  & Company, 
Evansville  21,  Indiana. 

'-Jorpes,  J.  E ; Magnusson,  J.  H..  and  Wretlind,  A.:  Casein 
Hydrolysate:  A Supplementary  Food  for  Premature  Infants: 

Lancet  251:228-232  (Aug.  17)  1946. 
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Bowel  Regulation 
in  Peptic  Ulcer... 

In  the  medical  management  of  un- 
complicated peptic  ulcer,  “regula- 
tion of  bowel  function  is  essential. 
...  A combination  of  antacid  pow- 
ders . . . having  mildly  laxative 
effects  or  the  use  of  a hydrogel  sub- 
stance, such  as  agar  agar  or  Meta- 
mucil,  will  produce  results.”* 


By  furnishing  a water-retaining,  gelatinous  residue  in  the  large 
bowel,  Metamucil  acts  gently  without  irritation  to  promote 
smooth,  normal  evacuation. 

METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as  a dis- 
persing agent. 


S EARLE 
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RESEARCH  IX  THE  SERVICE  OF  MEDICINE 


*Gerendasy,  J.:  Modern  Treatment  of  Peptic  Ulcer,  J.  M.  Soc. 
New  Jersev  4J:84  (March)  1946. 
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WILL  OCCUR  IN  THE  NEXT  3 MONTHS 


GRAPH  OF  MEASLES  INCIDENCE 


60%  OF 

CASES  WILL  OCCUR 
IN  THE  NEXT 

3 MONTHS 

JU  □cz.nDL 

J F MAMJJ  ASOND 


The  above  graph  is  based  on  U S P H.  measle 
incidence  figures  for  a ten  year  period 


*No  cases  of  reaction  resulting  from  use  of  Cutter 
Immune  Serum  Globulin  have  been  reported. 


You  can  prevent  or  modify  measles 
without  fear  of  side  reactions'^ 


There’s  one  sure  way  of  silencing  crying  youngsters  and 
nervous  mamas  who  complain  about  reactions  - specify 
Cutter  Immune  Serum  Globulin  - Human.  Successful  results 
with  this  product  are  not  happenstance.  They  come  from: 

1 . Excellent  raw  material  — fresh  venous  blood  from  normal  donors. 

2.  The  water-clarity  of  a hemolysis-free  and  non-pyrogenic  product. 

3.  The  concentration  of  160  mgm.  per  cc.  of  gamma  globulin  — main- 
tains consistent  globulin  potency  yet  permits  low  volume  adjustable 

dosage : 


For  prevention  — 

0.1  cc.  Immune  Serum  Globulin 
For  modification  — 

0.02  cc.  Immune  Serum  Globulin 


intramuscularly, 
per  pound 
body  weight 


Prepare  now  for  measles’  peak  season  just  ahead.  Notify 
your  pharmacist  the  amount  of  gamma  globulin  you  ex- 
pect to  use  — and  specify  Cutter. 

CUTTER  LABORATORIES  • BERKELEY  TO,  CALIFORNIA 


be  prepared  with  — 


IMMUNE  SERUM  GLOBULIN-* 
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The  A.M.A.  Special  Assessment 

Federal  agencies  in  Washington  continue 
to  grind  out  propaganda  advocating  compul- 
sory health  insurance.  Whenever  Federal  Se- 
curity Administrator  Oscar  Ewing,  Representa- 
tive Dinged  or  Senator  Murray  speak  they  are 
given  big  headlines.  On  the  other  hand  the  pro- 
gram authorized  by  the  House  of  Delegates  of 
the  A.M.A.  at  the  St.  Louis  session  is  rapidly  tak- 
ing form.  The  $25  special  assessment  levied  by 
the  Board  of  Trustees  on  all  members  of  the  As- 
sociation has  been  widely  approved. 

It  is  estimated  to  raise  $3,500,000.  When  Mr. 
Ewing  was  first  informed  of  this  action  by  the 
medical  profession  he  called  it  a “three  and  a 
half  million  dollar  lobby  fund.”  Mr.  Dingell 
stated  that  half  the  doctors  would  refuse  to  pay 
it.  If  the  doctors  of  this  country  have  any  pride, 
Mr.  Dinged 's  remarks  should  be  worth  at  least 
a million  dollars. 

It  must  be  pointed  out  that  the  American  Med- 
ical Association  can  not  violate  the  provisions 
ot  its  charter  by  setting  up  a Washington  lobby 
to  oppose  socialized  medicine  in  Congress.  The 
objects  of  this  special  assessment  are:  to  enlarge 
the  Washington  office  and  place  it  directly  un- 
der the  Board  of  Trustees;  to  secure  suitable 


public  relations  counsel;  to  acquaint  the  people 
with  the  superior  advantages  of  the  American 
practice  of  medicine  over  the  government  dom- 
inated systems  of  other  countries;  and  to  point 
out  the  dangers  of  a politically  controlled  com- 
pulsory health  insurance  plan.  It  will  also  ad- 
vertise the  voluntary  prepaid  insurance  plans. 

The  first  step  in  the  implementation  of  this 
program  was  made  by  the  Board  of  Trustees  in 
setting  up  a Planning  Committee.  This  will  con- 
sist of  ten  members;  four  from  the  Board  of 
Trustees  and  officers  and  three  from  the  House 
of  Delegates.  The  other  three  will  be  the  Presi- 
dent. the  Chairman  of  the  Board,  and  the  Secre- 
tary of  the  Association.  As  a result  the  Planning 
Commission  will  consist  ot : 

Drs.  Edwin  X.  Hamilton,  Illinois;  Gunnar 
(1  undersell,  Wisconsin;  Walter  B.  Martin,  Vir- 
ginia, and  Louis  H.  Bauer  of  New  York,  all 
members  of  the  Board  of  Trustees;  Drs.  William 
Bates,  Pennsylvania  ; John  W.  Cline,  California, 
and  R.  B.  Robins,  Democratic  National  Commit- 
teeman of  Arkansas,  all  members  of  the  House 
of  Delegates;  President  R.  L.  Xensenich,  Indiana; 
Chairman  Elmer  L.  Henderson,  Kentucky,  and 
Geo.  Lull,  Secretary  of  the  A.  M.  A. 

A great  deal  of  organizational  work  has  al- 
ready been  done  by  this  group.  At  a meeting  in 
A.M.A.  headquarters  in  Chicago  on  December 
8,  the  executive  committee  of  the  Planning 
Board  decided  to  employ  Clem  Whitaker  and 
Leone  Baxter  of  the  public  relations  firm  of 
Whitaker  & Baxter  of  San  Francisco  as  public 
relations  counsel  to  direct  the  entire  campaign. 
The  firm’s  address  is  DeYoung  Building,  San 
Francisco  (4)  Calif. 

The  campaign  will  be  directed  from  a Chicago 
and  Washington  office,  working  closely  with 
A.M.A.  headquarters,  with  A.M.A.'s  public 
relations  department. 

The  appointment  of  Clem  Whitaker  of  San 
Francisco  as  public  relations  counsel  has  the  ear 
marks  of  a master  stroke.  In  his  meteoric  rise 
since  becoming  Governor  of  California.  Mr.  Earl 
Warren  has  suffered  two  defeats.  The  other  one 
was  by  the  California  Medical  Association  when 
they  defeated  the  Governor's  Bill  in  the  Califor- 
nia legislature  for  compulsory  health  insurance, 
not  only  once  but  twice.  California  physicians 
may  point  with  pride  to  this  accomplishment. 
And  Clem  Whitaker  was  the  guiding  hand  din- 
ing both  battles. 

While  is  seems  to  be  the  general  impression 
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WAYLAND’S 

Prescription  Pharmacy 

"Prescription  Specialists ” 


Biological  Products  Always  Ready 
for  Instant  Delivery 


Parke-Davis  Biological  Depot 


Mail  and  Long  Distance  Phone  Orders 
Receive  Immediate  Attention 


Phone  4-4171 
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from  tin*  vast  number  of  the  medical  profession 
that  the  decision  by  the  A.M.A.  to  carry  on  its 
own  fight  against  socialized  medicine  in  a real 
militant  campaign  is  an  action  long  over  due, 
occasional  rumblings  are  heard  and  we  have  re 
ceived  one  letter,  which  has  the  evidence  of  con- 
siderable circulation,  that  the  doctors  should 
find  out  how  the  money  is  going  to  be  spent  be- 
fore it  is  contributed.  Such  a letter  must  be 
a great  consolation  to  Mr.  Ewing  and  Mr.  Mur- 
ray. It  reminds  one  of  tin*  great  late  Will  Rogers 
when  he  commented  on  certain  individualists 
who  refused  to  play  ball  with  the  government  in 
the  big  depression,  unless  they  could  see  the  next 
card  on  the  deck  before  it  was  played. 

The  decision  by  the  A.M.A.  House  of  Dele- 
gates in  St.  Louis  was  not  an  “on  the  spur  of 
the  moment"  action.  It  represented  the  climax 
of  a debate  which  has  been  going  on  for  at  least 
15  years.  And  when  the  House  finally  decided 
to  take  action  it  was  by  unanimous  acclaim.  It 
has  been  ascertained  by  the  Office  of  the  A.  M.  A. 
in  Chicago  that  to  date  about  1500  members  of 
the  Association  have  given  their  time  and  finan- 
cial support  in  the  battle  of  medical  economies. 
Now  with  every  member  of  the  organization  be 
ing  given  an  opportunity  to  contribute  directly, 
it  is  much  more  likely  that  he  will  take  an  inter- 
est in  how  the  campaign  will  be  conducted  and 
will  carry  on  his  own  part.  It  must  not  be  for- 
gotten that  the  contribution  of  $25  will  be  the 
only  participation  necessary.  It  will  take  much 
more  money,  at  both  the  National  and  State 
levels,  and  even  at  the  county  levels  to  clefeal 
the  totalitarian  forces  who  are  trying  to  destroy 
free  enterprise  in  this  nation  by  first  socializing 
the  private  practice  of  medicine.  The  program 
so  far  outlined  by  the  A.  M.  A.  will  lay  the 
ground  work  only  by  educating  the  great  mass- 
es of  the  population.  The  final  battle  will  be  won 
by  each  physician  in  the  nation  who  believes  in 
this  program,  by  persuading  his  patients,  and 
friends,  and  all  the  public  to  write  to  or  contact 
their  Representative  in  the  Congress  in  Wash- 
ington to  oppose  all  measures  pertaining  to 
compulsory  health  insurance. 
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Penicillin  Decried 

Attention  is  directed  to  the  opinions  of  Sulz- 
berger and  Baer1  concerning  the  wisdom  of  the 
topical  application  of  sulfonamides  and  anti- 
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biotics.  The  criteria  of  a suitable  topical  agent, 
they  state,  are: 

1.  It  should  have  greater  therapeutic  effect- 
iveness than  other  medicaments  which  might  be 
used  in  the  particular  case  at  hand. 

2.  It  should  have  a lower  sensitizing-  poten- 
tial, lower  irritancy,  and  fewer  systemic  side- 
effects  than  other  medicaments  which  might  be 
used  for  the  same  purposes. 

3.  It  should  be  an  agent  which  is  not  admin- 
istered systemically  and  would  not  therefore 
present  the  possibility  that  topical  use  in  the 
prevention  or  treatment  of  a skin  disease  might 
sensitize  the  individual  and  interfere  with  sub- 
sequent administration  ot  the  medicament  when 
it  may  be  urgently  required  for  prevention  or 
treatment  of  general  or  visceral  disease. 

With  these  criteria  in  mind  Sulzberger  and 
Baer  decry  the  topical  use  of  sulfonamides 
because : 

1.  Except  in  rare  instances  topical  applica- 
tion of  sulfonamides  is  not  significantly  more 
effective  than  that  of  most  older  and  certain 
newer  antibacterial  agents. 

2.  The  sulfonamides  have  a sensitizing  poten- 
tial equal  to  or  greater  than  that  of  most  older 
and  some  newer  antibacterial  agents  which  can 
he  used  topically.  Furthermore  they  have 
greater  systemic  by-effects  than  many  other 
available  products. 

3.  The  sulfonamides  still  have  an  important 
place  in  the  treatment  of  certain  general  infec- 
tions and  serious  diseases.  Obviously,  there- 
fore, prior  sensitization  by  topical  application 
of  sulfonamides  may  seriously  interfere  with 
later  administration  of  these  drugs  when  they 
are  urgently  needed. 

It  is  concluded,  therefore,  that  sulfonamides 
are  not  suitable  drugs  for  general  topical  use  in 
diseases  of  the  skin. 

The  authors,  using  exactly  the  same  line  of 
reasoning  with  regard  to  penicillin,  arrive  at 
the  same  conclusion,  namely  that  penicillin  is 
not  a suitable  agent  to  be  employed  topically  for 
general  use  against  bacterial  infections  of  the 
skin. 

Tyrothricin,  on  the  other  hand,  being  highly 
effective,  having  a low  sensitizing  potential,  and 
having  no  systemic  uses,  is  a suitable  and  very 
useful  antibacterial  agent  for  topical  use  in 
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skin  inflations.  For  similar  reasons  bacitracin 
probably  will  likewise  be  found  to  lie  useful. - 

1.  Sulzberger,  M.  B . and  Baer.  R.  L.  The  1946  Year  Book 
of  Dermatology  and  Syphilology.  Chicago,  Year  Book  Publish- 
ers. Inc  . 1947.  Pd.  8.  11.  14. 

2.  The  statement  concerning  bacitracin  is  not  the  expressed 
opinion  of  Sulzberger  and  Baer,  but  rather  that  of  the  present 
editorial  writer. 

Personal  Notes 

l>R.  HOLLIS  II.  BKAIXAKD,  who  has  been 
associated  with  the  Thomas-Davis  Clinic  in  Tuc- 
son as  a gynecologist  and  obstetrician,  has  re- 
signed to  open  an  office  at  2440  East  Sixth  Street. 

DR.  HILDA  H.  liKOKOKIl  has  been  appointed 
administrative  assistant  to  the  director  of  the 
Grace-New  Haven  Community  Hospital  in  Con- 
necticut. Dr.  Kroeger  has  just  completed  the 
course  in  hospital  administration  at  Yale.  She 
was  educated  at  the  Universities  of  Arizona  and 
Illinois,  obtained  her  M.  D.  degree  at  Rush,  was 
a member  of  the  Tucson  City-County  health  de- 
partment, and  was  director  of  maternal  and  child 
health  for  the  State  of  Arizona. 

The  Apache-Navajo  Medical  Society  elected  DR. 
ARNOLD  II.  DYSTERHEFT  of  McNary  its  presi- 
dent: DR.  FRANK  A.  COCUZZI,  Showlow,  vice- 
president:  DR.  ELLIS  V.  BROWNING,  Springer- 
ville,  Secretary  and  DR.  GEORGE  HANDALL, 
St.  Johns,  Treasurer.  The  society  was  organized 
to  aid  the  public  in  an  educational  program  to 
increase  health  standards  and  child  welfare. 

DR.  OSCAR  W.  FRISK E,  formerly  resident 
in  Surgery  at  the  Good  Samaritan  Hospital,  Phoe- 
nix, then  in  practice  in  Safford,  Arizona,  has  es- 
tablished an  office  in  Douglas,  Arizona. 

The  Pima  County  Council  of  Social  Agencies  is 
planning  a survey  of  Tucson  health  conditions. 
Among  the  members  of  the  health  section  are 
DR.  R.  W.  RUDOLPH,  Chairman,  and  DR.  L.  H. 
HOWARD. 

DR.  GEORGE  in.  dc  YOUNG,  of  2613  East 
Helen  Street,  Tucson,  was  badly  injured  in  De- 
cember, when  his  car  left  the  road  on  "A"  moun- 
tain and  rolled  down  the  hillside. 


The  report  by  DR.  W.  II.  OATWAY  on  the  use 
of  routine  chest  x-raying  in  general  hospitals  of 
the  United  States,  published  in  the  January 
issue  of  ARIZONA  MEDICINE,  has  been  select- 
ed as  subject  for  a monthly  abstract  of  the  Na- 
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tional  Tuberculosis  Association.  About  (50,000  ab- 
stracts are  sent  out  to  physicians,  and  several 
thousand  reprints  of  the  article  are  used  in  case- 
finding exhibits.  DR.  OATWAY,  on  leave  from 
his  practice  in  Tucson,  is  reported  improving  at 
Harlow  Sanatorium  in  Los  Angeles. 

The  new  Superintendent  of  the  Pima  County 
General  Hospital,  and  also  county  physician,  is 
DR.  FRANCIS  .1.  BEAN-,  who  formally  took  the 
positions  on  November  15th.  He  replaces  I)R. 
JAMES  F.  TERRELL,  who  resigned  in  May,  1948 
to  return  to  active  duty  with  the  U.  S.  Navy,  and 
who  is  presently  at  San  Diego. 

I)R.  PAUL  R.  JARRETT,  Phoenix,  has  moved 
his  office  from  801  North  First  Avenue  to  513 
East  McDowell  Road. 

The  Tucson  Medical  Center  has  announced  the 
membership  of  its  various  governing  groups  for 
the  coming  year;  the  REV.  GEORGE  FERGUSON 
was  re-elected  president  of  the  Board  of  Directors. 
A citizens'  advisory  board  of  100  persons  has  re- 
cently been  appointed.  The  medical  staff  officers 
now  include  DR.  ROY  HEWITT,  president;  DR. 
•I.  R.  LITTLEFIELD,  vice-president;  DR.  JACK- 
MAN  PYRE,  secretary;  and  DRS.  CLARENCE 
ROBBINS,  CHARLES  NEWCOMB,  O.  .1.  PAR 
NESS  and  WILLIAM  MANNING,  advisory  board 
members.  MR.  CLYDE  FOX  is  the  hospital  ad- 
ministrator. 

DR.  GEORGE  DIXON,  orthopedic  surgeon  of 
Tucson,  has  arranged  for  the  construction  of  a 
building  on  Country  Club  Road  which  will  house 
his  offices  and  facilities  for  a physiotherapist. 

DR.  HENRY  .1.  STEFFENS,  Phoenix,  suffered 
minor  injuries  in  a car  accident  recently. 

I)R.  HOWARD  D.  COGSWELL  of  Tucson  pre- 
sented a paper  entitled  "Hidden  Carcinoma  of  the 
Breast”  at  a meeting  of  the  Western  Surgical  As- 
sociation in  St.  Louis  in  December,  1948. 

The  staff  of  the  Arizona  State  Department  of 
Health  is  now  composed  of  I)R.  JAMES  P. 
WARD,  who  replaced  1)R.  GEORGE  MANNING 
as  Director;  and  DR.  ELINORE  P.  KALBAUGH, 
who  has  recently  replaced  DR.  GERALD  R. 
CLARK  as  Director  of  The  Tuberculosis  Control 
Division,  and  as  acting-director  of  the  Venereal 
Disease  Control  Divisions.  MR.  FRANK  WIL- 
LIAMS is  Director  of  the  Health  Education  Di- 
vision. 

The  State  Board  of  Health  has  adopted  a re- 
organization plan  for  the  department.  It  includes 
the  establishment  of  several  bureaus,  for  which 
new  personnel  are  to  be  obtained  by  funds  from 
a budget  which  has  just  been  submitted  to  the 
legislature.  The  bureaus  will  be  concerned  with 
administration,  preventive  medical  services,  lo- 
cal health  services  and  sanitation. 

Comstock  Children’s  Hospital  of  Tucson,  oper- 
ated by  Community  Service,  Inc.,  has  installed 
a new  Director,  MRS.  AILEEN  M.  TAYLOR. 
The  Tuberculosis  Section,  which  cares  for  fifteen 
children,  is  in  charge  of  DR.  E.  UOQODA,  with 
I)R.  COCHRANE  as  consulting  pediatrician.  The 
Crippled  Children  Section,  which  also  contains 


Cooperating  with  the  Local 
Otologist  in  Audiometry  and 
Hearing  Correction 


S0N0T0NE 

T HI  HOUSE  OF 
Hi  AMNG 


Established  in  1935 

Mary  E.  Coles 

Fred  S.  Coles 

H.  Ashley  Ely 

William  L.  Fawcett 


425  Title  Cr  Trust  Bldg. 
PHOENIX 


139  S.  Scott  St. 
TUCSON 


PHONE  3-3470 

PROFESSIONAL 

PHARMACY 


39  East  Monroe  Street 

Six  (6)  Doors  East  of 
Professional  Bldg. 


FREE  DELIVERY 


PROFESSIONAL 

PRESCRIPTION  SERVICE 


()S 


Arizona  Meuicink 


February,  I !)1!) 


Medical  & Dental 
Finance  Bureau 

GEORGE  RICHARDSON,  Pres. 

407  Professional  Bid?.  Phone  4-4688  Phoenix,  Ariz. 

An  Ethical  Financial  Service  for  Your  Patients  • Founded  I93G 


HALA  OWEN  NURSING  HOMES 

Orange  Road  Sanitarium 
Rt.  I,  Box  1028  — Tel.  5-0257 

Rose  Lane  Farm 
Rt.  2,  Box  317  — Tel.  5-2417 

Limited  to  NeuropsycHiotric  Potients 
Custodia  s Accepted 


SPENCER  DESIGNED  SUPPORTS 

meet  EVERY  need l 


NEW  FIGURE  BEAUTY 

BACK  INJURIES  AND 
DERANGEMENTS 

POSTOPERATIVE  SUPPORT 

For  abdomen,  back,  and 
breasts 


SAGGING  ABDOMINAL  ORGANS 

MATERNITY  SUPPORT 

Before  and  after  the  baby 
comes 

EXCESSIVE  FATIGUE 
HERNIA 

If  inoperable  or  when  opera- 
tion is  delayed 

Thousonds  of  doctors  prescribe  Spen- 
cer because  each  one  is  individually 
designed,  cut,  and  made  for  the 
person  who  will  wear  if. 


SPENCER  SUPPORT  SHOP 

W.  B.  and  MAUDE  KEEN  - Dealers 


Phone: 

3-462.3 


Phoenix,  Arizona 


706  N.  First 
Street 


I III . (),  .\  n.  J 


Arizona  Mkdicink 


li!) 


fifteen  children,  is  cared  for  by  a current  staff 
of  DRS.  .1  AMES  KICKLER,  JOHN  SCHWARTZ- 
MAN N.  GEORGE  DIXON  and  R.  E.  HASTINGS. 

The  January  meeting  of  the  Medical  Staff  of 
the  Tucson  Medical  Center  was  presented  with  a 
"Symposium  on  Acute  Infectious  Hepatitis”  by 
hits.  M.  ( ARREROS,  HARRIET  BARITALL, 
and  MALI OI,M  DEN  LEY.  I>R.  DEXLEY  is  the 
current  Medical  Resident  at  the  hospital. 

DR.  NORMAN  HALL,  Phoenix,  has  been  ap- 
pointed Maricopa  County  physician,  following  the 
resignation  of  DR.  FRANK  F,DHL. 

DR.  DERMONT  MELICK,  Phoenix,  has  organ- 
ized a journal  club  for  surgery,  to  meet  the  2nd 
and  4th  Thursdays  of  the  month  at  St.  Joseph’s 
Hospital,  Phoenix.  DR.  HAYES  CALDWELL, 
Phoenix,  has  organized  a similar  journal  club 
for  medicine  to  meet  on  the  1st  and  3rd  Thurs- 
days. 

DR.  JOH  N SCAKFF,  Clinical  Professor  of  Neu 
rological  Surgery  at  Columbia  University,  ad- 
dressed the  Pima  County  Medical  Society  in  Jan 
uary  on  “Unilateral  Pre-Frontal  Lobotomy  for 
the  Relief  of  Intractable  Pain  and  the  Termina- 
tion of  Drug  Addiction.” 

DR.  E.  \Y.  PHILLIPS,  retired  Phoenix  physi 
cian.  spoke  at  the  January  Maricopa  County 
Medical  Society  Meeting  on  “Allergy  to  Pituitary 
Gonadotropins.” 

DR.  KENNETH  C.  BAKER  announces  the 
opening  of  his  new  offices  on  January  3,  1949  at 
729  North  Fourth  Avenue,  Tucson,  Arizona. 


NORTH  AMERICAN  PHILIPS 
X-RAY 


H.  G.  FISCHER  CO. 
X-RAY 


Yes,  we  ^andle  all  leading  lines  of  medical  and  surgical 
equipment.  Principle  item  is  our  service. 


STANDARD  SURGICAL  SUPPLY  CO.,  INC. 


PROMPT 

MAIL 

ORDER 

SERVICE 


PRESCRIPTION  PHARMACISTS 


PHOENIX 

GLOBE  MIAMI 

CASA  GRANDE  GLENDALE 


SUPERIOR 

WICKENBURG 


10th  St.  & McDowe'l 
1 536  W.  Van  Buren 


3rd  Ave.  & Roosevelt 
16th  St.  & Thomas  Rd. 


Albuquerque 


Phoenix 


T ucson 
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LAS  ENCINAS  SANITARIUM 

Pasadena,  California 

INTERNAL  MEDICINE  INCLUDING  FUNCTIONAL  AND  ORGANIC  NERVOUS  SYSTEM  DISEASES 

Board  of  Directors:  GEORGE  DOCK,  M D,  President;  J.  ROBERT  SANFORD,  M.D.,  Vice-President 
Address:  CHARLES  W.  THOMPSON,  M.  D.,  F.  A.  C.  P.,  Medical  Director,  Pasadena,  California 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


YOUR  COMPLETE  SOURCE  IN  THE  SOUTHWEST 
FOR  ALL  ETHICAL  MEDICAL  EQUIPMENT  AND 
SUPPLIES. 


PHOENIX 


TUCSON 


EL  PASO 


Vol.  6.  So.  2 
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(Booh  (Review* 

PKECPERATIVE  AND  POSTOPERATIVE  CARE  OF  SURGICAL 
PATIENTS  By  Hush  C Ilgenfritz.  Cloth  Price  $10  00  Pp 
8£8.  with  110  illustrations.  The  C.  V.  Mosby  Company.  3207 
Washington  Blvci.,  St.  Louis  3,  Missouri.  1948 

This  volume  is  an  excellent  and  thorough  pres- 
entation of  the  factors  upon  which  success  in 
surgical  treatment  depends.  Roughly,  the  first 
half  of  the  hook  deals  with  the  general  features 
in  the  preparation  and  follow-up  care  of  patients. 
In  this  portion  the  essential  relation  of  physi- 
ology, chemistry  and  pathology  to  the  treatment 
is  explaine  1.  and  such  general  topics  as  sedative 
medication,  shock,  chemotherapy,  transfusion, 
and  the  association  of  organic  disease  and  sys- 
temic factors  are  covered. 

After  a discussion  of  minor  and  major  post- 
operative complications,  the  second  half  of  the 
hook  dwells  on  specific  anatomical  areas  and 
surgical  conditions.  While  there  is  some  repeti- 
tion of  th(>  material  in  the  first  half  of  the  book, 
it  is  considered  justified,  and  this  arrangement 
makes  the  book  usable  as  a reference  for  a rapid 


Your  Neighborhood  Drug  Store 

OLSEN'S  PHARMACY 

PRESCRIPTION  PHARMACISTS 

McDowell  Rd.  and  1 6th  St.  Phone  3-0001 

PHOENIX,  ARIZONA 


j\iacc4lpine  Co. 

The  Store  ^ 

This  label  is  your  guarantee  of  accurate 
prescription  compounding 

FREE  DELIVERY  PHONE  4-2606 

2303  No.  7th  St.  Phoenix,  Arizona 


LAIRD  & DINES 

The  REXALL  Store 

Reliable  Prescription  Service 

Tempe  422  Mill  Ave.  & 5th 

Tempe,  Arizona 


DISTRICT  NO.  1 

Arizona  State  nurses  Ass  n. 

(CONSTITUENT  OF  THE  AMERICAN 
NURSES'  ASS’ N ) 

Nurses’  Professional  Registry 

711  EAST  MONROE  ST.  PHOENIX  4-4151 


ACCIDENT  - HOSPITAL  - SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOE  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $ 1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

S200  000  deposited  with  Stale  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building  Omaha  2,  Nebraska 


St.  Monica's  Hospital 

and 

Health  Center 

1200  S.  5th  Ave.  Phoenix,  Arizona 

9 

Now  Accepting  Tubercular  Patients 
in  Its  Contagious  Wing 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  ( for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


Pathological  Laboratory 

PHOENIX,  ARIZONA 

X-Ray  and  Radium  Therapy 
Diagnostic  X-Ray 
Clinical  Pathology 

Electrocardiography  Electroencephalography 

W.  Warner  Watkins,  M.  D..  Director 
R.  Lee  Foster,  M.  D.,  Radiologist 
Douglas  D.  Gain,  M.  D.,  Radiologist 
James  G.  Davis,  M.  D.,  Radiologist 
Harold  Wood,  M.  D.,  Pathologist 


507  Professional  Building  Telephone  3-4105  Phoenix,  Arizona 
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review  of  the  preparation  or  eare  of  a •riven  sur- 
gical problem.  Kaeli  chapter  is  concluded  with 
a reference  bibliography  which  will  (‘liable  tin* 
student  to  obtain  more  detailed  knowledge. 

The  text  is  recommended  to  physicians  practic- 
ing surgery.  It  well  covers  the  field  of  preop- 
erative and  postoperative  care  without  running 
into  any  of  the  controversial  aspects  of  the 
subject. 

PHYSICIAN  S HANDBOOK:  Fifth  Edition,  by  John  Warkentin. 
Ph  D . M D , and  Jack  D.  Lange,  M D Published  by  Univer- 
sity Medical  Publishers.  Palo  Alto.  California.  Price  $2.00 

The  HANDBOOK  is  a comprehensive  sum- 
mary of  laboratory  diagnosis  and  clinical  pro- 
cedures and  facts  for  ready  reference.  This  re- 
vision gives  further  emphasis  to  abnormal  lab- 
oratory test  findings.  These  are  found  in  the 
sections  on  the  comatose  patient;  urine,  blood, 
and  liver  tests;  hormones;  and  diagnosis  of 
poisoning.  Also  included  in  this  revision  are 
some  simplifications  of  older  tests. 


SUN  VALLEY  OPTICAL  CO. 

"Opticians  of  Distinction" 

504  No.  Central  Ave.  Phone  2-7461 

PHOENIX,  ARIZONA 


THE  CLINICAL  LABORATORY 

LABORATORY  HOME  SERVICE 

504  North  Central  Avenue 
2-5413  3-1303 

PHOENIX,  ARIZONA 


DIAGNOSTIC  LABORATORY 

JOHN  FOSTER,  M.  D.,  Radiologist  MAURICE  ROSENTHAL,  M.  D . Pathologist 

DIAGNOSTIC  X-RAY 
X-RAY  & RADIUM  THERAPY 

CLINICAL  PATHOLOGY 
E.  K.  G.  B.  M.  R. 

Medical  Arts  Building,  543  E.  McDowell  Road,  Phoenix,  Arizona.  Phone  2-3114 


Haldiman  Brothers 

Guardian  Insurance  Agency 


FIRE,  AUT0M0BILE,CASUALTY, 
FIDELITY  AND  SURETY  BONDS 

Representing  Old  Reliable  Companies 

SINCE  1897 
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BEG  US  PAT.  OPP. 

You  frusf 

Zfs  quality 


SPECIALIZING  IN  THE  TREATMENT  OF  ALCOHOLISM 
AND  NERVOUS  DISORDERS 

Other  Cases  Accepted 

MEDICAL  STAFF  OPEN  R.  N,  IN  CHARGE 

EL  SERENO  LODGE 

PHOENIX 

11th  Ave.  and  West  Broadway  Telephone  4-6757 
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Woman  i ^Auxiliary 


ARIZONA  MEDICAL  ASSOCIATION 

Orxanized  1892 
642  SECURITY  BUILDING 
234  N CENTRAL  AVE.,  PHOENIX.  ARIZONA 


OFFICERS  AND  COUNCIL 

Harold  W.  Kohl  President 

1811  E.  Speedway.  Tucson 

Robert  s Flinn  President  Elect 

15  E.  Monroe.  Phoenix 

Thomas  H.  Bate  Vice  President 

15  E.  Monroe,  Phoenix 

Frank  J.  Milloy  Secretary 

15  E Monroe.  Phoenix 

C.  E.  Yount  Treasurer 

Prescott 

James  R Moore..  Speaker  of  House 

15  E.  Monroe.  Phoenix 

Jesse  D.  Hamer Delegate  to  A M. A. 

15  E Monroe,  Phoenix 

O.  E Utzinger  Alternate-Delegate 

Kay 

D.  F.  Harbridge—  Medical  Defense 

15  E.  Monroe,  Phoenix 


DISTRICT  COUNCILORS 

A.  I Podolsky Central  District 

Yuma 

Arthur  C.  Carlson  Northern  District 

Cottonwood 

Robert  E.  Hastings Southern  District 

1811  E.  Speedway,  Tucson 

COUNCILORS  AT  LARGE 

George  O.  Bassett  Prescott 

W.  Paul  Holbrook  ...Tucson 

Preston  T.  Brown  Phoenix 


COMMITTEES 
STANDING  COMMITTEES 

INDUSTRIAL  RELATIONS:  Dr.  James  Lytton-Smith,  Phoenix; 

Dr.  Robert  E.  Hastings.  Tucson;  Dr.  Carl  H.  Gans,  Morenci; 
Dr.  Harry  T.  Southworth,  Prescott;  Dr.  Charles  W.  Suit,  Jr., 
Phoenix. 

SCIENTIFIC  ASSEMBLY  Dr.  R.  S Flinn,  Phoenix;  Dr.  O. 
W.  Thoeny,  Phoenix;  Dr.  H.  T.  Southworth.  Prescott;  Dr. 
L.  G.  Jekel,  Phoenix. 

MEDICAL  ECONOMICS:  Dr.  Robert  S.  Flinn,  Phoenix;  Dr. 

Meade  Clyne,  Tucson;  Dr.  ,H.  D.  Ketcherside.  Phoenix. 

MEDICAL  DEFENSE:  Dr.  D.  F.  Harbridge,  Phoenix;  Dr.  A.  C. 

Carlson,  Cottonwood;  Dr.  O.  E Utzinger.  Ray. 

EDITING  & PUBLISHING:  Dr.  Jesse  D.  Hamer.  Phoenix; 

Dr.  Walter  Brazie.  Kingman;  Dr.  R.  Lee  Foster.  Phoenix. 

LEGISLATION:  Dr  Jesse  D.  Hamer.  Phoenix:  Dr.  Walter  Brazie, 
Kingman;  Dr.  H.  D.  Cogswell,  Tucson:  Dr.  H.  B.  Lehmberg, 
Casa  Grande:  Chas.  H.  Laugharn.  Clifton:  C.  H Peterson, 
Winslow;  F.  W.  Knight.  Safford:  Chas.  B.  Huestis,  Hayden; 
one  appointment  pending. 

HISTORY  & OBITUARIES:  Dr  Hal  W.  Rice.  Historian.  Bisbee; 
Dr.  Frank  J.  Milloy,  Phoenix;  Dr.  Harold  W.  Kohl,  Tucson; 
Dr.  W.  W.  Watkins,  Phoenix. 

PROFESSIONAL  BOARD 

Dr.  Hugh  C.  Thompson,  Tucson;  Dr.  Boris  Zemsky,  Tucson; 
Dr.  E A.  Born,  Prescott;  Dr.  C.  B.  Warrenburg.  Phoenix; 
Dr.  E.  Payne  Palmer,  Phoenix;  Dr.  Geo.  L.  Dixon,  Tucson; 
Dr.  B.  L.  Snyder,  Phoenix. 

HEALTH  ACTIVITIES  BOARD 

Dr.  M.  W,  Merrill.  Phoenix;  Dr.  Robert  M.  Matts,  Yuma; 
Dr.  D.  E.  Nelson.  Safford:  Dr.  A H.  Dysterheft,  McNary; 
W.  McCracken,  Phoenix;  Dr.  H.  H.  Brainard,  Tucson:  Dr. 
Broda  O.  Barnes,  Kingman 


NATIONAL  OFFICERS  AND  ('I  I AIRMEN  OF 
STANDING  COMMITTEES  FOR  1948-1949 

President  Mrs  Luther  H.  Kicc 

95  Brook  St..  Garden  City,  Long  Island,  N.  Y 
President-Elect  Mrs.  David  B.  Allman 

104  St.  Charles  St.,  Atlantic  City 

VICE  PRESIDENTS 

First — Mrs.  Ralph  Eusden..  Long  Beach  7,  California 

4360  Myrtle  Avenue 

Second— Mrs.  William  W.  Potter.  . Knoxville.  Tennessee 

129  Kenesaw  Ter 

Third — Mrs.  Lloyd  C.  Harvie  Saginaw,  Michigan 

417  Ardussi  Avenue 

Fourth — Mrs.  Robert  Flanders.  Manchester,  N.  H 

North  River  Road 

Treasurer  Mrs.  Arthur  A.  Herold 

1166  Louisiana  Avenue,  Shreveport,  La. 

Const.  Secretary  Mrs.  George  Turner 

3009  Silver  Street.  El  Paso,  Texas 

Directors — one  year 

Mrs. Eustace  A.  Allen.  18  Collier  Rd  , Atlanta,  Georgia 
Mrs.  I.  J.  Bridenstine,  P.  O.  Box  1475,  Missoula.  Montana. 
Mrs.  U.  G.  McClure.  1592  Quarrier  St.,  Charleston  1,  W.  Va 
Mrs.  David  S.  Long,  Harrisonville,  Mo. 

Directors — two  years 

Mrs  James  P.  Simonds,  234  E.  Pearson  St.,  Chicago  11.  Ill 
Mrs.  Jesse  D.  Hamer,  1819  N.  11th  Ave..  Phoenix,  Arizona. 
Mrs.  Leo  J.  Schaefer.  700  Highland,  Salma,  Kansas. 

CHAIRMEN  STANDING  COMMITTEES 
Finance...  Mrs.  Scott  C.  Applewhite 

240  Bushnell  St.,  San  Antonio,  Texas 

Hygeia Mrs.  Aldace  W.  Hammond 

214  Fourth  St.,  Beaver  Dam,  Wisconsin 

Legislation Mrs.  Charles  L.  Shafer 

219  N Sprague  Ave.,  Kingston,  Penn. 

Organization Mrs.  Ralph  Eusden 

4360  Myrtle  Ave.,  Long  Beach  7,  Calif. 

Publications Mrs.  James  P.  Simonds 

234  E.  Pearson,  Chicago  11,  111. 

Program Mrs.  Harry  F.  Pohlmann 

29  Railroad  Ave..  Middletown,  N.  Y. 

Public  Relations! _ Mrs.  Asher  Yaguda 

61  Lincoln  Park,  Newark  2,  N.  J. 

Revisions Mrs.  Rosoce  E.  Mosiman 

2686  Magnolia  Ave..  Seattle  99,  Washington 
Special  Committee — 

Reference ..Mrs,  Rollo  K.  Packard 

14093  Davana  Ter.,  Sherman  Oaks.  California 

Historian „ Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Ave..  Phoenix.  Arizona 

Parliamentarian Mrs.  Alfred  L.  Madden 

45  S.  Allen  St..  Albany,  N.  Y. 


OFFICERS  OF  THE  AUXILIARY  TO  THE 
ARIZONA  MEDICAL  ASSOCIATION 
1948  - 1949 

President__ Mrs.  Thomas  Bate 

305  W.  Cypress  St..  Phoenix 

President-Elect Mrs.  Charles  Starnes 

110  E Alameda,  Tucson 

1st  Vice-President Mrs.  William  Schoffman 

36  N.  Country  Club  Drive,  Phoenix 

2nd  Vice-President Mrs.  Arthur  J.  Present 

1136  N.  Highland,  Tucson 

Treasurer Mrs.  Karl  Harris 

16  E.  Catalina,  Phoenix 

Recording  Secretary. Mrs.  Henry  Hough 

225  Yavapai  Drive,  Prescott 

Corresponding  Secretary  Mrs.  Robert  Phillips 

521  W.  Holly,  Phoenix 

Directors — Mrs.  Paul  Case.  Rt  2,  Box  216C.  Phoenx 

Mrs.  Hervey  Faris.  155  S.  Palomar  Drive.  Tucson 
Mrs.  Harry  Southworth,  Country  Club  Prescott 
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COMMITTEE  CHAIRMEN 

Health  Mrs  O.  W.  Thoeny 

721  Encanto  Drive  S.  W . Phoenix 

National  Representative  Mrs.  Jesse  D.  Hamer 

1819  N.  Eleventh  Ave.,  Phoenix 

Publicity  Mrs.  Matthew  Cohen 

934  W Palm  Lane.  Phoenix 

Bulletin  Mrs.  Roy  Hewitt 

15  Calle  Corte.  Tucson 

Hygeia  Mrs.  N.  A.  Jacobson 

1333  E.  Mabel,  Tucson 

Legislation  Mrs.  Leslie  Kober 

2848  N.  Seventh  St..  Phoenix 

Historian  Mrs.  George  Irvine 

1100  Mill  Ave.,  Tempe 

Nominating  Mrs.  Harry  Southworth 

Country  Club,  Prescott 

Public  Relations  Mrs.  Carlos  Craig 

727  Encanto  Drive  S W.,  Phoenix 

Post  War  Planning Mrs.  Arthur  J.  Present 

1136  N.  Highland,  Tucson 

Parliamentarian  Mrs.  Charles  Thomas 

Santa  Rita  Hotel,  Tucson 

Revisions  Mrs.  Edward  Hayden 

El  Encanto  Estates,  Tucson 


GILA  COUNTY  OFFICERS  1S48-1949 

President  Mrs.  John  Aarni,  Ray 

Vice-President  Mrs.  Cyril  Cron,  Miami 

Secretary-Treasurer  .....  Mrs.  Clarence  Gunter,  Globe 


MARICOPA  COUNTY  OFFICERS  1948-1949 

President  . Mrs.  E.  Henry  Running 

321  W.  Palm  Lane,  Phoenix 

President-Elect  Mrs.  Carlos  Craig 

727  Encanto  Drive.  Phoenix 

1st  Vice-President  Mrs.  Karl  Harris 

16  E.  Catalina.  Phoenix 

2nd  Vice-President  Mrs.  James  Fillemore 

34  N.  McDonald,  Mesa 

Recording  Secretary  Mrs.  Harry  French 

840  E.  Windsor,  Phoenix 

Treasurer  Mrs.  R.  W.  Hussong 

22  E Pierson,  Phoenix 


PIMA  COUNTY  OFFICERS 

President  Mrs.  Harold  W.  Kohl 

100  E.  Sierra  Vista  Drive.  Tucson 

President-Elect  Mrs.  Donald  B.  Lewis 

2548  E Fourth.  Tucson 

1st  Vice-President  Mrs.  B.  P.  Storts 

El  Encanto  Estates,  Tucson 

2nd  Vice-President  Mrs.  Stanley  Kitt 

2043  E Fourth,  Tucson 

Recording  Secretary  Mrs.  J.  Donald  Francis 

1227  N.  Campbell.  Tucson 

Treasurer  Mrs.  H.  H.  Brainard 

330  N.  Vine.  Tucson 

Corresponding  Secretary..  Mrs.  Donald  Schell 

105  Calle  de  Jardin,  Tucson 


YAVAPAI  COUNTY  OFFICERS  1948-1040 


President  Mrs.  Ernest  A.  Born 

Country  Club.  Prescott 

Vice-President  Mrs.  Vera  Urriolagoitia 

P.  O.  Box  484,  Cottonwood 

Secretary  a. Mrs.  Alvin  Kirmse 

Whipple 

Treasurer  ...Mrs.  Joseph  P.  McNally 

208  Grove  Ave..  Prescott 

Program  Mrs.  Henry  Hough 

225  Yavapai  Drive,  Prescott 

Health  Mrs.  Peter  Gallente 

Whipple 

Legislation ...Mrs.  James  H.  Allen 

829  Crest  Ave.,  Prescott 

Public  Relations  Mrs.  Louis  Packard 

Whipple 

Publicity  Mrs.  Harry  Southworth 

Country  Club,  Prescott 

Hygeia  — _ .Mrs.  Walter  Edwards 

Cottonwood 

Post  War  Planning — _...  _...Mrs.  George  Bassett 


346  S Mt  Vernon  St.,  Prescott 


Woman’s  Auxiliary 

MARICOPA  COUNTY  NEWS 
In  December  the  Auxiliary  to  the  Maricopa 
County  Medical  Society  held  its  annual  Christ- 
mas, formal  Dinner  Dance  at  the  Westward  Ho 
Hotel  in  the  Fiesta  Room.  This  party  took  the 
place  of  the  regular  December  meeting  of  the 
Auxiliary.  The  affair  was  handled  hv  Mrs. 
Charles  YanEpps,  who  deserves  a great  deal  of 
credit  for  its  success. 

The  January  meeting  was  at  the  home  of 
Mrs.  Charles  Ploussard.  Mr.  J.  Thomas  Me- 
Inti  re.  Superintendent  of  the  Arizona  Children  's 
Colony,  spoke  on  the  survey  which  lias  been  done 
among  the  mentally  deficient  children  and  of  the 
proposals  which  are  to  be  made  to  the  19th  Legis- 
lature for  the  establishment  of  the  colony  and 
the  appropriation  of  the  necessary  funds.  It  was 
voted  that  the  Auxiliary  should  support  the  bill 
concerning  the  Children's  Colony  and  urge  its 
passage.  Mrs.  Kober,  Legislative  Chairman,  is 
contacting  the  membership,  asking  for  their  per- 
sonal support  and  their  appeal  to  their  legis- 

lators-  Isabella  Williamson, 

Maricopa  Publicity  Chairman. 


PIMA  COUNTY 

Members  of  Pima  County  Woman's  Auxiliary 
met  in  regular  session  Tuesday  night,  January 
11,  1949  at  the  home  of  Dr.  and  Mrs.  Storts. 

Speaker  was  Julia  Fuller.  She  talked  on  Child 
Colony  and  suggested  Pima  County  Auxiliary 
members  pass  a resolution  favoring  Arizona 
Children’s  Colony  Bill.  This  resolution  was 
passed. 

The  State  President,  Mrs.  Thomas  Bate  and 
the  State  Treasurer,  Mrs.  Karl  Harris  attended 
this  meeting  as  representatives  of  the  Arizona 
State  Medical  Auxiliary. 

Respectfully  submitted, 

Mrs.  II.  Kohl,  Tucson. 


BIOGRAPHICAL  SKETCH  OF  PUBLIC 
HEALTH  CHAIRMAN, 

MRS.  O.  W.  THOENY 
Dorothy  S.  Thoeny  (Mrs.  Oscar  W.  Thoeny), 
chairman  of  Public  Health  committee  of  the 
Woman's  Auxiliary  to  the  Arizona  Medical  As- 
sociation, was  born  in  Nebraska  and  graduated 
from  the  University  of  Wisconsin  with  an  A.  B. 
(course  in  Journalism)  degree.  A charter  mem- 
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her  of  the  Woman's  Auxiliary  to  the  Arizona 
Medical  Association,  she  has  also  served  it  as 
Corresponding  Secretary  in  the  Presidency  of 
Mrs.  ('.  R.  Swackhamer,  Superior,  Arizona. 
She  was  Recording  Secretary  of  the  State  Auxili- 
ary in  193(>  and  was  also  president  of  the 
Woman’s  Auxiliary  to  Maricopa  County  Medical 
Association  in  1938-39. 

She  was  married  to  Dr.  Oscar  W.  Thoeny  in 
Nebraska  on  .June  27,  1927,  and  they  lived  in 
San  Diego  during  the  time  of  his  internship  at 
the  1’.  S.  Naval  Hospital  there.  In  1929,  follow- 
ing his  naval  service,  they  came  to  Phoenix, 
where  they  have  resided  except  for  a four-year 
interim  in  El  Paso,  Texas  in  the  Army  Medical 
Corps  during  World  War  II. 

Respectfully  submitted, 

Mona  Cohen, 

State  Publicity  Chairman. 


PHYSICIANS’ 

DIRECTORY 

NEUROLOGY  and  PSYCHIATRY 

EDWARD  BLANK,  M.  D. 

CHARLES  W.  SULT,  Jr.,  M.  D. 

Diplomate  of  American  Board 

Practice  Limited  Exclusively  to 

Practice  limited  to 

PSYCHIATRY  AND  NEUROLOGY 

NEUROLOGY,  PSYCHIATRY  AND 

Telephone  2-2181  733  W.  McDowell  Road 

ELECTROENCEPHALOGRAPHY 

If  no  answer,  3-4189 

710  Professional  Building 

PHOENIX,  ARIZONA 

Phoenix,  Arizona 

OTTO  L.  BENDHEIM,  M.  D. 

THIS  SPACE  FOR  SALE 

NEUROLOGY  and  PSYCHIATRY 

FOR  INFORMATION  AND  RATES 

write  to 

1515  North  Ninth  Street 

PHOENIX,  ARIZONA 

ARIZONA  MEDICINE 

Certified  by  American  Board  of 

4 1 8 Heard  Building 

Psychiatry  and  Neurology 

PHOENIX,  ARIZONA 

TUCSON  TUMOR  INSTITUTE 

LUDWIG  LINDBERG,  M.  D. 

JAMES  H.  WEST,  M.  D. 

EMPHASIS  ON 

ONCOLOGY 

721  North  4th  Ave.  TUCSON, 

ARIZONA  Telephone  3671 
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INTERNAL  MEDICINE 


ROBERT  S.  FLINN,  M.  D. 

BERTRAM  L.  SNYDER,  M.  D. 

INTERNAL  MEDICINE 

INTERNAL  MEDICINE 

CARDIOLOGY  and  ELECTROCARDIOGRAPHY 

AND  DISEASES  OF  THE  CHEST 

1118  Professional  Building 

910  Professional  Bldg. 

Phone  4-1078 

Phone  4-2 1 74 

Phoenix,  Arizona 

Phoenix,  Arizona 

KENT  H.  THAYER,  M.  D. 

MONROE  H.  GREEN,  M.  D. 

INTERNAL  MEDICINE 

Diplomate  of  the  American  Board 

Diplomate  of  the  American  Board 

of  Internal  Medicine 

of  Internal  Medicine 

CAR  DIO- VASCULAR  and  CHEST  DISEASE 

ROBERT  H.  STEVENS,  M.  D. 

INTERNAL  MEDICINE 

1 137  West  McDowell  Road 

ALLERGY 

Phone  4-0489  - 3-4189 

1006  Prefessional  Bldg. 

Phoenix,  Arizona 

Phone  3-8907 
Phoenix,  Arizona 

JESSE  D.  HAMER,  M.  D. 

THE  BENSEMA  - SHOUN  CLINIC 

F.  A.  C.  P. 

1 800  East  Speedway 

INTERNAL  MEDICINE 

Tucson,  Arizona 

Special  Attention  to  CARDIOLOGY 

ARTHRITIS  AND  INTERNAL  MEDICINE 

Suite  910  Phoenix 

Complete  Laboratory,  X-ray  and  Physical  Therapy 

15  E.  Monroe  St.  Arizona 

Facilities  Available 

FRANK  J.  MILLOY,  M.  D. 

O.  J.  FARNESS,  M.  D.,  F.A.C.P. 

F.  A.  C.  P. 

721  North  Fourth  Ave. 

INTERNAL  MEDICINE 

Phone  7749 

61  1 Professional  Building 

Certified  by  the  American  Board  of 

Phone  4-2171 

Internal  Medicine 

Phoenix,  Arizona 

Tucson,  Arizona 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

ZENAS  B.  NOON,  M.  D. 

write  to 

NOGALES,  ARIZONA 

ARIZONA  MEDICINE 

418  Heard  Bldg. 

PHOENIX,  ARIZONA 
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INTERNAL  MEDICI NE—  ( Cont'd. ) 


STUART  SANGER,  M.  D. 

EVELYN  G.  WATKINS,  M.  D. 

123  S.  Stone  Avenue 

Tucson,  Arizona 

522  N.  Tucson  Blvd. 

Certified  by  American  Board 

Tucson,  Arizona 

of  Internal  Medicine  ■ 

HARRY  EDWARD  THOMPSON, 

M.  D.,  F.  A.  C.  P. 

435  N.  Tucson  Blvd. 

Tucson,  Arizona 
Telephone  7034  - 281  8 

INTERNAL  MEDICINE  AND 
RHEUMATIC  DISEASES 

Certified  by  American  Board  of  Internal  Medicine 


W.  PAUL  HOLBROOK,  M.D.,  F.A.C.P. 

DONALD  F.  HILL,  M.D.,  F.A.C.P. 
CHARLES  A.  L.  STEPHENS,  Jr.,  M.D. 

LEO  J.  KENT,  M.  D. 

ARIE  C.  VAN  RAVENSWAAY,  M.D., 
F.A.C.P. 

Tucson,  Arizona  Phone  4004 


DANIEL  H.  GOODMAN,  M.  D. 

THIS  SPACE  FOR  SALE 

INTERNAL  MEDICINE  CARDIOLOGY 

FOR  INFORMATION  AND  RATES 

ELECTRO  CARDIOGRAPHY 

write  to 

ARIZONA  MEDICINE 

607  Heard  Bldg.  Phone  4-7204 

4 1 8 Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

CLINIC 


BUTLER  CLINIC 
D.  E.  NELSON,  M.  D. 
F.  W.  BUTLER,  M.  D. 

501-505  Fifth  Avenue 
SAFFORD,  ARIZONA 


E.  A.  GATTERDAM,  M. 

ALLERGY 


910  Professional  Building 
Phoenix,  Arizona 


D. 


ALLERGY 


Telephone  7505 

F.  B.  SHUTZBANK,  M.  D. 

MEMBER  OF  THE  AMERICAN 
ACADEMY  OF  ALLERGY 

4065  E.  Cooper  St.  Tucson,  Arizona 


HO 
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CHILDREN  S DISEASES 


C.  MICHAEL  WITZBERGER,  M.  D. 

MILTON  C.  F.  SEMOFF,  M.  D. 

Fellow  of  the  American  Academy 
of  Pediatrics 

522  North  Tucson  Blvd. 
Tucson,  Arizona 
Phone  5933 

522  N.  Tucson  Boulevard  Office  Phone  541  1 

TUCSON,  ARIZONA 

Fellow  of  the 

American  Academy  of  Pediatrics 

| 

B,  P.  STORTS,  M.  D. 

1811  East  Speedway 
Tucson,  Arizona 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

Fellow  of  the  American  Academy  of  Pediatrics 

4 1 8 Heard  Building 
PHOENIX,  ARIZONA 

EYE,  EAR,  NOSE  and  THROAT 


DUNCAN  G.  GRAHAM,  M.  D. 


JOHN  S.  MIKELL,  M.  D. 


EYE,  EAR,  NOSE  and  THROAT 
Certified  by  American  Board  of  Otolaryngology 

1 1 4 West  Pepper  Street 
Mesa,  Arizona 


BERNARD  L.  MELTON,  M.  D. 

F.  A.  C.  S.,  F.  I.C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Diplomate  of  American  Board  of  Ophthalmology 
Diplomate  of  American  Board  of  Otolaryngology 

DORSEY  R.  HOYT,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 
605  Professional  Bldg.  Phone  3-8209 

PHOENIX,  ARIZONA 


ANESTHESIOLOGY 


LOUISE  BEWERSDORF,  M.  D. 
F.  A.  C.  A. 

ANESTHESIOLOGY 

1 302  W.  McDowell  Rd. 

Phone:  4-2904  - 8-3451 
Phoenix,  Arizona 


1811  East  Speedway- 
Tucson,  Arizona 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

4 1 8 Heard  Building 
PHOENIX,  ARIZONA 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

4 1 8 Heard  Bldg. 
PHOENIX,  ARIZONA 
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PHYSICIANS  and  SURGEONS 


L.  D.  BECK,  M.  D.,  F.  A.  C.  S. 

D.  T.  MOATS,  M.  D. 

PHYSICIAN  and  SURGEON 

1626  N.  Central  Phone  4-1620 

PHOENIX,  ARIZONA 

CHAS.  N.  PLOUSSARD,  B.  S.,  M.  D. 
F.  A.  C.  S. 

General  Practice  with  Special  Attention  to 
SURGERY  and  UROLOGY 

907  Professional  Bldg.  Phone  3-3193 

Phoenix,  Arizona 

LUCILLE  M.  DAGRES,  M.  D. 

THIS  SPACE  FOR  SALE 

GENERAL  PRACTICE 

FOR  INFORMATION  AND  RATES 

210  Medical  Arts  Building 

write  to 

543  East  McDowell  Road 

ARIZONA  MEDICINE 

Phone  4-57 1 4 

418  Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

1 

CHEST  DISEASES  AND  SURGERY 


HAROLD  W.  KOHL,  M.  D. 

DISEASES  OF  THE  CHEST 
Certified  by 

American  Board  of  Internal  Medicine 

1811  E.  Speedway  Phone  5523 

TUCSON,  ARIZONA 


GEORGE  D.  BOONE,  M.D.,  F.A.C.S. 

DISEASES  AND  SURGERY  OF  THE  CHEST 

601  East  Sixth  Street  Telephone  1159 

TUCSON,  ARIZONA 


HENRY  J.  STANFORD,  M.  D. 

THORACIC  SURGERY 
Diplomate  American  Board  of  Surgery 

614  North  Fourth  Avenue  Phone  3366 

Tucson,  Arizona 


DERMATOLOGY  THORACIC  SURGERY 


KENNETH  C.  BAKER,  M.  D. 

DERMATOLOGY 

JOHN  W.  STACEY,  M.  D. 

Practice  Limited  to 
THORACIC  SURGERY 

1 Telephone  8772  729  N.  Fourth  Ave. 

Tucson,  Arizona 

721  N.  Fourth  Ave.  Telephone  3671 

TUCSON,  ARIZONA 



THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

4 1 8 Heard  Building 
PHOENIX,  ARIZONA 
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OBSTETRICS  and  GYNECOLOGY 


CHARLES  E.  VAN  EPPS,  M.  D. 

PRESTON  T.  BROWN,  M.D.,  F.A.C.S. 

OBSTETRICS  and  GYNECOLOGY 

GYNECOLOGY 

American  Board  of  Obstetrics  and  Gynecology 

American  Board  of  Obstetrics  and  Gynecology 

After  February  1 st 
1313  North  Second  Street 

After  February  1st 
1313  North  Second  Street 

15  East  Monroe  Street 
Phoenix,  Arizona 

1 5 East  Monroe  Street 
Phoenix,  Arizona 

FRED  C.  JORDAN,  M.  D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

OBSTETRICS  and  PEDIATRICS 

write  to 

1 109  Professional  Building 

ARIZONA  MEDICINE 

Phone  4-1379 

4 1 8 Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

ORTHOPEDIC  SURGERY 


JAMES  LYTTON-SMITH,  M.  D. 
RONALD  S.  HAINES,  M.  D. 
JOHN  H.  RICKER,  M.  D. 
STANFORD  F.  HARTMAN,  M.  D. 

Section  on 

ORTHOPEDIC  SURGERY 
Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 
Phoenix,  Arizona 

ROBERT  E.  HASTINGS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

ORTHOPAEDIC  SURGERY 

1811  East  Speedway 
TUCSON,  ARIZONA 

GEO.  A.  WILLIAMSON,  M.D.,  F.A.C.S. 
LEO  L.  TUVESON,  M.  D. 

Practice  Limited  to 
ORTHOPAEDIC  SURGERY 

800  North  First  Ave.  Telephone  2-2375 

PHOENIX,  ARIZONA 

GEORGE  L.  DIXON,  M.  D. 

ORTHOPAEDIC  SURGERY 

Diplomate  of  the  American  Board 
of  Orthopaedic  Surgery 

2716  East  4th  Street  Telephone  4958 

TUCSON,  ARIZONA 

J.  DONALD  FRANCIS,  M.  D.,  F.A.C.S. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

ORTHOPAEDIC  SURGERY 

433  N.  Tucson  Blvd. 

TUCSON,  ARIZONA 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

4 1 8 Heard  Bldg. 
PHOENIX,  ARIZONA 

Vul.  6,  No.  2 Arizona  Medicine  88 

PHYSICIANS'  DIRECTORY 

SURGERY 

DARWIN  W.  NEUBAUER,  M.  D. 

GENERAL  SURGERY 

401  E.  Fifth  St.  Phone  8112 

TUCSON,  ARIZONA 

A.  1.  RAMENOFSKY,  M.  D. 

SURGERY  and  GYNECOLOGY 

39  West  Adams  Phone  3-1769 

Phoenix,  Arizona 

H.  D.  KETCHERSIDE,  M.  D. 

SURGERY  and  UROLOGY 

DONALD  A.  POLSON,  M.  D. 

GENERAL  SURGERY 

800  North  First  Avenue 
Phone  4-7245 
Phoenix,  Arizona 

DELBERT  L.  SECRIST.  M.  D., 

F.  A.  C.  S. 

1 23  South  Stone  Avenue 
Tucson,  Arizona 

Office  Phone  4500  Home  Phone  4524 

LOUIS  P.  LUTFY,  M.  D. 

SURGERY  and  GYNECOLOGY 
301  West  McDowell  Rd  Phone  3 4200 

Phoenix,  Arizona 

W.  R.  MANNING,  M.  D.,  F.  A.  C.  S. 

SURGERY 

Diplomate  American  Board  of  Surgery 

620  North  Country  Club  Road  Phone  7411 

Tucson,  Arizona 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

4 1 8 Heard  Bldg. 
PHOENIX,  ARIZONA 

D.  E.  SCHELL,  M.  D. 

Practice  Limited  to 
PROCTOLOGY 

Phone  3432  123  S.  Stone 

TUCSON 

NEUROLOGICAL  SURGERY 

HOSPITAL 

JOHN  RAYMOND  GREEN,  M.  D. 

Certified  by  the  American  Board 
of  Neurological  Surgery 

910  Professional  Building 
Telephone  4-2174 
PHOENIX,  ARIZONA 

WALTER  V.  EDWARDS,  Jr.,  M.  D. 

Lawrence  Memorial  Hospital 
Cottonwood,  Arizona 

S4 
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PATHOLOGICAL  LABORATORIES 


— 

G.  0.  HARTMAN,  M.  D. 

PATHOLOGICAL  LABORATORY 

PATHOLOGICAL  LABORATORY 

507  Professional  Building 

20  E.  Ochoa  St.  Phone:  4779 

Phoenix,  Arizona 

TUCSON,  ARIZONA 

Telephone  3-4105 

UROLOGY 


MERRIWETHER  L.  DAY,  M.  D. 

F.  A.  C.  S. 

Diplomate  of  The  American 
Board  of  Urology 

LADDIE  L.  STOLFA,  M.  D. 

Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 

Tel.  4-3674  Phoenix 

W.  G.  SHULTZ,  M.D.,  F.  A.  C.  S, 

Diplomate  of  The  American 
Board  of  Urology 

2448  East  Sixth  Street 

Telephone  4864  Tucson,  Arizona 

PAUL  L.  SINGER,  M.  D.,  F.  A.  C.  S. 

Certified  American  Board  of 
UROLOGY 

39  West  Adams  Street  Phone  3-1739 

PHOENIX,  ARIZONA 

DONALD  B.  LEWIS,  M.  D. 

UROLOGY 

123  So.  Stone  Ave.  Phone  4500 

Tucson,  Arizona 

RADIOLOGY 


PATHOLOGICAL  LABORATORY 

507  Professional  Building  Phoenix,  Arizona 

GOSS  - DUFFY  LABORATORY 

W.  WARNER  WATKINS,  M.  D.,  Director 

X-RAY  AND  CLINICAL  DIAGNOSIS 

R.  LEE  FOSTER,  M.  D.,  Radiologist 
DOUGLAS  D GAIN,  M.  D.,  Radiologist 
JAMES  G.  DAVIS,  M.  D.,  Radiologist 

Telephone  3-4105 

1 25  West  Monroe  St. 
Phoenix 

DRS.  FARIS,  HAYDEN  AND  PRESENT 

HERBERT  D.  WELSH,  M.  D. 

Diplomates  of 

American  Board  of  Radiology 

Diplomate  of 

American  Board  of  Radiology 

DIAGNOSTIC  ROENTGENOLOGY 

522  North  Tucson  Blvd. 

23  East  Ochoa 
Tucson 

Tucson,  Arizona 
Telephone  5526 

LOIS  GRUNOW  MEMORIAL  CLINIC 

McDowell  at  tenth  street  ....  phoenix,  Arizona 


GENERAL  SURGERY 

H.  G.  Williams,  M.D.,  F A C S. 
James  M.  Ovens,  M.  D , F.A.C.S. 
Wm  F.  Schroeder,  III,  M.  D 

ORTHOPEDIC  SURGERY 

James  Lytton- Smith,  M.  D.,  F.A.C.S. 
Ronald  S.  Haines,  M.  D.,  F.A.C.S. 
John  H.  Ricker,  M.  D 
S.  F.  Hartman,  M.  D. 

UROLOGY 

M L.  Day,  M.  D,  F A C S. 

L.  L.  Stolfa,  M.  D 

OPHTHALMOLOGY, 

OTOLARYNGOLOGY 

D.  E.  Brinkerhoff,  M.  D.,  F.A.C.S. 

0.  W.  Thoeny,  M.  D.,  F A C S. 


INTERNAL  MEDICINE 

Hilton  J.  McKeown,  M.  D.,  F A C.P. 
Leslie  B.  Smith,  M.  D. 

C.  Selby  Mills,  M.  D. 

S.  K.  Conner,  M.  D. 

DISEASES  OF  CHILDREN 

William  F.  Schoffman,  M.  D. 

S.  H.  Shembab,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 

Clarence  B.  Warrenburg,  M.  D. 

DENTISTRY  AND  ORTHODONTIA 

Norton  J.  Wood,  D.D.S. 

Wm.  J.  Johnson,  D.D.S. 

ANESTHESIOLOGY 

Paul  S.  Causey,  M.  D. 

Wallace  A.  Reed  M D. 


DERMATOLOGY 

George  K.  Rogers,  M.  D. 


NEUROSURGERY 

John  A.  Eisenbeiss,  M.  D. 


LABORATORIES 

Director,  Thomas  A.  Hartgraves,  M.  D.,  F.A.C.R. 

( 
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ARIZONA  MEDICAL  ASSOCIATION 


UALITY  IS  PROVED  BY  FINAL  ASSAY 


Tests — chemical,  microbiological, 
physical,  or  physiological,  whichever 
is  appropriate — await  each  lot  of  finished 
Lilly  preparations.  Absolute  power  to 
accept  or  reject  them  rests  with  the  Lilly 
Chemical  Control  Division.  Only  those 
which  conform  to  the  highest  standards 
are  released  for  distribution. 


QUALITY 


RESEARCH 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Completely  absorbed  from  various  types  of  tissue; 


convenient 


Requires  no  cumbersome  preparatory  procedures; 
applied  directly  to  bleeding  surfaces  as  it  comes 
from  the  container; 


practical 

Pliable;  easy  to  apply;  conforms  readily 
to  wound  surfaces; 


versatile 


Available  in  forms  adaptable  to  a maximum  of  uses. 
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ii  surgical  technic 

OXYCEL 

imuki/aMi 


In  general  surgery  and  in  the  specialized  branches 
of  surgery  OXYCEL  ( oxidized  cellulose,  Parke,  Davis 
& Company)  aids  the  operator  by  stopping  bleeding 
not  readily  controllable  by  clamp  or  ligature.  This 
refinement  in  surgical  technic  is  made  possible  by  the 
the  distinctive  features  of  OXYCEL. 


PACKAGE  INFORMATION 

OXYCEL  is  supplied  in  individual  screw-capped  bottles. 
OXYCEL  PADS  (Gauze  Type)  Sterile  3"  x 3"  eight-ply  pads. 

OXYCEL  STRIPS  (Gauze  Type)  Sterile  18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion. 


OXYCEL  PLEDGETS  (Cotton  Type)  Sterile  x 1"  x 1"  portions. 

OXYCEL  FOLEY  CONES  Sterile  four-ply  gauze-type  discs  of  5"  Or  7" 
diameter  folded  in  radially  fluted  form,  used  in  prostatectomy. 
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MEAT 


♦ ♦ ♦ 


Jn  the  Rational  Weight  Reduction  Program 


One  dictum  is  universally  recognized  in  the  planning  of 
reducing  diets:  the  basic  requirements  of  good  nutrition 
remain  unaltered,  and  adequate  amounts  of  high-quality 
protein  are  the  cardinal  factor  in  the  successful  dietary 
management  of  overweight. 

Protein  allowance  in  such  a program  is  stated  to  be 
not  less  than  1.5  to  1.7  Gm.  per  Kg.  of  ideal  body  weight.1 
A further  advantage  of  the  diet  high  in  protein  and  low  in 
fat  and  carbohydrate  is  its  greater  simplicity;  the  tedious 
calculation  of  calories  may  be  omitted  without  impairing 
the  efficacy  of  the  program.’ 

It  is  therefore  recommended  that  lean  meat  be  given 
a dominant  role  in  reducing  diets.1 

The  protein  content  of  meat  is  notably  high.  Regardless 
of  cut  or  kind,  meat  provides  biologically  complete  protein 
able  to  satisfy  the  multiple  amino  acid  needs  of  the  body. 

Lean  meat,  particularly,  is  of  excellent  digestibility. 
Its  outstanding  satiety  value  assures  patient  cooperation,  a 
vital  factor  in  the  success  of  any  weight  reducing  program. 

1 McLester,  J.  S.:  Nutrition  and  Diet  in  Health  and  Disease,  ed. 

4,  Philadelphia  and  London,  W.  B.  Saunders  Company,  1943. 

2 Kunde,  M.  M.:  The  Role  of  Hormones  in  the  Treatment  of 
Obesity,  Ann.  Int.  Med.  28: 971  (May)  1948. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 


are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


ARIZONA  MEDICINE 

Journal  of  ARIZONA  MEDICAL  ASSOCIATION 


VOL.  6,  NO.  3 S MARCH,  1949 


TABLE  OF  CONTENTS 

SCIENTIFIC  SECTION 

THE  TREATMENT  OF  CRANIOCEREBRAL  INJURIES  21 

John  Martin,  M.  D. 

DIFFERENTIAL  DIAGNOSIS  OF  RADIATING  PAIN  FROM  NECK  AND  SHOULDER 

GIRDLE  INTO  THE  UPPER  EXTREMITIES  25 

W.  A.  Bishop,  Jr.,  M.  D. 

RIEDEL'S  STRUMA  31 

E.  Payne  Palmer,  M.  D. 

THE  IMPORTANCE  OF  THE  RH  FACTOR  IN  SURGERY  AND  OBSTETRICS  32 

Alfred  C.  Emmel,  M.  D. 

ARIZONA  MEDICAL  PROBLEMS — Consultation  and  Case  Analysis  35 

TOPICS  OF  CURRENT  MEDICAL  INTEREST 

RX,  DX,  AND  DRS - 38 

Guillermo  Osier,  M.  D. 

CLINICAL  PATHOLOGICAL  DISCUSSION 40 

Phoenix  Clinical  Club 

SOCIALIZED  MEDICINE  IN  BRITAIN  . 45 

Warren  H.  Cole,  M.  D. 

THE  SALT  RIVER  VALLEY  BLOOD  BANK  47 

WHAT  WILL  WE  DO  WITH  THE  DOCTOR'S  $25?--  48 

The  National  Campaign  of  Procedure 

EDITORIALS 

DIGITALIS  OR  DIGITOXIN  . 57 

DESERT  FEVER  IN  ARIZONA  63 

THE  A.  M.  A.'S  PLAN  OF  BATTLE  68 

PERSONAL  NOTES  70 

DIRECTORY — Arizona  Medical  Association  ..  71 

WOMAN'S  AUXILIARY  71 

YAVAPAI  COUNTY  NEWS  72 

BIOGRAPHICAL  SKETCHES  of  MRS.  H.  T.  SOUTHWORTH,  MRS.  E A.  BORN, 

MRS.  A.  KIRMSE,  MRS.  H.  A.  HOUGH,  MRS.  J.  P.  McNALLY  72 

PHYSICIANS'  DIRECTORY  74 


Published  monthly  by  the  Arizona  Medical  Association  Business  office  at  418  Heard  Building,  Phoe- 
nix. Arizona  Subscription  $3.00  a year,  single  copy  25c  Entered  as  second  class  matter  March  1,  1921. 
at  Postoffice  at  Phoenix.  Arizona.  Act  of  March  3,  1879. 


Arizona  Meijicixk 


March,  Iff  m 


WHEN 


SHE’S  TEMPTED  BY 


FORBIDDEN  FOODS... 


What’s  a woman  to  do?  She’s  tired  of  dieting.  The  vision  of  new  health 
and  a better  figure  faded  with  the  first  10  pounds  . . . and  now  all  she  can  see 
wherever  she  goes  is  food,  food,  tempting  food.  • I'o  depress 
her  appetite,  one  2.5-mg.  tablet  an  hour  before  breakfast  and  lunch 

is  usually  sufficient,  with  perhaps  a third  tablet  in  midafternoon  if  it  does  not 
cause  insomnia.  The  stimulating  action  of  Desoxyn  also  elevates  the  mood  and 
increases  the  desire  for  activity.  • Investigators  who  have  used  Desoxyn 
extensively  claim  that  it  has  these  advantages  over  other  sympathomimetic 
amines  in  producing  euphoria  and  stimulation  of  the 
central  nervous  system:  smaller  dosage,  quicker 
action,  longer  effect,  relatively  few  side-effects.1’2 
• In  addition  to  its  usefulness  in  obesity, 

Desoxyn  has  a wide  variety  of  other  uses  — 
orally  in  the  treatment  of  narcolepsy  and  for  temporary 
use  as  a mental  stimulant,  parenterally 
to  maintain  blood  pressure 
during  surgery  under  spinal 
or  regional  block  anesthesia. 

• Desoxyn  Hydrochloride  is 
safe  and  effective  with  the 
correct  dosage.  Why  not  give 
it  a trial?  For  new  literature  on 
indications,  contraindications 
and  dosage,  write  to 
Abbott  Laboratories, 

North  Chicago,  Illinois. 


PRESCRIBE 


DESOXYN 


HYDROCHLORIDE 

(Methomphetamine  Hydrochloride,  Abbott) 


TABLETS,  2.5  and  5 mg, 

ELIXIR,  20  mg.  per  fluidounce. 

AMPOULES,  20  mg.  per  cc. 


I Iw.  A C..  and  Goetzl.  F R (1943).  d Desonephedrine.  A Review.  War.  Med..  3 60.  January. 

i Oavtdotl.  K (194.1).  A ( omparisen  ot  in,’  stimulating  l’ Hoc t of  Amphetamine.  Dextroamphet- 
amine ..no  Dcxtrn- IV  Methyl  Amphetamine  ( Ucxtio-  Dcsoxyephedrinc).  Med  l<ei  , lsO.422,  July. 
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Signs  and  symptoms  referable  to  the  right 
• upper  quadrant  can  be  clarified  by  a cardi- 
nal diagnostic  step— oral  cholecystography 
^ with  Priodax.*  With  this  simple  proce- 
dure, the  diagnosis  of  chronic  gallbladder 
disease  can  usually  be  definitively  made  or 
ruled  out.  Such  precision  stems  from  the 
rapid  and  almost  complete  absorption  of 
Priodax. 

With  Priodax,  the  normal  gallbladder  is 
clearly  and  distinctly  visualized;  whereas 
nonvisualization  or  faint  visualization  al- 
most always  indicates  cholecystic  disease. 
Due  to  its  optimal  radiopacity,  gallstones 
show  up  well,  either  as  negative  shadows 
(if  radiolucent)  or  as  shadows  denser  than 
the  surrounding  Priodax  (if  radiopaque). 

PRIODAX 

(BRAM)  OF  IODOALPHIOMC  ACID-SCHERINC) 

Patient  tolerance  to  Priodax  is  excellent, 
untoward  reactions  such  as  severe  nausea 
and  vomiting  are  seldom  encountered.  Loss 
of  the  medium  is  thus  avoided  and  diagnos- 
tic accuracy  consequently  enhanced. 

PACKAGING:  Priodax,  beta- (4-hydroxy-3,  5- 
diiodophenyl ) -alpha-phenyl-propionic  acid.  Tablets 
are  available  in  envelopes  containing  six  0.5  Cm. 
tablets  (1  dose)  ; boxes  of  1,  5.  25  and  100  envel- 
opes. Hospital  Dispensing  Package  containing  4 
rolls  of  250  tablets  each. 

CORPORATION  • RLOOMFIELD,  N.  J. 

IN  CANADA.  SCHKRINC  CORPORATION  LTD..  MONTREAL 
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mr  mild  can  a cigarette  he  ? 


n a recent  coast-to-coast 
test,  hundreds  of  men  and 
women  smoked  Camels  — and 
only  Camels— for  30  consecu- 
tive days.  These  people 
smoked  on  the  average  of  one 
to  two  packages  of  Camels  a 
day  during  the  entire  test  pe- 
riod. Each  week,  throat  spe- 
cialists examined  these  Camel 
smokers.  A total  of  2,470  care- 
ful examinations  were  made 
by  these  doctors.  After  study- 
ing the  results  of  the  weekly 
examinations,  these  throat 
specialists  reported: 


“Not  one  single  case  of  throat 

IRRITATION  DUE  TO  SMOKING  CAMELS!” 


*Al€m&u= dtlac/c 
tan  fo>c  / 


Test  Camel  mildness  for  yourself  in  your  own 
"T-Zone.”  T for  taste,  T for  throat.  If,  at 
any  time,  you  are  not  convinced  that  Camels 
are  the  mildest  cigarette  you’ve  ever  smoked, 
return  the  package  with  the  unused  Camels 
and  we  will  refund  its  full  purchase  price, 
plus  postage.  (Signed)  R.  J.  Reynolds  Tobacco 
Company,  Winston-Salem,  North  Carolina. 

According  to  a Nationwide  survey: 

More  Doctors 
smoke  Camels 

t/ian  any  ot/ier  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  1 1 :!..">*)  7 doctors  what  cigarette 
they  smoked,  the  brand  named  most  was  Camel ! 
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bleeding  even 
in  brain  surgery 
with  Gelfoanf 


Not  only  in  neurosurgery— where  hemostatic  certainty 

and  minimal  scarring  are  so  critical  — hut  in  many  other 
less  dramatic  lint  very  common  surgical  applications,  Gelfoam, 

an  absorbable  gelatin  sponge,  provides  remarkable  control  of 
bleeding.  Its  prompt  clotting  action  effectively  arrests  trickling 
from  small  veins,  surface  oozing,  capillary  bleeding 
and  hemorrhage  following  resection.  Cut  or  molded  to  the 
desired  shape  and  applied  with  or  without  thrombin, 
Gelfoam  is  safely  left  in  situ  to  be  absorbed  with 
little  or  no  fear  of  tissue  reaction. 


* Trademark , Reg.  U.S.  Pat.  Off. 


Fine  pharmaceuticals  since  1SS6 
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"CHANGE  TO 
PHILIP  MORRIS 

OR... 

CUT  DOWN  YOUR 
SMOKING!" 

That  is  the  suggestion  of  many  of  the  country's 
leading  specialists  in  cases  of  throat  irritation.* 

Many  doctors  have  among  their  patients 
some  who  they  believe  smoke  too  much.  But  the 
difficulty  of  persuading  such  smokers  to  cut  down 
is  familiar  to  everyone.  What  better  advice 
therefore  than  "Change  to  Philip  Morris". . .the 
only  leading  cigarette  proved  definitely  and 
measurably  less  irritating. 

To  minimize  cigarette  irritants , Philip  Morris 
are  made  by  a special  process  whose  advan- 
tages are  conclusively  shown  in  published 
studies.**  These  studies  may  convince  you  too 
that  the  most  effective  advice  for  patients  who 
smoke  is  "Change  to  Philip  Morris  ." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

*Co mpletely  documented  evidence  on  file. 

**Reprints  on  request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154,  Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241,  N.  Y.  State  Journ  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 


ARE  YOU  A PIPE  SMOKER?  ...  We 

suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture  . Made  by 
the  same  process  as  used  in  the  manu- 
facture of  Philip  Morris  Cigarettes. 


nl.  <),  No.  ■'! 
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c/yyvp  ANATOMICAL  SUPPORT 
FOR  FAULTY  ^^YflVlECHANICS 


PATIENT  OF  THIN  TYPE  OF  BUILD 


SKELETON  INDRAWN 


In  conditions  of  faulty  body  mechanics, 
the  nonuse  of  the  abdominal  muscles  al- 
lows the  pelvis  to  rotate  downward  and 
forward,  bringing  the  sacrum  up  and  back. 
There  results  an  increased  forward  lumbar 
curve  with  the  articular  facets  of  the  lum- 
bar spine  crowded  together  in  the  back. 

The  dorsal  spine  curves  backward  with 
compression  of  the  dorsal  intervertebral 
discs  and  the  cervical  spine  curves  forward 
with  the  articular  facets  in  this  region 


closer  together.  Therefore,  chronic  strain 
of  the  muscles,  ligaments  and  joints  of  the 
spine  and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower 
sections  can  be  evenly  and  accurately 
brought  about  the  major  portion  of  the 
bony  pelvis.  When  the  pelvis  is  thus  stead- 
ied, the  patient  can  contract  the  abdominal 
muscles  with  ease  and  then  with  slight 
movement  straighten  the  upper  back. 


Relieving  back  strain  and  fatigue  due  to  faulty  body  mechanics  is  a feature  of  the 
Camp  Support  illustrated  and  other  types  for  Prenatal,  Postnatal,  Postoperative, 
Pendulous  Abdomen,  Visceroptosis,  Nephroptosis,  Hernia  and  Orthopedic  conditions. 

H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


I oi.  a,  No. 
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even  after  40,  a woman  must  do  heavy  work... 

In  the  ranks  of  the  mop  and  pail  brigade  many  of 
the  recruits  are  on  the  far  side  cf  forty.  To  those  whose 
work  is  made  doubly  difficult  by  menopausal  symptoms , 
ssPremarin"  may  bring  gratifying  relief.  The  prompt  remis- 
sion of  physical  symptoms  and  the  sense  of  well-being  usually 
experienced  following  the  use  of  " Premarin " can  do  much  to 
restore  normal  efficiency  • • • Other  advantages  of  this  natu- 
rally-occurring, conjugated  estrogen  are  oral  activity,  comparative 
freedom  from  side-effects  and  flexibility  of  dosage  . . OPremarin" 
is  available  in  tablets  of  four  different  potencies  and  in  liquid  form. 


\Vhile  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estroge ns  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


)t 

UK 
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MO 

Jill 

ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  os  C0NJUGA1ED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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LATEST  VITAMIN  FACTS 

From  Merck  — where  many  of  the  vitamin 
factors  were  first  synthesized. 


These  six  Merck  Vitamin  Reviews 
are  yours  for  the  asking  while 
the  editions  last.  These  concise 
reviews  contain  up-to-date,  au- 
thoritative facts  and  can  be  most 
useful  for  quick  reference.  Please 
address  requests  for  copies  to 
Merck  & Co.,  Inc.,  Rahway,  N.  -J. 


PARTIAL  INDEX  OF  CONTENTS 

• Factors  that  produce  avitaminosis. 

• Signs  and  symptoms  of  deficiency. 

• Daily  requirements  and  dosages. 

• Distribution  in  foods. 

• Methods  of  administration. 

• Clinical  use  in  specific  conditions. 


MERCK 

VITAMINS 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 


\0I . (>,  No.  ■'> 
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AQUEOUS  SUSPENSION  OF 
ESTROGENIC  SUBSTANCES- 
DORSEY  ...  Highly  purified 
Estrogenic  Substances  derived 
from  natural  sources  evenly 
suspended  for  uniform  dosage. 
Available  in  20. COO  I.  U.  per 
cc  -10  cc  rubber  capped  vials 
and  1 cc  sealed  ampoules 


AMINOPHYLLINE  SUPPOSI- 
TORIES-DORSEY  Amino- 
phylline  in  a water  soluble  base, 
made  for  ready  solubility  in  the 
rectum  at  body  temperature. 
No  need  for  refrigeration. 
Available  in  0 5 gm.  supposi- 
tories— uoxes  of  12 


THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska 
BRANCHES  AT  DALLAS  AND  LOS  ANGELES 


MANUFACTURERS  OF 
AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
AMINOPHYLLINE  SUPPOSITORIES  • DORSEY 


March , II i'll) 


Throughout  the 


From  birth  to  at  least  the  age  of  14  years, 

investigators  now  agree  children  are 
susceptible  to  rickets,  with  scarcely 
diminished  frequency.1 


just 


The  critical  periods  of  active  skeletal 
growth  are  found  in  infancy  and  childhood, 
lasting  through  at  least  the  years 
preceding  puberty.2 


Throughout  these  formative  years  patient  cooperation 
assuring  an  adequate  vitamin  D intake  is  readily 
obtained  by  the  use  of 


\\Us 


WINTHROPSTEARNS 


DRISDOL,  trademark  reg.  U.  S.  & Canada 
CARTOSE,  trademark  reg.  U.  S.  & Canada 


ODORLESS  . . .TASTELESS  . . . ECONOMICAL 
Average  dose  for  infants  2 drops, 
for  children  4 to  6 drops,  in  milk. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


1 Follis,  R.  H.,  Jackson,  D.,  Eliot,  M.  M , and  Park,  E A : Am.  Jour. 
Dis.  Child.,  66:1,  July,  1943. 

2 Stearns,  G.:  Jour.  Lancet,  63:344.  Nov.,  1943. 


SPECIFICALLY  DESIGNED  FOR  INFANT  FEEDING 
LESS  FERMENTATION 
LESS  DIGESTIVE  DISTURBANCES 

CARTOSE® 

MIXED  CARBOHYDRATES 

IN  EASY-TO-USE  LIQUID  FORM 
Compatible  with  all  milk  formulas 
Bottles  of  16  fl.  oz.  Write  for  Formula  Blanks 
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Protection  against  three  organisms— C.  Diphtheriae,  Cl.  Tetani,  and 
11.  Pertussis— is  conveniently  provided  by  Diphtheria  and  Tetanus 
Toxoids  Alum  Precipitated  and  Pertussis  Vaccine  Combined  Scpiibb 
given  in  three  doses  of  0.5  cc.  each  at  monthly  intervals. 

Among  its  many  advantages  are: 

Greater  Convenience  to  patient  and  physician  alike 
Less  Discomfort  to  the  patient 

Fewer  Injections  and  hence  lower  expense  to  the  patient 
Lower  Expense  of  administration  for  institutions  and  physicians 
Pharmaceutical  Elegance— milky  suspension,  exceptionally  fluid. 

DIPHTHERIA  AND  TETANUS  TOXOIDS 

ALUM  PRECIPITATED 

AND  PERTUSSIS  VACCINE  COMBINED 

In  1.5  cc.  vials,  providing  1 complete  immunization 
In  7.5  cc.  vials,  providing  5 complete  immunizations 


'3’j 


Bo  r Jen’s  prescription  specialties  are  flexibly  adaptable  to  cope  effectively 
with  tlie  sharply  increased  number  of  your  infant  feedi>iy  problems. 


BIOLAC-a  complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived  of  mother’s  milk. 

DRYCO-a  powdered,  h igh-pi'otein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETA-LACTOSE  -an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY  — a hypo-allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1 : 1 standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 

KLIM-  a spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 


Do  rden  prescription  products  are  available  at  all  drug  stores. 
Complete  professional  information  may  be  obtained  on  request. 


BORDEN’S  PRESCRIPTION  PRODDTTS  DIVISION  • 350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


The  extension  of  the  usefulness  of  vitamins, 
beyond  the  specific  deficiencies  which  they 
cure  and  prevent,  is  a therapeutic  phenom- 
enon of  the  past  decade.  Those  who  specialize 
in  nutritional  disease  have  frequently  empha- 
sized to  physicians  the  doctrine  that  every 
cell  in  the  body  needs  every  vitamin  all  of 


the  time.  Today,  fortunately,  physicians  are 
increasingly  realizing  the  importance  of  the 
nutritional  phase  of  medicine.  Ledcrle  has 
been  pre-eminent  in  the  vitamin  field  for 
many  years.  Its  list  of  vitamin  products 
includes  combinations  and  single  vitamins 
adequate  for  every  clinical  need. 


LEDERLE  LABORATORIES  DIVISION 


a \trRU  AX  GfaJia/nid  company 

30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N Y. 
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Effective  in  combating 
simple  depression 


When  the  cause  of  the  underlying 
emotional  disturbance  is  apparent  — 
and  when  it  lias  been  properly  ventilated— 
Benzedrine  Sulfate  has  proved  its 
effectiveness  in  the  treatment  of  mild  but 
persistent  psychogenic  depressions, 
such  as  may  be  found: 


Attending  old  age 
W ith  prolonged  postoperative  recovery 
Accompanying  prolonged  pain 

When  psychopathic  problems  develop  after  childbirth 
Precipitated  bv  the  menopause 

With  debilitating  or  crippling  chronic  organic  disease 


Benzedrine*  Sulfate 


tablets  • elixir 


(racemic  amphetamine  sulfate,  S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 


Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.  M Reg.  U.  S.  Pal.  on. 
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Phospho-Soda  (Fleet)  is  a so- 
lution containing  in  each  100 
cc.  sodium  biphosphate  48  Gm. 
and  sodium  phosphate  18  Gm. 


icious  Laxation 

...through  freedom  from 
undesirable  side  effects 


The  clinical  preference  for  Phospho-Soda  (Fleet)* 
stems  in  large  part  from  its  freedom  from  unde- 
sirable side  effects.  This  desideratum,  together 
with  its  controlled  action  and  ease  of  adminis- 
tration, assure  safe,  effective  anticostive  therapy 
from  every  prescription  of  this  "tried  and  true" 
laxative  agent.  Clinical  samples  on  request. 

C.  B.  FLEET  CO.,  INC.  • LYNCHBURG,  VIRGINIA 

'PHOSPHO-SODA'  and  'FLEET' 

ore  registered  trade-marks  of  C.  8.  Fleet  Co.,  Inc. 


PHOSPHO-SODA 

IF  LEF  T ) 


- 
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S PRATT 
ERVICES 

One  of  the  primary  functions  of  the  Kpratt  Optical 
Company  is  SERVICE. 

SERVICE  to  your  patients  consists  of  proper  hadn- 
ling  of  their  eyewear  requirements  as  prescribed  by  you. 
SERVICE  to  our  doctors  involves  proper  attention  to  their  instrument 
needs,  maintenance  of  equipment  in  perfect  condition,  furnishing  of  lamps, 
loupes,  charts,  stereoscopes  and  kindred  material. 

SPRATTS  take  pleasure  in  supplying  this  service  to  you. 


21  WEST  MONROE  STREET  105  E.  McDOWELL 

Phone  4-3230  Phoenix,  Arizona  Phone  2-5511 


PRATT 


TICAL  CO. 


GYNERGEN..  .ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE  : 0.5  cc.  intramuscularly  as  early  as  possible.  In  resist- 
ant cases  the  dosage  may  be  increased  to  1 cc.  In  mild  attacks 
2 to  6 tablets  preferably  sublingually — often  prove  effective. 

LITERATURE  ON  REQUEST 

• 

SAN DOZ  PHARMACEUTICALS 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 
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THE  TREATMENT  OF  CRANIOCEREBRAL  INJURIES* 

JOHN  MARTIN.  M.  I).** 


Northwestern  l nive 

/CRANIOCEREBRAL  injuries  are  not  re- 
served for  the  attention  of  the  neurological 
surgeon  alone.  Any  physician  may  be  called 
upon  to  care  for  a patient  with  an  acute  head 
trauma,  and  it  is  within  the  ability  of  any  physi- 
cian to  give  such  a patient  intelligent  care  when 
the  treatment  does  not  involve  major  neurosurgi- 
cal procedure.  The  frequency  of  such  injuries 
is  increasing,  but  because  of  improved  methods 
of  modern  treatment  and  with  the  exclusion  of 
some  formerly  used  methods,  the  mortality  rate 
has  dropped  among  those  patients  who  have 
not  suffered  a massive,  irremedial  brain  injury. 
The  occasional  patient  will  have  suffered  such 
extensive  destruction  of  the  brain  that  recov- 
ery would  be  impossible  in  spite  of  any  care  that 
could  be  given. 

There  is  little  to  be  gained  by  classifying 
craniocerebral  trauma  on  the  basis  of  the  type 
of  fracture,  since  some  of  the  most  severe  in- 
juries are  accompanied  by  no  bone  injury  what- 
soever. On  the  other  hand,  severe  fractures  may 
be  present  with  minimal  neurological  changes. 
Craniocerebral  injuries  range  from  the  patient 
with  the  so-called  mild  concussion,  with  or  with- 
1 out  temporary  loss  of  consciousness,  to  the 
patient  who  is  profoundly  shocked,  who  remains 
unconscious  for  hours  or  days  with  signs  of  or- 
ganic destruction,  or  who  may  have  an  open 
wound  ranging  from  a minor  scalp  abrasion  to 
a compound,  comminuted  fracture  with  indriven 
bone  fragments  and  herniation  of  the  lacerated 
brain. 

As  with  any  other  injury,  the  patient  with 
head  trauma  may  suffer  the  signs  of  traumatic 
shock,  and  if  such  a condition  exists,  he  should 

I 

• Read  as  a lecture  in  Medical  Sciences  at  the  Lois  Grunow 
Memorial  Clinic.  Phoenix.  Arizona,  February  20.  1947. 

•*  From  the  Department  of  Neurosurgery,  Northwestern  Uni- 
versity Medical  School. 


I'sity  Medical  School 

lie  treated  as  any  other  patient  with  shock  would 
be  treated,  and  with  replacement  of  any  lost 
blood  if  that  is  necessary.  The  patient  should 
be  flat  in  bed,  but  the  head  of  the  bed  should 
never  be  lowered,  since  that  will  only  tend  to 
increase  cerebral  vascular  congestion.  The  pa- 
tient in  all  instances  must  be  put  in  a warm 
bed,  turned  with  the  face  on  the  side  and  with 
the  tongue  held  out  of  the  throat  if  the  airway 
tends  to  obstruct.  lie  should  at  first  opportunity 
be  given  a thorough  neurological  examination 
without  excessive  manipulation.  Consciousness 
and  the  co-operation  of  the  patient  are  not 
necessary  to  a complete  examination,  for  the 
unconscious  patient  can  be  fully  appraised  by 
studying  the  pupillary  reflexes,  the  tone  of 
the  facial  musculature,  the  various  skin  and  ten- 
don reflexes,  the  tone  of  the  muscles  of  the  ex- 
tremities, the  pulse,  blood  pressure  and  respira- 
tions, and  the  evidence  of  any  localized  flaccid i ty , 
spasticity,  or  convulsive  movements. 

X-ray  study  of  the  head  must  be  deferred 
until  the  patient  is  completely  out  of  shock  and 
until  after  he  has  had  a period  of  rest  in  bed 
during  which  his  neurological  state  has  been 
learned.  No  patient  should  ever  be  whisked  from 
emergency  room  to  x-ray  table  to  determine 
whether  or  not  he  has  a fracture,  unless  it  is 
the  very  rare  instance  of  a severely  depressed 
fracture  with  convulsions  or  intracranial  bleed- 
ing which  demand  immediate  surgical  care. 
Even  so,  x-ray  pictures  are  seldom  a nece  sity. 
The  presence  or  absence  of  a fracture  of  the  skull 
seldom  alters  the  care  of  the  patient,  since  the 
injury  to  the  brain  is  the  important  issue.  When 
x-ray  pictures  are  taken,  they  should  furnish 
antero-posterio,  postero-anterior,  and  stereo- 
scopic lateral  views.  It  is  well  also,  especially  in 
the  unconscious  patient,  to  take  at  the  same  time 
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pictures  of  the  cervical  spine,  since  the  chances 
for  cervical  injury  are  great  in  accidents  result 
i ue  iu  craniocerebral  injury. 

The  recently  admitted  patient  may  have  suf- 
fered a momentary  loss  of  consciousness,  or  he 
may  remain  unconscious  for  a varying’  period  of 
time  after  he  is  first  observed.  Many  such  pa- 
tients, especially  those  who  have  suffered  severe 
injury,  will  be  intermittently  irrational  and  very 
restless,  and  at  such  times  it  is  tempting  to  give 
mediations  which  will  quiet  them.  Above  all 
other  drugs  morphine  must  never  be  given  to 
such  a patient.  Morphine  depresses  the  respira- 
tory centers  and  may  kill  the  patient.  Such  pa- 
tients are  not  restless  because  of  pain;  they  are 
restless  because  of  the  irritative  phenomena 
which  are  peculiar  to  cerebral  injury.  No  drug 
should  be  given  which  will  mask  the  valuable 
signs  of  pupillary  reflex  change,  focal  spasticity 
or  paralysis,  or  convulsions,  for  such  signs  are 
of  primary  importance  in  the  localization  of 
what  may  become  an  intracranial  surgical  lesion. 
Sodium  amvtal  may  be  administered  intrave- 
nously in  restricted  amounts,  sufficient  to  quiet 
the  patient  but  not  to  make  him  completely 
stuporous,  but  even  it  is  not  without  its  unde- 
sirable effects.  Mild  restraint  should  be  applied, 
but  the  patient  must  never  be  tightly  restrained. 
It  must  be  determined  whether  the  patient  is 
restless  because  of  a full  bladder,  because  of  wet 
sheets,  because  of  an  unnoticed  fiaeture  of  a 
bone  of  the  extremities,  or  because  of  some  other 
simple  and  obvious  cause.  The  blood  pressure 
must  be  recorded  hourly  in  the  unconscious  pa- 
tient, respirations  watched  for  any  depression, 
and  pupils  noted  for  any  change  in  response  to 
light  stimulation.  A lapse  from  lucidity  into 
unconsciousness  or  even  mild  stupor  is  one  of 
the  cardinal  signs  of  post-traumatic  intracranial 
bleeding.  Convulsions  or  one-sided  spasticity  are 
also  signs  for  which  the  nurses  should  be  on  the 
alert. 

The  patient  with  the  milder  head  injury,  with 
or  without  a fracture,  should  be  allowed  out  of 
bed  at  his  own  discretion  as  soon  as  he  feels  like 
getting  out,  but  he  should  not  be  allowed  to  es- 
cape the  observation  of  the  doctor  for  several 
days,  until  all  possibility  of  delayed  complication 
is  past,  such  as  a subdural  clot  formation.  The 
patient  usually  complains  of  headache,  diminish- 
ing as  bis  strength  and  general  well-being  return. 
Anodynes,  coddling,  and  great  concern  for  these 
headaches  on  the  part  of  the  doctor  may  help 


the  headaches  to  become  established  on  a chronic 
basis. 

1 1 the  patient  remains  unconscious  he  will  need 
the  usual  attention  to  fluid  intake  and  other 
nourishment,  and  care  should  be  taken  that  pro- 
tein intake  is  kept  sufficiently  high  and  chloride 
intake  within  normal  limits.  Fluids  ordinarily 
should  not  exceed  a 24-hour  total  of  1200  to  1500 
ec.  if  there  is  reason  to  believe  that  cerebral 
edema  is  present.  The  head  of  the  bed  may  be 
elevated  slightly  after  the  blood  pressure  has 
become  stabilized,  penicillin  should  be  given  as 
a prophylactic  against  pneumonia,  the  patient 
must  be  turned  frequently,  and  the  care  of  the 
skin  must  be  meticulous.  Lumbar  puncture  is 
not  useful  in  reducing  the  intracranial  pressure 
since  the  effect  of  such  a procedure  is  very  short, 
the  fluid  being  rapidly  reformed.  It  is  much 
better  to  administer  from  150  to  200  cc.  of  50', 
sucrose  solution,  without  dilution,  as  an  intrave- 
nous drip  over  a period  of  two  hours,  and  such 
medication  may  be  repeated  twice  during  a 
twenty-four  hour  period  if  necessary.  Intrave- 
nous magnesium  sulphate  is  not  without  danger 
of  producing  convulsions;  dehydrating  enemas 
may  cause  the  patient  to  strain  and  become  rest- 
less. Ordinal  ily  any  other  form  of  medication 
is  contraindicated. 

The  oeasional  patient  with  a basilar  fracture 
that  extends  into  the  petrous  bone  will  have  a 
flow  of  blood  or  cerebrospinal  fluid,  or  both, 
from  the  affected  ear.  Such  an  ear  must  never 
be  inspected  with  instruments,  swabbed,  cleansed, 
or  irrigated.  A soft,  copious,  absorbent  occlusive 
dressing  should  be  placed  over  that  side  of  the 
head  and  ear,  the  patient  elevated  slightly  in  bed 
and  kept  continuously  in  bed,  and  cautioned  to 
lie  either  on  his  back  or  the  opposite  side.  Most 
such  complications  are  self-limited  and  the  drain- 
ing stops  after  a few  days.  The  possibility  of 
meningitis  must  be  warded  off  by  the  adminis- 
tration of  penicillin  or  the  sulfonamides  given 
continuously  until  after  all  show  of  drainage 
has  ceased.  Some  such  patients  will  suffer  a con- 
current facial  nerve  injury,  with  varying  de- 
grees of  paralysis.  If  a severe  fracture  involves 
the  frontal  or  ethmoidal  sinuses  there  may  be 
a cerebrospinal  rhinorrhea  which,  again,  must 
be  treated  by  quiet,  rest  in  bed,  the  upright  po- 
sition, prophylactic  penicillin  or  sulfonamide 
medication,  and  the  strict  avoidance  of  all  nasal 
instrumentation  or  blowing  of  the  nose.  Fortu- 
nately most  such  fistulae  close  spontaneously. 
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but  when  they  do  not  closure  must  he  effected 
by  means  of  an  intracranial  operation. 

Whenever  a patient  develops  signs  of  decere- 
brate rigidity  the  prognosis  is  almost  certainly 
fatal.  Such  signs  indicate  extensive  brain  stem 
or  bilateral  intracerebral  injury  oi  a noil-surgi- 
cal nature.  Little  can  be  done  to  stop  the  con- 
vulsions of  decerebrate  rigidity,  and  the  uncon- 
scious patient  usually  does  not  survive  more  than 
.‘hi  to  48  hours  after  the  onset  of  the  convulsions. 
.Many  patients,  however,  will  remian  quietly 
comatose  and  respond  to  no  treatment,  showing, 
upon  post-mortem  examination,  extensive  lacera- 
tion of  the  under  surface  of  the  brain  where  the 
soft  brain,  upon  receiving  the  impact  of  the 
blow,  was  cut  on  the  many  sharp  bony  projec- 
tions of  the  floor  of  the  skull. 

Since  the  former  favorite  operation  of  sub- 
temporal decompression  for  severe  craniocere- 
bral injury  has  been  discontinued  tbe  mortality 
rate  has  improved.  Such  a traumatizing  opera- 
tion, performed  by  the  most  skillful  person,  can 
hardly  escape  adding  injury  to  an  already  swol- 
len, softened,  bleeding  brain.  I )ecompressive 
methods,  if  necessary,  are  best  carried  out  by 
physiological  means  as  already  described. 

Any  seal])  wound  deserves  careful  surgical 
treatment,  no  matter  if  it  is  a small  laceration 
requiring  but  two  sutures,  a brush  burn  requir- 
ing only  cleansing  and  a vaseline  gauze  dressing, 
or  a large,  ragged,  grossly  soiled  wound  with  or 
without  underlying  bone  injury.  On  first  exam- 
ination one  can  never  say  whether  or  not  later 
neurological  signs  may  appear  leading  to  an  in- 
tracranial operation,  so  that  the  local  scalp, 
through  which  such  an  operation  would  have  to 
be  performed,  must  always  be  treated  with  me- 
ticulous care  as  to  cleanliness  and  early  closure. 
The  hair  should  be  clipped  and  shaved  wide- 
ly away  from  the  wound,  the  wound  should 
be  thoroughly  cleansed  and  debrided,  and 
a large  firm  dressing  should  be  applied  to 
apply  pressure  and  exclude  the  fingers  of 
the  patient.  Drains  are  never  to  be  used  in 
the  repair  of  craniocerebral  injuries.  Nothing 
but  the  most  minor  wound  should  be  treated  in 
the  emergency  room,  all  others  being  sent  to  the 
operating  room  where  any  unforeseen  complica- 
tion may  be  properly  handled.  In  most  patients 
cleansing  anil  suture  can  be  accomplished  with- 
out difficulty,  and  the  local  injection  of  1' , 
novocaine  suffices  for  anesthesia  in  most  scalp 
wounds.  In  the  major  operations,  however,  such 


anesthesia  may  not  be  possible  especially  if  the 
patient  is  restless,  irrational,  or  completely  unco- 
operative, and  under  such  circumstances  a pa- 
tiently administered  endotracheal  anesthesia  is 
by  all  means  the  safest.  IVntothal  is  a dangerous 
anesthesia  for  use  in  the  surgery  of  craniocere- 
bral injury. 

If  there  is  a comminution  of  bone  all  com- 
pletely separated  or  grossly  soiled  bone  should 
be  removed.  The  lacerated  dura  mater  should  be 
repaired  by  direct  suture  if  that  is  possible,  or 
occasionally  a small  piece  taken  from  the  peri- 
cranium or  aponeurosis  of  the  temporalis  muscle 
serves  well  for  a small  free  dural  graft.  The 
underlying  brain  may  be  lacerated,  or  it  may 
contain  a clot  or  such  foreign  material  as  bone 
chips,  street  dirt,  clothing,  hair,  or  metallic  for- 
eign bodies.  They  should  be  removed  together 
with  the  devitalized  brain  tissue  by  gentle  irri- 
gation and  suction,  with  special  care  taken  to 
control  all  small  bleeding  points,  and  to  extend 
the  debridement  no  further  than  the  actually 
damaged  brain.  All  such  wounds  should  be  closed 
in  anatomical  layers  with  fine  black  silk  sutures. 
10, 000  to  15,000  units  of  penicillin  may  be  placed 
in  the  wound  tract  within  the  brain,  but  the  sul- 
fonamides should  not  be  sprinkled  into  or  upon 
the  brain.  They  may  be  applied  in  the  wound 
extradurally,  however,  if  the  wound  was  badly 
soiled.  It  is  much  better  to  depend  upon  the  oral 
and  parenteral  administration  of  the  sulfona- 
mides and  penicillin,  however,  to  avoid  the  com- 
plication of  wound  infection,  meningitis,  or 
brain  abscess. 

The  ordinary  depressed  fracture  of  the  skull, 
without  laceration  of  the  scalp,  is  seldom  a surgi- 
cal emergency,  and  many  such  depressions  cause 
no  neurological  symptoms  and  never  require 
surgical  correction.  If  they  are  deeply  depressed, 
however,  and  especially  if  they  are  followed  by 
weakness  of  the  extremities  of  the  opposite  side, 
headache,  or  convulsions,  they  should  be  treated 
by  exposure  through  a semicircular  scalp  flap 
with  removal  of  the  depressed  fragments.  At- 
tempts to  pry  these  fragmented,  tightly  wedged 
down  pieces  of  bone  is  not  only  often  unsuccess- 
ful, but  more  often  end  in  additional  injury  to 
the  underlying  dura  and  brain.  It  is  best  to 
place  a small  burr  hole  in  the  bone  immediately 
adjacent  to  the  fracture  edge,  slipping  an  ele- 
vator under  the  fracture  from  this  more  advan- 
tageous approach. 

Intracranial  hemorrhage  is  one  of  the  few 
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surgical  emergencies  related  to  craniocerebral 
surgery.  'The  development  of  a clot,  extra-  or 
subdumlly,  always  calls  for  the  removal  of  that 
clot  at  the  earliest  possible  time.  If  a patient 
has  had  a period  of  consciousness,  followed  by 
a slowly  developing  stupor  and  increasing  spas- 
ticity on  one  side  of  the  body,  the  development 
of  a dissecting,  enlarging  extradural  hematoma 
may  be  suspected.  The  patient  may  also  develop 
convulsions  on  the  spastic  side  and  some  pupil- 
lary enlargement  on  the  contralateral  side.  Most 
such  patients  show  a fracture  line  crossing  a 
vascular  channel  in  the  calvarium  on  the  side 
opposite  the  spasticity.  Such  a set  of  symptoms 
is  sufficient  evidence  of  an  extradural  hemor- 
rhage, and  if  the  bleeding  is  not  stopped  such  a 
lesion  almost  invariably  leads  to  death  within 
a few  hours.  Some  neurological  surgeons  advo- 
cate a simple  craniectomy  over  the  fracture  site, 
to  find  the  bleeding  point  and  stop  it.  However, 
this  may  fall  far  short  of  the  needs  of  the  case, 
and  it  is  better  to  turn  down  on  osteoplastic 
flap,  which  can  be  done  without  blood  loss  or 
any  more  trauma  than  the  craniectomy.  With 
such  a flap  access  may  be  had  to  the  entire  lat- 
eral half  of  the  brain.  Some  clots  will  have  dis- 
sected the  entire  dura  mater  off  the  hone,  with 
hundreds  of  bleeding  points  on  both  the  dura 
and  the  bone.  If  the  clot  has  dissected  to  the 
midline  there  may  be  persistent  bleeding  from 
the  dural  veins  along  the  sagittal  sinus  where 
the  large  pacchionian  bodies  lie.  With  the  wide 
exposure  afforded  by  a flap  one  may  be  certain 
to  evacuate  the  entire  clot,  stop  all  bleeding 
points,  and  eventually  have  a healed  wound  with- 
out cranial  defect. 

The  formation  of  a subdural  clot  is  usually 
more  insidious,  and  while  such  lesions  do  mani- 
fest themselves  in  the  acute  stages  in  some  pa- 
tients, it  is  commoner  to  find  them  a few  days, 
or  even  weeks  and  months  later  after  the  injury. 
Persistent  headache,  low  fever,  localized  cranial 
tenderness,  pupillary  enlargement  on  the  ipsi- 
lateral  side,  motor,  sensory  and  reflex  changes 
on  the  contralateral  side,  together  with  swelling 
of  the  optic  nerve  heads  and  other  signs  of  in- 
creased intracranial  pressure  will  lead  to  the 
diagnosis  of  a subdural  hematoma,  either  early 
or  late.  Very  frequently  too,  the  cerebrospinal 
fluid  will  contain  the  debris  of  old  blood  and 
will  be  stained  pink  or  appear  xanthochromic. 
If  the  hemorrhage  is  acute  the  bleeding  point 
may,  as  in  the  case  of  the  subdural  hematoma, 


be  found  only  through  the  exposure  furnished 
by  an  osteoplastic  flap.  It  is  characteristic  of 
such  clots,  however,  to  enlarge  to  the  point  where 
apparently  the  pressure  from  the  clot  itself  ob- 
structs further  bleeding,  and  they  tend  to  become 
walled  off  by  the  normal  arachnoid  and  a pseudo- 
membrane which  forms  about  them.  Most  sub- 
acute or  chronic  subdural  hematomas  can  be 
evacuated  by  means  of  drainage  and  through 
and  through  irrigation  through  a frontal  and  a 
posterior  parietal  burr  hole  in  which  the  dura 
mater  has  been  opened-  Such  an  operation  can 
be  quickly  done,  using  local  anesthesia  only, 
and  the  results  are  frequently  dramatic.  It  is 
not  uncommon  to  find  such  hematomas  over  both 
sides  of  the  brain.  In  rare  instances  the  clot 
will  be  too  solid  for  evacuation  by  such  means, 
and  a flap  must  be  turned  down  for  complete 
exposure  and  removal.  The  old  (dot  may  be  thick 
and  livery,  or  it  may  be  found  to  exist  in  a solid, 
cheesy,  tumor-like  mass  under  which  the  discol- 
ored brain  is  distorted  out  of  all  proportion  to 
the  relatively  minor  neurological  changes  which 
the  patient  may  show. 

There  is  a current  tendency  to  cranioplasty 
for  cranial  defects,  using  tantallnm  plates, 
acrylic  resin  plates,  and  other  such  devices.  The 
practice  is  not  new,  except  in  that  the  recent 
war  gave  a great  impetus  to  the  procedure. 
Cranioplasty  has  its  proper  place  in  the  clean 
wound,  where  the  cranial  defect  is  so  placed 
and  of  sufficient  magnitude  to  warrant  such 
repair.  Many  minor  cranial  defects  have  been 
repaired,  however,  when  such  a procedure  was 
unjustified  because  of  the  small  size  of  the 
defect.  Epilepsy,  headache,  and  other  neurologi- 
cal sequellae  are  by  no  means  always  cured  by 
such  an  operation.  Furthermore,  no  plate  should 
be  put  in  at  primary  operation  for  repair  of  an 
acute  craniocerebral  injury.  Such  wounds  are 
never  clean  enough  to  allow  the  insertion  of  a 
large  foreign  body,  and  especially  is  that  true 
if  the  defect  borders  upon  an  injured  paranasal 
sinus.  It  is  much  better  to  wait  for  several 
months  after  injury,  inserting  the  plate  when 
the  wound  is  completely  clean  and  when  one 
can  expect  it  to  give  no  trouble  after  insertion, 
than  to  insert  it  at  the  time  of  primary  repair 
and  then  have  to  remove  it  from  a field  of  pus 
and  sloughing  scalp  a few  weeks  or  months  later, 
as  has  been  the  experience  with  so  many  of  the 
unwisely  performed  cranioplasties  resulting 
from  war  wounds. 
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DIFFERENTIAL  DIAGNOSIS  OF  RADIATING  PAIN  FROM 
NECK  AND  SHOULDER  GIRDLE  INTO  THE  UPPER 

EXTREMITIES* 

W.  A.  BISHOP,  Jr.,  M.  I). 


' j 1 1 1 K differential  diagnosis  of  pain  in  the 
shoulder  girdle  associated  with  radiation  of 
pain  into  the  arm,  forearm,  or  hand,  is  one  of 
the  most  difficult  problems  in  orthopedics.  It 
will  be  impossible  to  consider  all  of  these  condi- 
tions in  this  short  discussion.  C'odman2  described 
only  a few  of  the  more  common  lesions  of  the 
shoulder,  omitting  detailed  considerations  of  such 
lesions  as  osteomyelitis,  tuberculosis,  tumors,  and 
fractures.  Knowledge  of  these  lesions  is  essen- 
tial in  establishing  a diagnosis,  however  only  the 
more  common  orthopedic  conditions  will  be  pre- 
sented in  this  paper. 

Pain  in  the  arm  and  the  shoulder  is  a com- 
mon complaint — being  almost  as  common  as  pain 
in  the  hack  and  the  legs,  and  is  too  frequently 
called  neuritis.  This  misconcept  has  been  cor- 
rected with  respect  to  back  and  leg  pain,  due 
primarily  to  a better  understanding  of  the  me- 
chanical factors  involved  in  weight  bearing.  The 
various  pathological  lesions  which  commonly 
cause  pain  in  the  arm  are  still  poorly  understood. 

There  are  two  types  of  pain  in  the  neck,  the 
shoulder,  and  the  arm  caused  by  orthopedic  con- 
ditions: (1)  Referred  pain,  which  is  produced 
by  irritation  of  the  sensory  roots  in  the  cervical 
segments  of  the  spinal  cord,  and,  (2)  pain  caused 
by  pathologic  changes  in  the  shoulder  joint  or  its 
adjacent  structures.  Each  of  these  types  may  be 
caused  by  trauma  or  disease. 

Anatomy  and  Physiology 
The  cervical  cord  is  composed  of  eight  seg- 
ments with  eight  anterior  roots  and  seven  pos- 
terior roots;  the  last  cervical  posterior  root  is 
usually  absent.  The  first  cervical  motor  root 
leaves  the  canal  between  the  occiput  and  the 
atlas.  The  eighth  cervical  nerve  root  exists  be- 
tween the  seventh  cervical  and  the  first  thoracic 
vertebra.  A disc  lesion  at  tbe  fifth  cervical 
(between  the  fifth  and  sixth  cervical  vertebra) 
compresses  the  sixth  cervical  root. 

In  the  intervertebral  foramina  the  nerves  are 
particularly  subject  to  irritation.  Here  the  nerve 
roots  emerge  from  the  intervertebral  canal  to 
the  outside  of  the  spinal  column  through  clian- 

* Presented  at  the  Fifty-seventh  Annual  Meeting  of  the  Ari- 
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nels  formed  by  the  notches  in  the  adjacent  sur- 
faces of  the  contiguous  vertebra.  These  notches 
are  directly  anterior  to  the  articular  processes 
and  posterior  to  the  bodies  of  the  vertebra,  being 
so  fitted  that  they  form  a bony  tube.  The  tube 
is  completed  posteriorly  by  the  binding  together 
of  the  articular  processes  with  the  capsule  which 
encloses  the  joints,  and  anteriorly  by  the  inter- 
vertebral discs.  This  conduit  is  semi-rigid. 

'Idle  posterior  wall  of  this  tube  chiefly  is 
formed,  by  the  joint  capsule.  When  the  capsule 
is  swollen  or  distended  by  articular  fluid,  it  pro- 
trudes into  the  lumen.  Also,  if  the  intervertebral 
disc,  in  the  anterior  portion  of  the  tube,  should 
be  compressed  producing  a herniation  postero- 
lateral ly,  there  would  be  a reduction  in  the  size 
of  the  foramen  through  which  the  nerve  passes. 
When  some  abnormal  condition  exists,  compres- 
sion of  the  nerve  root  is  produced  in  this  region. 

When  the  neck  is  flexed,  the  upper  and  lower 
walls  of  the  foramina  are  separated,  while  the 
anterior  and  posterior  walls  are  pushed  together. 
Consequently,  the  lateral  protrusion  of  a disc- 
causes  pressure  in  hyperextension.  When  the 
capsule  of  the  joint  is  swollen  or  edematous, 
flexion  or  lateral  deviation  to  tbe  opposite  side 
stretches  it  between  the  two  vertebral  articular 
processes,  resulting  in  more  room  for  the  nerve 
in  the  foramen.  This  explains  the  posture  of 
patients  who  have  certain  chronic  conditions. 

The  scalenus  antieus  muscle  has  its  origil) 
from  the  transverse  processes  of  the  third  to  sixth 
cervical  vertebra  and  its  insertion  into  the  scalene 
tubercle  on  the  upper  surface  of  the  first  rib 
close  to  the  sternum.  As  the  nerves  pass  later- 
ally from  the  intervertebral  foramina  to  enter 
the  posterior  triangle  of  the  neck,  they  pass  be- 
tween the  scalenus  anterior  and  scalenus  medius 
muscles.  The  brachial  plexus  and  the  subclavian 
artery  lie  behind  the  lower  portion  of  anterior 
scalene  muscle  and  on  the  other  scalene  muscles 
in  a triangular  space  made  by  the  first  rib  below 
and  the  converging  muscles  above. 

Spasm,  increased  tension,  or  unusual  hyper- 
trophy of  the  scalenus  antieus  muscle  may  cause 
direct  pressure  on  the  brachial  plexus  and  may 


Arizona  M i-'.dk  i n k 


March,  l!)l!i 


'ill 

cause  indirect  pressure  by  undue  elevation  of  the 
first  rib. 

We  are  indebted  to  Steindler  and  Luck  who 
called  our  attention  to  the  role  that  the  posterior 
divisions  of  the  spinal  nerves  play  in  the  mechan- 
ism of  pain  in  the  lower  back.  They  first  point- 
ed out  that  irritations  of  these  nerves  are  apt 
to  produce  sharply  localized  superficial  pressure 
points  at  ligamentous  or  aperneurotic  attach- 
ments or  more  diffuse  areas  of  tenderness  in  the 
muscles  of  the  back.  The  cervical  portion  of  the 
spinal  nerves  may  be  similarly  involed. 

'I'he  posterior  rami,  with  the  exception  of  the 
first  two  cervical  nerve  roots,  are  smaller  than 
the  anterior  rami.  They  innervate  the  skin  and 
axial  muscles  of  the  back  and  cervical  region. 
They  do  not  supply  the  muscles  of  the  upper 
limb,  although  in  their  cutaneous  distribution 
they  are  prolonged  onto  the  back  of  the  head  and 
the  shoulder.  The  anterior  rami  supply  the  up- 
per extremity,  and  the  muscles  of  the  shoulder 
girdle. 

Codmair1  in  15)06,  published  the  first  adequate 
description  of  the  subacromial  bursa.  He  has 
since  emphasized  its  mechanical  importance  and 
its  relation  to  pathologic  changes  in  the  supra- 
spinatus  tendon. 

The  capsule  of  the  shoulder  joint  in  its  supe- 
rior portion  blends  with  and  becomes  indis- 
tinguishable from  the  conjoined  tendon  of  the 
short  rotators  as  they  course  to  their  insertion 
into  the  tuberosities  of  the  humerus.  The  ten- 
don of  the  supraspinatus  muscle  reinforces  the 
central  portion  of  the  capsule  and  is  inserted 
into  the  anterior  and  uppermost  part  of  the 
greater  tuberosity.  This  attachment  is  just  poste- 
rior to  the  bicipital  groove,  which  may  he  pal- 
pated two  fingerbreadths  lateral  to  a line  drawn 
vertically  upward  from  the  center  of  a cubital 
fossa,  when  the  arm  is  in  flexion  to  a right  angle. 

The  thin  synovial  lining  of  the  subacromial 
bursa  is  tightly  adherent  to  the  tuberosities  of 
the  humerus  and  to  the  adjacent  part  of  the 
conjoined  tendons  near  their  insertion  forming 
its  base,  and  to  the  under  surface  of  the  acromion 
and  adjacent  structures  to  form  its  roof.  The 
bursa  is  partially  circular,  in  part  coneavoconvex 
and  somewhat  smaller  than  the  palm  of  the  pa- 
tient’s hand,  extending  below  the  edge  of  the 
acromion  as  much  as  one  and  one-half  inches 
at  its  lowest  point.  It  is  separated  from  the 
shoulder  joint  only  by  the  conjoined  tendons  of 
the  short  rotator  muscles. 


The  aeromio-elavieular  articulation  is  hound 
together  bv  ligaments  which  are  vulnerable  to 
injury. 

Injuries  and  Diseases  of  the  Cervical 
Spine 

Because  it  is  more  dependent  on  muscular  sup- 
port than  the  thoracic  spine,  the  cervical  spine 
can  easily  fall  into  malpositions  which  cause 
strain.  The  cervical  spine  does  not  carry  as 
heavy  a load  as  the  lumbar  area  and  does  not 
have  the  same  long  lever  in  such  maneuvers  as 
bending-  forward  or  in  lifting  objects;  hut  its 
greater  mobility  and  more  delicate  structure  ren- 
der it  susceptible  to  similar  stress  changes.  The 
inferior  portion  of  the  lordotic  curve  of  the 
lumbar  spine  is  a most  vulnerable  area.  In  the 
cervical  spine,  it  is  likewise,  the  anterior  curve 
that  is  most  susceptible  to  wear.  The  flexibility 
of  this  region  brings  with  it  inevitable  loss  of 
stability  so  that  strains  in  these  articulations  of 
the  neck  are  not  uncommon.  The  relaive  fragil- 
ity of  these  structures  is  responsible  for  the  fre- 
quency of  fractures  and  dislocations  of  the  cervi- 
cal spine. 

Rupture  of  the  Intervertebral  Disc 

Anatomically  there  is  much  less  of  the  nucleus 
pulposis  present  in  the  cervical  region  than  in 
the  lumbar  area.  Consequently,  a central  pro- 
trusion of  a nucleus  sufficient  to  produce  symp- 
toms of  cord  deficit  is  relatively  rare.'*  However, 
it  is  not  too  uncommon  to  have  a lateral  rupture 
of  the  intervertebral  disc  producing  minor 
symptoms.  In  this  type  of  injury  pressure  is  pro- 
duced on  the  involved  nerve  by  hyperextension  of 
the  cervical  spine  or  by  deviation  of  the  head 
to  the  involved  side.  When  the  head  is  in  hyper- 
extension and  laterally  deviated  to  the  painful 
side,  firm  pressure  over  the  top  of  the  head  will 
accentuate  the  symptoms. 

Pain  and  stiffness  of  the  neck  are  usually  the 
first  symptoms  of  herneated  disc  in  this  area.  Not 
infrequently,  after  the  initial  bout  of  stiff  neck, 
the  patient  will  experience  no  further  local  dis- 
comfort. The  symptoms  may  consist  entirely  of 
pain  in  the  shoulder,  radiating  down  the  arm  and 
may  he  felt  in  the  hand.  Any  sudden  movement  of 
the  head  or  neck,  coughing,  straining  or  sneezing- 
may  intensify  this  pain,  producing  a feeling  sim- 
ilar to  an  electric  shock.  The  pain  is  usually 
made  worse  if  a single  position  is  maintained. 
'Phe  points  of  maximum  pain  are  at  the  base  of 
the  neck,  the  tip  of  the  shoulder  and  the  arm 
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down  to  tin*  elbow.  Although  occasionally,  pain 
may  extend  into  tin*  hand,  the  paresthesias  and 
numbness  of  tin*  hand  are  usually  more  ag- 
gravating than  the  pain.  Weakness  of  the  arm, 
atrophy  and  fibrillation  of  the  muscles  are  fre- 
quently noted  and  may  lie  severe,  li  the  lesion 
is  large  and  compresses  the  cervical  cord  tin* 
visual  symptoms  of  spinal  cord  deficit  are  pres- 
ent. The  symptoms  are  identical  with  those  of 
a cervical  cord  tumor. 

Fan I Sj/ndrome 

Symptoms  of  cervical  nerve  root  compression 
produced  by  bony  spurs  in  the  intervertebral 
foramina  is  not  uncommon.  Minor  injuries  to 
the  cervical  spine  with  swelling  of  the  capsules 
of  the  facet  joints  or  rheumatoid  arthritis  with 
edema  of  this  same  area  may  produce  symptoms 
of  radiculitis.  Xachlas-’  called  our  attention  to 
this  condition  and  referred  to  it  as  brachalgia. 
When  this  injury  exists  the  cervical  spine  is 
usually  flexed  at  the  cervico-thoracic  angle,  and, 
the  head  may  be  deviated  laterally.  These  posi- 
tions elongate  the  distended  capsule,  giving  more 
room  for  the  cervical  nerve.  The  muscles  of  the 
neck  are  spastic  and  movements  of  the  neck  are 
restricted  in  some  or  in  all  directions.  The  loss 
of  motion  may  involve  the  entire  cervical  spine 
but  is  usually  limited  to  the  lower  portion. 
Palpation  of  the  neck  will  reveal  a number  of 
sensitive  areas.  As  a rule  the  spinous  processes 
are  not  very  sensitive  but  pressure  over  the 
articular  processes  will  reveal  points  of  tender- 
ness over  some  while  the  others  are  not  tender. 

Injuries  anti  Diseases  of  the  Shoulder 
Region 

Lesions  of  the  shoulder  joint  and  its  adjacent 
structures  are  far  more  frequently  the  cause  of 
pain  in  the  shoulder  and  arm  than  are  lesions  of 
the  cervical  segments  of  the  vertebral  column. 

Raplurt  of  the  S a praspi  not  us  Tendon 

Rupture  of  the  supraspinatus  tendon2  is  not 
uncommon,  but  it  is  usually  incomplete.  This 
occurs  more  frequently  in  laborers  who  are  over 
40  years  of  age.  The  pain  is  of  short  dura- 
tion following  the  accident ; however,  the  fol- 
lowing day  the  shoulder  becomes  painful,  ac- 
companied by  an  inability  to  abduct  the  arm 
actively.  Examination  discloses  a faulty  scapulo- 
humeral rhythm,  tenderness  over  the  tip  of  the 
shoulder  at  the  insertion  of  tin*  supraspinatus 
muscle  posterior  to  the  sulcus.  Pain  is  produced 


as  the  tuberosity  disappears  under  the  acromion 
and  reappears  as  it  emerges.  Radiation  of  pain 
into  the  arm  is  a common  complaint. 

Subacromial  liars  ills 

ruder  abnormal  circumstances,  the  subacro 
mial  bursa1  may  become  inflamed,  but  it  rarely 
becomes  distended  with  fluid.  A partial  rupture 
of  the  musculo-tendcnous  cuff  is  a common 
etiological  lactor.  Its  walls  may  become  ad- 
herent or  it  may  be  irritated  by  underlying  cal- 
cium deposits  at  the  site  of  a previous  partial 
rupture  of  one  of  the  tendons. 

The  symptoms  of  subacromial  bursitis  are  local 
and  referred,  producing  pant  at  the  point  of  the 
shoulder,  which  is  accentuated  by  motion,  par- 
ticularly in  abduction  or  internal  rotation,  and 
there  may  be  radiation  of  the  pain  to  the  region 
of  the  insertion  of  the  deltoid. 

Chronic  subacromial  bursitis  with  calcifica- 
tion in  the  underlying  tendons,  more  frequent- 
ly in  the  supraspinatus  tendon,  is  probably  the 
most  frequent  local  cause  of  pain  in  the  shoulder. 
This  calcification,  however,  does  not  always 
cause  symptoms  as  many  patients  have  bilateral 
involvement  with  only  one  symptomatic  shoulder. 
Minor  trauma  may  cause  these  silent  deposits  to 
become  painful.  There  is  usually  a history  of 
slight  trauma  immediately  preceding  the  onset 
of  symptoms. 

As  has  been  pointed  out  previously1  calcifica- 
tions in  the  region  of  the  shoulder  are  charac- 
terized by  three  types  of  pain.  The  most  severe 
type  is  a continuous,  dull,  boring,  aching  type  of 
pain,  present  only  in  the  very  acute  cases;  due 
to  pressure  within  the  encapsulated  area.  In 
addition  to  this,  there  is  a referred  type  of  pain 
felt  near  the  insertion  of  the  deltoid  which  is 
also  common  to  other  lesions  causing  subacromial 
bursitis.  An  interesting  complication  is  the  third 
type  of  pain  resulting  from  spasm  of  the  an 
terior  scalene  muscle  which  may  result  in  pain 
in  various  parts  of  the  forearm  or  hand  and  is 
often  present  in  the  ulnar  nerve  distribution. 
X-rays  made  with  the  humerus  in  various  de- 
grees of  rotation  will  show  this  calcification  when 
it  is  present. 

Periarthritis 

Periarthritis2  is  one  of  the  most  frequent 
lesions  causing  pain  and  disability  in  the  shoul- 
der. Masquerading  under  such  terms  as  periar- 
thritis. tendonitis,  periarticular  lesions,  adhesive 
bursitis,  and  frozen  shoulder,  this  condition 
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seems  to  be  poorly  understood  by  the  medical 
profession.  It  is  a frequent  impression,  that  the 
disability  is  often  prolonged,  or  even  produced, 
through  ill  advised  management  of  shoulder 
lesions.  Usually  by  the  time  the  patient  consults 
a specialist  the  disease  is  fully  developed,  pro- 
ducing' pain  in  the  shoulder,  stiffness,  arid  loss 
of  motion.  The  pain  may  vary  from  a catch  to 
a dull  ache  which  is  aggravated  into  sharp  pain 
by  motion.  Pain  during  the  night  frequently  is 
present  and  tin*  patient  has  noticed  an  inability 
to  place  bis  hand  behind  bis  back,  over  bis  head, 
or  even  to  his  face.  The  etiology  of  the  lesion 
is  often  unknown.  At  times  it  follows  untreated 
subacromial  bursitis  or  other  conditions  which 
cause  a muscle  spasm  and  voluntary  immobiliza- 
tion. Presumably  there  are  adhesions  between 
the  walls  of  the  bursa,  along  the  tendons  of  the 
shoulder,  in  the  capsule  and  the  musculo-ten- 
donous  cuff.  Injury,  over  use,  or  even  mild  in- 
fection may  precede  the  onset  of  the  disturbance 
which  is  increased  by  the  assumption  of  a sling- 
position  and  by  disuse  of  the  joint.  Swelling  and 
point  tenderness  are  absent  but  abduction  and 
rotation  of  the  humerus  are  markedly  limited. 
With  the  scapula  fixed,  abduction  is  frequently 
limited  to  35  to  45  degrees.  Forced  motion  be- 
yond this  point  is  paniful.  Anterior  and  posterior 
motion  in  the  arm  is  not  nearly  so  restricted.  A 
roentgenograph  is  usually  normal. 

Muscle  Sprains  and  Fibrusitis 

A discussion  of  pain  in  the  shoulder  would  be 
incomplete  without  mentioning  the  local  muscu- 
lar' disturbances.  Undue  or  unaccustomed  usage 
of  the  shoulder  may  produce  a sprain  inciting 
pain  and  stiffness.  A sprain  in  any  of  the  mus- 
cles of  the  shoulder  girdle  may  lead  to  a tem- 
porary disability  of  that  extremity;  these  re- 
spond readily  to  conservative  treatment.  Motion 
of  the  shoulder  should  be  preserved  by  appropri- 
ate exercises. 

Rupture  of  the  Long  Head  of  the  Biceps 
Brach  ialis 

A rupture  of  the  long  head  of  the  biceps  bra- 
chialis  may  be  produced  by  any  trauma  when 
the  muscle  is  contracted.  The  pain  is  usually 
localized  to  the  region  of  the  bicipital  groove, 
but  may  radiate  down  to  the  outer  side  of  the 
elbow.  Any  forceful  contraction  of  the  muscle 
will  be  painful  and  local  tenderness  will  be  pres- 
ent. Marked  atrophy  of  the  biceps  develops  rath- 
er rapidly.  The  arm  is  weak,  and  the  shoulder 
is  painful  on  abduction. 


. 1 cromio-Clavicular  Disturbances 
Acromio-clavieular  injuries,  either  recent,  or 
old  with  the  resulting  hypertrophic  arthritis  plus 
superimposed  minor  trauma,  often  cause  a pain- 
ful shoulder.  This  pain  is  usually  localized  in  the 
joint  region  and  is  accentuated  by  motion.  Local 
tenderness  will  be  illicited  by  firm  palpation, 
even  in  the  chronic  state. 

Scalenus  Aniicus  Syndrome 
This  mechanical  neuritis  at  the  brachial  plexus, 
with  or  without  vascular  disturbances,  is  mani- 
fested commonly  by  pain  about  the  shoulder;1’  1 
however,  the  pain  may  be  located  anywhere  from 
the  neck  to  the  fingers.  It  is  occasionally  accom- 
panied with  a tingling  and  numbness  along  the 
inner  side  of  the  arm,  along  the  forearm  and  in 
the  fourth  and  fifth  fingers.  Vascular  disturb- 
ances may  be  present,  such  as  diminished  or  ab- 
sent radial  pulse,  coldness  and  cyanosis  of  the 
arm  and  the  hand. 

The  scalenus  anterior  syndrome  was  thought 
originally  to  be  an  isolated  clinical  entity  which 
perpetuated  itself.  It  is  now  the  consensus  that 
spasm  of  the  anterior  scalene  muscle  is  seldom 
a primary  condition.  Unquestionably,  the  so- 
called  “scalenus  anticus  syndrome”  exists  as  a 
common  complication  of  any  of  the  more  preva- 
lent afflictions  of  the  shoulder  girdle  or  the 
cervical  spine.4  Its  presence  often  obscures  a 
diagnosis  of  the  primary  disease  hence  it  may 
be  often  undiagnosed. 

Painful  “ Trigger  Points” 

It  has  long  been  recognized  that  many  patients 
with  a “painful  shoulder  syndrome”  present 
tender  areas  in  the  muscles  around  the  shoulder. s 
These  “trigger  points”  in  the  muscles  may  cause 
pain  not  only  locally,  but  also  it  may  be  referred 
to  other  somatic  areas. 

The  majority  of  cases  will  present  more  than 
one  trigger  point.  Such  an  area  is  more  resistant 
than  the  surrounding  muscles  and  is  excruciat- 
ingly tender  when  strong  pressure  is  applied 
which  may  increase  or  illicit  pain  in  the  refer- 
ence zone.  Either  active  contraction  or  passive 
stretching  of  the  muscle  in  which  the  trigger 
point  is  located  may  induce  referred  pain. 

The  muscle  that  most  commonly  causes  pain 
in  the  shoulder  region  and  the  arm  is  the  serratus 
posterior  superior.  A tender  point  in  this  mus- 
cle is  present  in  more  than  one-half  of  the  cases. 
This  trigger  point  is  usually  located  in  the  upper 
lateral  portion  of  the  muscle  which  may  be  eov- 
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eretl  by  the  scapula.  Next  in  lrequency,  as  a 
source  of  referred  pain,  is  tlu*  infraspinatus  mus- 
cle where  a tender  point  is  found  in  the  muscle 
in  about  half  of  the  affected  shoulders,  and  the 
radiation  of  the  pain  is  to  the  shoulder  and  the 
arm. 

The  exact  mechanism  of  the  production  of  pain 
from  these  trigger  points  is  not  clear.  Various 
theories  have  been  suggested.  The  possibility  of 
vaso-constriction  within  the  muscle,  resulting  in 
ischemic  pain  has  been  advanced.  It  lias  also 
been  suggested  that  the  tonic  contracture  of  the 
skeletal  muscle  which  is  in  spasm  may  result  in 
ischemic  pain.  There  are  certain  observations, 
common  to  all  authors  on  this  subject — that  novo- 
caine  injection  into  the  tender  area  breaks  the 
vicious  cycle  by  relaxing  the  localized  muscle 
spasm  or  by  virtue  of  its  action  in  blocking  the 
afferent  nerve  impulses  to  the  area. 

Differential  Diagnosis  of  Radiating  Rain 
in  the  Shoulder  Girdle 

The  physical  examination  should  include  a 
careful  orthopedic  and  neurologic  examination 
of  the  involved  parts.  Because  disease  of  the 
shoulder  is  the  most  common  cause  of  pain  in 
the  shoulder  girdle  with  radiation  into  the  arm, 
lesions  in  this  area  should  be  ruled  out  first. 
By  grasping  the  scapula  with  one  hand  and  the 
humerus  with  the  other,  the  exact  amount  of 
motion  in  the  scapulo-humedal  articulation  may 
easily  be  determined.  Passive  motion  is  carried 
out  in  abduction,  rotation,  forward  and  poste- 
rior flexion.  If  these  motions  are  unrestricted, 
if  pain  is  not  illicited,  and  tenderness  is  not 
present  over  the  region  of  the  insertion  of  the 
supraspinatus  tendon  or  over  the  sub-acromial 
bursa,  a lesion  of  the  shoulder  articulation  may 
be  ruled  out.  Palpation  of  the  region  of  the 
acromioclavicular  articulation  will  determine 
any  injury  or  disease  in  that  area. 

A differential  diagnosis  of  painful  conditions 
involving  the  shoulder  is  always  difficult.  Care- 
ful palpation  to  determine  the  points  of  tender- 
ness with  particular  reference  to  the  insertion 
of  the  supraspinatus  into  the  greater  tuberosity 
and  the  sub-seapularis  into  the  lesser  tuberosity 
are  very  significant.  Tenderness  in  the  bicipital 
groove  may  indicate  lesions  of  the  biceps  ten- 
don. When  localized  tenderness  is  present  else- 
where, the  exact  area  may  be  determined  by  ro- 
tating the  humerus  beneath  the  palpating  finger. 
All  chronic  shoulder  lesions  have  many  sim- 


ilar physical  findings.  There  is  marked  limita- 
tion of  motion  when  the  arm  is  in  abduction  or 
rotated  with  less  decrease  in  the  motion  in  for- 
ward or  posterior  flexion.  Only  in  cases  with 
calcification  or  partial  rupture  of  one  of  the 
short  rotator  muscles  is  there  likely  to  be  a defi- 
nite area  of  tenderness.  The  exact  location  of 
the  muscle  insertion  with  reference  to  the  bi- 
cipital groove  is  all  important  in  determining 
the  muscle  or  tendon  involved. 

The  facet  syndrome  or  other  lesions  encroach- 
ing on  the  intervertebral  foramen  by  posterior 
pressure  from  the  capsule  of  the  joint  will  result 
in  flexion  of  the  cervical  spine  at  the  cervico- 
thoracic  angle,  and  the  head  will  be  thrust  for- 
ward. At  times  it  will  be  deviated  laterally.  The 
muscles  of  the  neck  are  spastic  and  movements 
are  restricted  in  some  or  in  all  directions.  Ex- 
tension of  the  spine  to  correct  the  deformity 
usually  increases  the  pain  by  allowing  the  swollen 
joint  to  bulge  into  the  intervertebral  foramina. 
Deep  palpation  will  reveal  tenderness  over  the 
articular  facets  which  are  involved. 

Herniation  of  the  nucleus  pulposis  will  result 
in  compression  of  the  nerve  on  its  anterior  sur- 
face. The  patient's  head  will  usually  be  held  in 
a neutral  position  and  motion  will  be  unlimited 
except  in  hvperextension  and  flexion  to  the  in- 
volved side.  This  maneuver  will  result  in  further 
pinching  of  the  nerve  and  will  produce  a radia- 
tion of  the  pain  over  the  involved  dermatome. 

It  should  not  be  forgotten  that  any  of  the 
lesions,  discussed  above,  may  produce  spasm  of 
the  anterior  scalene  muscle,  therefore,  this-com- 
plication  should  always  be  remembered.  It  is 
not  uncommon,  in  fact,  to  have  the  clinical 
features  of  a ruptured  cervical  disc  overshadowed 
by  a superimposed  scalenus  syndrome.  The  most 
important  differential  feature  is  that  the  nerve 
pain  and  paresthesias  from  scalenus  anticus  com- 
pression are  referred  to  the  dermatome  of  the 
first  thoracic  and  eighth  cervical  nerve  roots 
(the  ulnar  distribution)  ; whereas,  the  pain  and 
paresthesias  of  cervical  disc  lesions  are  usually 
in  the  distribution  of  the  sixth  and  seventh  cervi- 
cal nerve  roots  (radial  and  median  distribution). 

In  addition,  if  motion  is  free  in  the  cervical 
area  and  pain  is  produced  only  on  hyperexten- 
sion of  tlie  neck  and  deviation  to  the  involved 
side,  it  is  indicative  of  a cervical  disc  syndrome. 
Limitation  of  motion  of  the  cervical  spine  in  one 
or  more  directions  with  a deformity  consisting  of 
the  head  thrust  forward  and  deviated  to  the  side 
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opposite  of  the  lesion  and  with  pain  over  one  or 
more  of  the  articular  facets  a facet  syndrome  is 
more  likely  to  exist.  Any  of  the  nerve  roots 
may  be  involved. 

Any  condition  which  will  produce  i nutation 
of  one  of  the  cervical  nerve  roots  or  spasm  of  the 
anterior  scalene  muscle,  may  be  associated  with 
a complaint  of  severe  recurrent  numbness  and 
tingling  in  the  hand  or  forearm,  and  yet  sensory 
deficit  cannot  be  demonstrated  by  the  usual 
clinical  lests.  If  the  compression  of  the  nerve 
has  been  present  for  a long  time,  and  if  severe 
sensory  changes  are  present,  they  are  usually 
demonstrated  with  ease. 

Objective  motor  weakness  may  be  difficult  to 
demonstrate  even  though  the  patient  complains 
that  the  involved  extremity  is  weaker  than  nor- 
mal. If  a muscle  deficit  can  be  demonstrated  it 
may  have  great  diagnostic  as  well  as  localizing 
significance.  The  biceps  brachialis  muscle  is 
supplied  chiefly  through  the  fifth  and  sixth 
cervical  nerve  roots,  whereas,  the  triceps  func- 
tion frequently  occurs  with  lesions  of  the  sixth 
cervical  nerve  root  and  a weak  triceps  and  a 
normal  biceps  indicates  a lesion  of  the  seventh 
cervical  nerve  root.  Lesions  at  the  fifth  cervical 
disc  characteristically  produce  diminution  or 
absence  of  the  biceps  reflex,  whereas  lesions  of 
the  sixth  cervical  disc  are  associated  with  diminu- 
tion or  absence  of  the  triceps  reflex.  The  other 
tendon  icflexes  of  the  upper  extremity  are  usual- 
ly not  involved  by  the  lesions  at  these  levels. 

A careful  examination  of  the  scapular  region 
with  reference  to  tender  areas  should  he  done. 
When  tender  points  are  found,  the  exact  location 
should  be  carefully  mapped.  Firm  pressure 
over  these  areas  may  cause  radiation  of  pain 
into  the  extremity.  If  such  a trigger  point  is 
found,  the  differential  diagnosis  may  be  further 
pursued  by  determining  the  effect  of  local  pro- 
caine injection.  It  has  been  recognized  that  blind 
injection  in  the  hope  of  infiltrating  a trigger 
point  is  usually  ineffective.  If  the  accurate  plac- 
ing of  a few  drops  of  novocaine  results  in  relief 
of  the  tender  area  and  the  referred  pain  on  pres- 
sure, the  differential  diagnosis  should  go  further 
to  determine  whether  or  not  this  is  secondary  to 
some  other  condition,  or  if  the  trigger  point  is 
the  primary  cause  of  the  condition. 

X-ray  examinations  of  shoulder  lesions  are 
usually  not  helpful  except  where  calcification  is 
present.  When  calcification  is  suspected  the 
examination  should  include  a roentgenogram 


with  the  humerus  in  neutral  position,  in  internal 
rotation  and  one  in  external  rotation  so  that  any 
calcified  areas  will  be  thrown  into  profile. 

Roentgen  examination  of  the  cervical  spine 
may  or  may  not  be  helpful.  The  presence  of 
cervical  ribs  or  of  long  transverse  processes  of  the 
seventh  cervical  vertebrae  should  be  determined. 
The  presence  or  absence  of  the  normal  lordosis 
of  the  cervical  spine  is  important  in  a differen- 
tial diagnosis.  At  times  there  will  be  a reversal 
of  the  curve,  which  usually  indicates  a facet  syn- 
drome causing  irritation  of  the  nerve  root  by 
posterior  pressure.  When  there  is  sharp  angu- 
lation of  the  neck  with  the  head  in  an  essen- 
tially normal  position,  a cervical  disc  protrusion 
may  be  present.  However,  under  such  circum- 
stances there  is  usually  a compensatory  curve 
above  and  below  which  maintains  an  essentially 
normal  posture  of  the  neck.  Oblique  x-ray  views 
of  the  cervical  spine  may  show  a protrusion  of 
bony  spurs  into  the  intervertebral  foramina. 
The  request  for  the  roentgenogram  should  be 
based  on  the  type  of  disturbance  suspected  so 
that  it  will  be  visualized  if  it  is  present. 

TREATMENT 

Treatment  will  vary  and  depends  upon  the  dis- 
ease which  is  present.  Halter  traction  is  indi- 
cated in  the  facet  syndrome  and  mild  symptoms 
of  herneated  disc  of  the  cervical  region.  The 
etiological  factor  should  be  eliminated  insofar 
as  is  possible.  Persistent  or  severe  symptoms 
will  require  surgery. 

A rupture  of  the  supraspinatus  tendon  should 
be  sutured  early.  Calcifications  of  the  supra- 
spinatus or  other  tendons  beneath  the  sub- 
acromial bursa  should  be  aspirated  with  a large 
needle,  using  a diluted  solution  of  novocaine  to 
wash  out  the  calcium.  Small  areas  may  be 
“needled”  to  break  up  the  deposit  and  to  in- 
crease the  local  reaction.  Deep  x-ray  therapy  is 
helpful  in  the  more  chronic  types.  Appropriate 
abduction  exercises  are  always  in  order  in  any 
type  of  painful  shoulder,  and  the  “sling"  posi- 
tion is  to  be  avoided.  Spasm  of  the  anterior 
scalene  muscle  may  be  relieved  by  repeated 
novocaine  injections.  You  should  treat  the  spe- 
cific primary  condition  and  preserve  the  shoulder 
motion  by  appropriate  exercises. 
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RIEDEL’S  STRUMA 

E.  PAYNE  PALMER,  M.  I). 
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T3  IEDEL  described  this  condition  in  189b;  yet, 
when  one  wishes  to  review  the  literature 
on  the  subject,  one  finds  very  little  information 
contained  in  the  most  important  literature  of 
the  day.  But  one  encounters  cases  of  Riedel's 
Struma  in  his  practice,  and  unless  one  is  alert, 
the  diagnosis  is  not  made.  I have  encountered 
a number  of  cases  in  my  practice  and  may  have 
failed  to  reach  a correct  diagnosis  in  some  other 
cases.  Both  sexes  are  about  equally  affected,  al- 
though some  authors  seem  to  think  there  is  some 
predisposition  to  this  condition  in  the  female. 
Riedel's  Struma  is  usually  found  in  the  young 
to  middle  aged  adults,  although  older  individuals 
may  be  affected  by  the  disease. 

The  etiology  of  Riedel's  Struma  is  still  un- 
known. Many  theories  as  to  the  cause  have  been 
advanced.  It  may  be  the  result  of  bacterial  in- 
fection or  ;i  virus,  since  three  of  the  cases  that 
have  come  under  my  care  had  had  recent  at- 
tacks of  influenza.  Riedel's  Struma  may  arise 
from  a distant  focus  or  from  a focus  in  the 
neighboring  structure  of  the  neck.  Cultures  of 
the  specimen  characteristically  are  negative  and 
show  no  bacterial  invasion.  The  late  .Joseph  L. 
DeCourcy  believed  that  the  disease  is  the  result 
of  a previous  peri-thyroiditis  which  causes  a par- 
tial constriction  of  the  vessels  entering  the  thy- 
roid gland. 

In  general,  the  history  is  negative  as  to  pre- 
vious involvement  or  dysfunction  of  the  thyroid 
gland.  As  a rule  the  disease  involves  first  one 
lobe  and  then  the  other  or  in  the  case  where  both 
lobes  are  affected,  one  lobe  may  enlarge  a little 
more  than  the  other.  In  about  half  of  the  pa- 
tients the  process  is  unilateral.  Dyspnea  and 
dysphagia  are  usually  the  first  symptoms  com- 
plained of,  and  tenderness  is  a fairly  constant 
feature.  Pain  is  usually  absent  in  the  early 
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stages  of  the  disease,  but  as  time  advances,  pres- 
sure symptoms  become  more  noticeable  and  pain 
is  more  constant  and  severe.  Pain  may  be  pres- 
ent in  the  region  of  the  thyroid  gland,  in  the 
neck  or  shoulders  and  radiating  into  the  ear  or 
back  of  the  head.  One  or  both  lobes  of  the  thy- 
roid gland  usually  present  a symmetrical  enlarge- 
ment, smooth  and  with  a characteristic  stony 
hardness,  or  as  Riedel  originally  described  it, 
“iron  hardness."  The  shape  of  the  thyroid  gland 
is  retained.  The  relation  of  tin*  lateral  lobes  to 
the  isthmus  remains  normal,  and  the  isthmus 
although  enlarged,  and  inordinately  firm,  re- 
mains a distinct  isthmus  crossing  the  front  of 
the  trachea.  In  many  cases,  fixation  of  the  gland 
to  the  surrounding  tissue  takes  place  and  the  ad- 
herent tissue  causes  a constriction.  The  feeling 
of  pressure  is  usually  followed  or  accompanied 
by  hoarseness,  stridor,  or  even  aphasia,  due  to 
involvement  of  tin1  recurrent  laryngeal  nerve. 
Pressure  symptoms  are  apt  to  be  progressive 
often  to  such  an  extent  that  asphyxia  seems  im- 
minent. There  are  marked  secondary  nervous 
symptoms  because  of  the  anxiety  state  created 
by  marked  dyspnea  and  choking  sensations. 
There  is  usually  a normal  or  mildly  elevated 
basal  metabolic  rate.  The  regional  lymph  nodes 
are  but  seldom  enlarged. 

Pathologic  changes  which  occur  result  in  a 
gradual  conversion  of  the  thyroid  gland  into 
an  extremely  hard,  dense,  hyalinized,  avascular 
fibrous  tissue,  except  when  the  fibrous  tissue 
maintains  the  patulousness  of  a large  vessel.  The 
arterioles  show  a thickening  of  the  intima  and 
media  and  are  surrounded  by  a cuff  of  fibrous 
tissue.  There  is  usually  complete  absence  of 
acivar  epithelium.  Scattered  lymphocytes  are 
most  frequent,  but  sections  of  the  diseased  thy- 
roid appear  of  a greyish  or  white  color  or  even 
a faint  pink.  The  feel  of  the  extirpated  gland  is 
that  of  a peculiar  hard  resiliency.  Again. 


Arizona  Medicine 


March,  191!) 


;>2 

DeUourey  believed  that  the  fibrous  growth 
begins  outside  of  t lie  gland  proper  rather  than 
inside  of  tin*  thyroid  itself  and  extends  to  the 
surrounding  structure.  In  the  discussion  ot  the 
pathology  of  Riedel's  Struma,  1 lertzel  stated 
that  the  cut  surface  of  the  hard,  fixed  mass  is 
bloodless,  the  smaller  vessels  being  compressed 
by  the  exudate.  Harry  has  noted  the  variations 
in  the  condition  of  the  blood  vessels  in  the  dif- 
ferent specimens  of  Riedel  s Struma.  He  ob- 
served the  pronounced  thickening  as  a rule  of 
the  arterioles  and  small  arteries  but  he  also  ob- 
served in  some  cases  these  vessels  appear  to  be 
normal,  though  the  number  of  capillaries  may 
be  reduced.  Again,  Hertzler,  in  discussing 
Riedel’s  Struma  stated,  “Whatever  the  disease 
may  be,  it  is  neither  a true  inflammation  nor  a 
true  tumor.  He  believed  that  it  was  a vaseu- 
lar  disease  rather  than  a glandular  disease. 

Differential  Diagnosis:  Cancer  of  the  thyroid 
usually  occurs  in  the  presence  of  an  already 
existing  goiter.  Cancer  is  usually  nodular  and 
conspicuous  in  one  lobe.  Fixation  of  the  tissue 
in  the  neck  and  paralysis  of  the  recurrent  laryn- 
geal nerves  does  not  occur  in  the  early  stages  of 
cancer  of  the  thyroid.  The  classical  symptoms 
of  cancer  of  the  thyroid,  such  as  nodules  in 
the  gland,  invasion  of  the  cervical  lymph  nodes, 
hoarseness,  stridor  and  choking  are  late  symp- 
toms. Cancer  usually  occurs  between  the  ages 
of  40  and  60  with  wide  variations.  In  the  ques- 
tionable cases  a biopsy  and  microscopical  exam- 
ination is  necessary  for  a definite  diagnosis. 

In  acute  suppurative  thyroiditis  there  is 
marked  tenderness  and  severe  pain  in  the  gland, 
accompanied  by  high  temperature,  all  of  which 
subside  when  the  pus  is  liberated. 

Hashimoto’s  disease,  or  chronic  lymphoid  thy- 
roiditis, is  characterized  by  a diffuse  and  ex- 
tensive lymphatic  infiltration,  always  bilateral, 
usually  occurring  in  women  over  forty  years 
of  age. 

The  treatment  consists  in  the  elimination  of 
all  possible  focal  infection  primarily  and  there- 


after aims  at  the  relief  of  the  symptoms.  Surgi- 
cal treatment  is  carried  out  for  one  reason:  the 
relief  of  the  mechanical  effects  of  the  diseased 
gland.  Operative  procedures  should  he  as  con- 
servative as  possible,  as  the  disease  is  not  neo- 
plastic. The  results  of  carefully  executed  sur- 
gery in  general  are  good.  The  exception  is  the 
late  cases  where  the  results  are  often  very  poor. 
The  diseased  gland  cuts  with  great  difficulty, 
and  resection  is  often  physically  impossible  ex- 
cept by  continual  sharp  dissection  with  loss  of 
identity  of  adjacent  structures.  Therefore,  it  is 
extremely  difficult  to  avoid  injury  to  the  tra- 
chea, the  recurrent  laryngeal  nerve,  and  the 
parathyroid  glands.  Even  partial  removal  of 
the  diseased  gland  is  usually  very  difficult,  and 
complete  resection  is  usually  mechanically  im- 
possible. Therefore,  to  endanger  the  patient’s 
well  being  and  even  life  by  a total  resection  of 
the  gland  is  not  justified.  Tracheitis  occurs 
postoperative  I y quite  frequently  and  lasts  from 
five  to  seven  days.  Parathyroid  tetany  and  re- 
current laryngeal  nerve  paralysis  are  far  too 
common.  Hypothyroidism  of  varying  degrees 
may  result  and  is  dependent  both  on  the  severity 
of  the  disease  process  and  the  amount  of  the  thy- 
roid gland  left  intact  by  the  operator.  Hypothy- 
roidism follows  operation  for  Riedel’s  Struma 
in  from  twenty  to  forty  per  cent  of  the  cases. 
Roentgen  therapy  has  been  used  in  the  treatment 
of  Riedel’s  Struma,  but  with  no  beneficial  re- 
sults. 

CONCLUSIONS 

Riedel’s  Struma  is  most  common  in  the  com- 
munities where  it  is  looked  for.  Authors  of  med- 
ical text  books  should  give  this  disease  a more 
important  place  in  literature.  The  diagnosis  of 
Riedel’s  Struma  is  frequently  overlooked  because 
of  a lack  of  a proper  knowledge  of  the  disease, 
it  is  frequently  mistaken  for  cancer,  and  a rad- 
ical resection  of  the  thyroid  gland  is  often  at- 
tempted. Only  conservative  operative  procedures 
aimed  at  the  relief  of  mechanical  effects  of  the 
diseased  gland  are  to  be  undertaken. 
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was  found  to  bo  universally  present  in  the  blood 
of  the  Rhesus  monkey  and  from  which  its  name 
was  taken.  It  is  present  in  85%  of  the  blood  of 
the  white  race,  in  95.5%  of  the  blood  of  the 
negro,  99%  of  the  American  Indian,  99.3%  of 
the  Chinese  and  98%  of  the  -Japanese.  The  Rh. 
Factor  is  an  inherited  Mendelian  dominant  char- 
acter and  is  carried  by  the  red  blood  cell.  If 
injected  into  the  blood  stream  of  one  without 
it.  it  acts  as  an  antigen  causing  the  formation 
in  the  blood  serum  of  antibodies  or  agglutinins 
and  a reaction  known  as  isoimmunization.  Those 
with  the  Rh.  Factor  in  their  blood  arc  known  as 
Rh.  positive  and  those  without  it  as  Rh.  negative. 
Patients  with  Rh.  negative  blood  receiving  blood 
transfusion  from  Rh.  positive  donors  will,  after 
several  transfusions,  develop  sufficient  isoim- 
munization with  agglutination  and  hemolysis  of 
their  red  cells  to  cause  serious  and  at  times 
fatal  reaction.  An  Rh.  negative  woman  mated 
to  an  Rh.  positive  man  in  event  of  pregnancy, 
may  develop  sufficient  anti  Rh.  factor  in  her 
blood  to  seriously  affect  her  fetus.  The  type  of 
anemia  caused  by  the  destruction  of  its  red  cells 
is  known  as  Erythroblastosis  Fetalis. 

With  the  continued  study  and  investigation 
of  the  Rh.  Factor  our  information  and  knowl- 
edge have  developed.  Isoimmunization  does  not 
develop  in  the  blood  of  the  Rh.  negative  mother 
with  the  positive  father  hi  the  first  pregnancy, 
unless  she  has  been  previously  immunized  by  a 
transfusion  of  blood  from  a positive  Rh.  donor. 
Also  the  blood  of  an  Rh.  negative  individual  is 
not  usually  affected  by  the  first  transfusion 
from  an  Rh.  positive  donor.  Levine  reports  that 
out  of  a group  of  350  erythroblastotic  infants. 
90%  had  Rh.  negative  mothers.  The  remaining 
UK  , were  caused  by  immunization  from  other 
blood  factors,  principally  Hr.  factor,  genetically 
related  to  the  Rh.  factor,  and  to  the  blood  factors 
A and  B.  In  another  group  of  infants  with  ery- 
throblastosis fetalis  with  Rh.  negative  mothers. 
100%  ' were  Rh.  positive,  like  the  father. 

If  both  genes  of  the  Rh.  chromozone  in  a mar- 
ried man  are  Rh.  dominant,  the  husband  is  homo- 
zygous. Tf  his  wife  is  Rh.  negative,  all  their 
children  will  be  Rh.  positive  like  himself.  When, 
however,  be  has  one  Rh.  dominant  and  one  Rh. 
recessive  gene,  he  is  heterozygous:  and  if  mar- 
ried to  an  Rh.  negative  woman,  one  half  of  their 
children  will  be  Rh.  positive  and  one  half  will 
be  Rh.  negative.  Very  small  amounts  of  Rh. 
positive  blood,  if  frequently-  repeated,  will  im- 
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munize  the  blood  of  a negative  individual.  For 
erythroblastosis  to  occur  in  the  fetus  of  an  Rh. 
negative  mother,  some  Rh.  positive  red  cells  from 
her  fetus  must  enter  her  circulation  to  immunize 
her.  Just  how  and  when  this  occurs  has  not  been 
proven.  These  blood  cells  must  penetrate  the 
placental  barrier,  probably  through  a break  in 
the  continuity  of  the  cells  of  the  chorionic  villi. 
This  could  easily  occur  during  the  strain  and 
stress  of  labor  and  delivery,  but  we  have  reason 
to  believe  that  it  occurs  much  earlier.  The  moth- 
er's bloodserum  normally  enters  the  circulation 
of  the  Rh.  positive  fetus,  and  if  ladened  with 
anti  Rh.  factor,  red  cell  destruction  occurs. 

The  anti  Rh.  agglutinins  are  complex.  Much 
laboratory  time  and  effort  has  been  devoted  to 
the  elucidation  of  this  problem.  At  the  present 
time  three  antibodies  have  been  isolated  and  clas- 
sified from  their  laboratory  reaction.  They  are 
known  as 

The  saline  agglutinin 

The  serum  albumin  or  anti-human  globulin 
(cryptagglutinoids)  agglutinin,  and 

Blocking  antibodies. 

The  Rh.  Factor  is  also  complex.  The  one  most 
important  and  most  used  in  laboratory  work  is 
Him  or  I).  There  is  a single  negative  factor. 

The  problem  of  Rh.  factor  is  largely  one  of 
the  Surgeon,  the  Obstetrician,  the  Pediatrician, 
the  Hematologist  and  the  Laboratory.  It  is  neces- 
sary to  know  whether  the  surgical  patient  is  Rh. 
negative  before  operation,  whether  the  hospital 
blood  bank  is  supplied  with  sufficient  type  0 Rh. 
negative  blood,  or  has  access  to  a supply,  or 
whether  the  hospital  laboratory  has  technicians 
carefully  trained  in  the  examination  for  Rh.  fac- 
tor and  in  making  anti  Rh.  tests. 

The  Rh.  factor  is  of  more  importance  to  the 
Obstetrician.  He  has  the  welfare  of  the  mother 
as  well  as  the  baby  to  consider.  Most  intelligent 
women  are  acquainted  with  the  importance  of 
the  Rh.  Factor.  They  are  deeply  concerned  that 
their  coming  child  be  alive  and  well.  If  they 
are  in  the  Rh.  negative  class,  it  is  often  neces- 
sary to  dispel  their  fears  and  it  is  likewise  neces- 
sary to  sit  down  with  them  and  carefully  explain 
their  problem  and  just  what  can  be  done  to  over- 
come it.  All  pregnant  women  should  be  exam- 
ined early  for  Rh.  blood  facto]-.  A careful  his- 
tory should  be  taken  of  previous  blood  transfu- 
sion. If  she  is  Rh.  negative,  the  husband’s  blood 
is  also  examined.  Should  he  be  positive,  an  effort 
is  made  to  determine  whether  he  is  homozygous 
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or  heterozygous.  If  the  woman  has  more  than 
one  child  this  may  be  done  by  examining  the 
blood  of  her  children.  Should  she  have  one  posi- 
tive and  one  negative  child  her  husband  is  heter- 
ozygous, and  she  can  be  assured  that  only  the 
second  positive  child  is  apt  to  be  affected  and 
that  a normal  Rh.  negative  child  will  follow  each 
positive  child.  When  the  child  test  is  unavail- 
able, there  is  the  possibility  of  determining  the 
genetic  type  of  the  Rh.  positive  husband  by 
means  if  anti  Hr.  serum  . This  serum  up  to  the 
present  time  has  been  difficult  to  obtain  in  suf-  * 
ficient  quantity  and  potency  to  make  the  test 
practical  in  many  cases.  If  the  Rh.  negative 
woman’s  husband  is  homozygous,  then  she  should 
be  told  how  to  space  her  children  with  the  hope 
of  diluting  the  isoimmunizing  substances  in  her 
blood.  Isoimmunization  reaches  its  highest  point 
of  intensity  during  the  last  two  or  three  months 
of  gestation.  It  has  not  been  proven  that  the 
Rh.  factor  enters  into  the  problem  of  early  abor- 
tion. 

From  the  seventh  to  the  ninth  gestational 
month,  the  blood  of  all  Rh.  negative  women 
should  be  examined  for  anti  Rh.  factor.  Since 
the  recognition  of  the  blocking  antibodies,  the 
titer  of  the  anti  Rh.  factor  at  this  time  is  fairly 
reliable,  and  the  obstetrician  can  make  a prog- 
nosis of  the  condition  of  the  fetus.  If  the  titer 
is  high  and  the  child  is  viable,  induction  of  labor 
or  Cesarean  Section  should  be  considered.  In 
this  way  the  severity  of  the  erythroblastosis 
fetalis  may  be  lessened. 

We  must  face  the  problem  of  the  Rh.  nega- 
tive mother  with  the  high  anti  Rh.  titer  who  is 
strongly  immunized.  Fortunately  this  condition 
is  not  common.  She  may  have  had  several  severe- 
ly affected  babies  and  stillbirths.  The  spacing 
of  pregnancies  has  already  been  mentioned.  A 
word  of  caution  should  be  expressed  about  the 
blood  transfusion  of  females  from  infancy  on, 
without  the  benefit  of  Rh.  factor  examination, 
h or  a time  previous  to  the  production  of  Vitamin 
K,  it  was  customary  for  physicians  to  administer 
intramuscularly  small  quantities  of  blood  when 
cerebral  hemorrhage  was  suspected  in  the  new 
born  babe.  Other  conditions  required  blood  in 
infancy  and  childhood  at  a time  when  Rh.  factor 
was  unknown.  All  such  administration  of  Rh. 
positive  blood  will  immunize  the  Rh.  negative 
female,  an  immunization  which  she  will  carry 
during  her  life  time.  The  history  of  these  cases 
should  he  obtained  if  possible.  Erythroblastosis 


Fetalis  in  the  first  baby  may  be  due  to  immuniza- 
tion from  this  cause  or  from  blood  factors  A and 
B.  These  women  still  have  hope  for  a normal 
child  through  artificial  insemination  with  an  Rh. 
negative  donor.  Some  will  prefer  adopting  their 
babies. 

Women  who  are  Rh.  negative  and  have  given 
birth  to  a positive  child  should  not  nurse  their 
infant.  The  anti  Rh.  factor  is  carried  by  the 
colostrum  and  further  destruction  of  the  in- 
fant’s red  cells  would  be  most  unfortunate. 

The  baby  suspected  of  Erythroblastosis  fetalis 
should  be  turned  over  immediately  to  the  pedi- 
atrician. The  pediatrician  is  doing  excellent 
service  in  diagnosing  the  mild  cases  and  trans- 
fusing the  more  serious  ones  with  Type  0 Rh. 
negative  blood.  The  Rh.  negative  donor  must 
never  be  the  mother,  or  one  whose  blood  has 
been  immunised.  At  the  present  time  substitu- 
tion transfusion  is  meeting  with  much  success. 
By  this  method,  known  as  the  Diamond  method. 
20  to  50  cc.  of  infant  blood  is  removed  from  the 
longitudinal  sinus  or  the  radial  artery  and  an 
equal  amount  of  Type  O Rh.  negative  blood  is 
transfused  through  a superficial  vein  of  the  arm. 
This  is  continued  alternately  until  500  cc.  of  Rh. 
positive  blood  are  removed  from  the  infant  and 
575  cc.  of  Rh.  negative  blood  are  restored.  This 
changes  temporarily  the  Rh.  positive  infant 
blood  to  Rh.  negative  and  removes  much  of  the 
destructive  anti  Rh.  factor.  The  suspected  infant 
should  be  under  cartful  observation  from  the 
moment  of  its  birth.  The  progress  of  the  anemia 
is  insidious  and  rapid.  With  indication  of  an- 
emia or  jaundice  regular  blood  counts  should 
be  made  and  transfusion  should  be  started  early. 

The  prevention  and  care  of  Rh.  factor  reac- 
tions is  impossible  without  tin*  aid  of  a well 
equipped  laboratory.  There  should  be  techni- 
cians well  trained  in  tests  for  both  Rh.  and  anti 
Rh.  factor.  There  should  be  a liberal  supply  of 
standard  anti  Rh.  serum  as  well  as  other  less 
anti  Rh.  sera.  Interested  members  of  the  hos- 
pital staff  may  be  of  great  help  in  securing 
highly  immunized  women  who  may  become 
donors  of  anti  Rh.  serum  of  a satisfactory  titer, 
for  test  purposes. 

There  is  much  about  the  Rh.  factor  too  tech- 
nical and  too  theoretical  for  the  average  physi- 
cian to  concern  himself  about.  It  has,  however, 
clarified  many  of  the  uncertainties  regarding  re- 
action in  blood  transfusion  and  the  cause  of 
erythroblastosis  fetalis.  It  lias  brought  to  our 
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attention  certain  indisputable  tacts  that  make  it 
most  important  that  tin*  less  fortunate  lb',  of 
Rlt.  negative  members  of  the  human  family  lx* 
given  the  necessary  care  and  attention  that  their 
lives  and  the  lives  of  their  offspring  may  not 
be  unnecessarily  endangered.  Levine  states  in 
one  of  his  monographs:  “In  recommending  a 
public  health  program,  it  is  pertinent  to  men- 
tion that  the  morbid  effects  incident  to  isoim- 
munization. i.e.,  erythroblastosis  fetalis  and  intra 
group  transfusion  accidents,  are  observed  far 
more  frequently  than  those  resulting  from  syph- 
ilis. Obviously  the  element  of  contagion  is  not 
present  in  the  case  of  isoimmunization." 

Fortunately  statistics  of  infra  group  transfu- 
sion accidents  and  erythroblastosis  fetalis  arc 
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brighter  than  the  cold  reasoning  of  tin*  labora- 
tory investigator  might  have  us  believe.  Many 
Uh.  negative  recipients  of  Rh.  positive  blood  do 
not  have  serious  reactions.  Likewise  many  Rh. 
negative  women  seem  to  resist  the  antigenic 
action  of  their  Rh.  positive  fetus.  Then  there  is 
the  heterozygous  father,  the  one  or  two  child 
families,  the  sterile  marriages,  all  of  which  lessen 
the  cases  of  erythroblastosis  fetalis  and  the 
problem  of  Rh.  factor.  It  is  necessary  to  com- 
bat the  hysteria  of  many  young  mothers  caused 
by  the  popular  magazine  articles  of  today.  These 
women  should  be  carefully  advised.  It  is  for  us. 
however,  to  be  on  the  alert  and  ready  to  act 
promptly  in  the  care  of  the  Rh.  negative  surgical 
and  obstetrical  patient. 


Arizona  Medical  Problems 

CONSULTATION  AND  CASE  ANALYSIS 


ARIZON  A MEDICINE  again  presents  an 
unsolved  and  difficult  case  from  the  prac- 
tice of  Arizona  physicians,  with  the  Case- 
Analysis  and  comments  of  a specially-chosen 
and  nationally-known  Consultant. 

Any  physician  who  has  an  undiagnosed 
case  which  has  defied  other  methods  of  solu- 
tion may  send  it  for  consideration.  The  case 
should  he  completely  worked  up,  but  an  ed- 
itor will  help  compose  the  report.  When- 
ever the  need  for  an  answer  is  urgent,  the 
Consultant’s  reply  will  he  sent  direct  to  the 
submitting  physician,  before  publication. 

Please  send  communications  and  data  to 
Dr.  W.  H.  Oatway,  Jr.,  123  S.  Stone  Avenue, 
Tucson,  Arizona,  or  care  of  The  Editor,  Ari- 
zona Medicine. 

The  CONSULTANT  for  this  case  is  Dr. 
Claude  Ellis  Forkner,  internist  and  hematologist 
of  New  York  City,  and  Associate  Professor  of 
Clinical  Medicine  at  Cornell. 

Dr.  Forkner  was  a native  of  Montana,  and  a 
graduate  of  the  University  of  California  and  of 
Harvard  Medical  School.  He  was  a research  as- 
sistant in  the  Thorndike  Laboratory  at  Harvard, 
an  Associate  professor  for  six  years  at  Peiping 
Union  Medical  College,  Peiping,  China,  and  he 
has  been  on  the  staff  of  The  New  York  Hospital 
and  the  faculty  of  Cornell  since  1937.  During 
World  War  If  he  was  a medical  coordinator  in 
China,  consultant  to  the  Surgeon  General  of  the 
I nited  States  Army,  and  was  decorated  by  the 
Chinese  government  with  the  medal  of  honored 
I merit. 

Dr.  Forkner  is  the  author  of  a text  “Leukemia 
: and  Allied  Disorders,"  and  of  numerous  articles 


on  blood  dyserasias.  He  demonstrated  the  value 
of  arsenic  in  the  leukemias  in  1931.  He  is  a 
diplomate  of  the  American  Board  of  Internal 
Medicine  and  a member  of  the  American  College 
of  Physicians,  the  American  Society  for  Clinical 
Investigation,  the  Society  for  Experimental  P>i- 
ology  and  Medicine,  The  New  York  Academy  of 
Medicine,  The  Harvey  Society,  the  International 
Society  of  Hematology,  the  Association  of  Ameri- 
can Physicians,  as  well  as  other  basic  groups. 

* * # 

CASE  NUMBER  XI  II 

'Die  patient  is  a white  female  English  woman, 
(it!  years  of  age.  She  was  sent  to  an  internist  for 
an  estimate  of  her  condition  by  the  pediatrician 
of  a family  for  whom  she  worked  as  a governess. 

The  first  impressions  were  indistinct  because 
of  the  patient’s  vagueness,  and  because  of  the 
effects  of  a previous  medication.  She  had  had 
pain  for  many  months  in  the  upper  spine  and 
occiput,  plus  a gnawing  pain  in  the  upper  ab- 
domen and  sternal  areas.  “White  tablets”  had 
relieved  these  pains,  and  she  then  had  several 
teeth  extracted,  with  a resultant  nervous  shock 
and  insomnia.  A physician  had  prescribed  “a  red 
tonic,”  and  as  a result,  she  was  able  to  sleep,  but 
her  balance  was  upset,  she  stumbled,  and  her  mind 
was  “fuzzy.”  She  was  somnolent,  incoherent,  and 
unable  to  concentrate  when  first  seen.  There 
were  no  other  signs  of  importance. 

The  “red  tonic”  was  found  to  be  a bromide,  her 
condition  was  hrominism,  a complete  examina- 
tion was  deferred,  use  of  the  drug  was  discon- 
tinued, and  she  improved  markedly  in  the  next 
five  days. 

It  was  then  found  that  her  chief  complaints 
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included  mild  occasional  pains  in  the  interscapu- 
lar area,  the  occipital  area,  the  left  side  of  the 
neck,  and  the  left  upper  quadrant  of  the  abdo- 
men. She  had  lost  20  pounds  in  the  previous  four 
months  though  she  still  weighed  134.  Her  appe- 
tite has  been  only  fair  for  months.  She  has  taken 
epsom  salts  for  a mild  constipation  once  a week 
for  years,  and  for  a year,  several  years  ago,  she 
had  used  a diet  for  possible  gall-bladder  disease. 
History  by  systems  was  otherwise  negative.  Her 
past  medical  history  was  nearly  negative,  with  a 
pneumonia  30  years  ago,  and  scarlet  fever  as  a 
child.  She  is  a spinster;  ceased  menstruating  at 
52  without  symptoms;  and  her  only  vice  is  mod- 
erate tea-drinking.  The  family  history  was  neg- 
ative. 

Physical  examination  showed  her  to  be  tall  but 
well-nourished;  her  skin  was  flaccid  and  dry; 
the  fundi  showed  moderate  sclerosis  of  the 
arteries;  the  B.  P.  was  122/80;  fluoroscopy  showed 
the  heart,  and  lungs  to  be  normal  except  for  a 
prominent  aortic  arch;  the  heart  sounds  were  nor- 
mal except  for  an  accentuated  mitral  first.  She 
was  edentulous,  with  dental  plates.  The  tongue 
had  a smooth  margin.  The  right  submaxillary 
gland  was  slightly  swollen.  There  was  moderate 
varicosity  of  the  veins  of  the  lower  legs. 

The  impression  was  that  she  had  osteo-arthritis 
of  the  spine,  mild  generalized  arterio-sclerosis, 
chronic  spastic  colon,  and  a possible  secondary 
anemia.  She  was  given  small  doses  of  pheno- 
barbital,  and  observed  again  in  a week.  The 
brominism  had  then  completely  subsided,  and 
laboratory  tests  were  ordered.  Her  R.B.C.  count 
was  3,590,000  and  Hb.  was  11.7  gm  (85%).  The 
fasting  gastric  contents  showed  no  acidity  before 
or  after  histamine  injection.  The  diagnosis  of 
achlorhydric  hypochromic  anemia  was  added  to 
the  impressions. 

Treatment  of  the  anemia  was  not  satisfactory, 
since  she  developed  indigestion  from  each  of  sev- 
eral forms  of  iron,  even  in  combination  with  liver 
extract  in  capsules.  A further  complication  of 
her  therapy  was  the  need,  because  of  travel  into 
Mexico,  for  typhoid  and  small  pox  immunizations; 
she  continued  to  have  cervico-occipital  pain, 
asthenia,  malaise,  giddiness,  and  anorexia.  There 
was  no  relief  obtained  by  the  use  of  sedatives, 
vitamin  B preparations,  a trial  of  dilute  hydro- 
chloric acid,  and  even  a test-injection  of  theelin. 
The  R.B.C.  and  Hb.  were  improved  about  5%  in 
a month.  A barium  meal  showed  the  upper  in- 
testinal tract  to  be  normal.  A complete  physical 
examination  and  fluoroscopy  of  the  chest  showed 
only  normal  findings. 

The  patient  was  allowed  to  go  to  Mexico  with 
some  misgivings;  only  a combination  of  aspirin 
and  nembutal  was  given  her  to  use  for  discomfort. 
She  returned  six  months  later  in  good  shape, 
with  less  spinal  pain,  a mild  occasional  pain 
under  the  left  costal  margin,  and  a burning  of 
her  eyelids.  The  anorexia  and  insomnia  (and  a 
good  deal  of  her  vagueness)  were  gone.  She  had 


had  “dysentery”  three  times,  and  had  lost  10 
pounds. 

Examination  showed  no  new  abnormalities. 
The  tongue  was  the  same.  A test  of  the  limbs 
with  a tuning-fork  gave  a normal  response.  A 
blood  count  was  ordered,  and  by  chance  a W.K.C. 
was  done.  The  R.B.C.  numbered  3,680,000;  the 
Hb.  was  9.6  gm.  (70%);  the  W.B.C.  count  was 
50,000,  with  15%  neutrophiles,  4%  eosinophiles,  3% 
monocytes,  and  78%  lymphocytes.  The  lympho- 
cytes were  described  as  being  “rather  young, 
with  a loose  nucleus;”  many  proplasmacytes  were 
present;  and  the  picture  “suggested  a transitional 
stage  of  leukemia.'’ 

In  order  to  be  sure  of  the  constancy  of  the 
blood  picture,  two  more  counts  were  done  in  the 
next  three  weeks;  the  red  blood  elements  were 
the  same,  and  the  white  blood  count  was  sim- 
ilar,-— 74,000  and  76,000  total  cells,  93  and  94% 
lymphocytes,  and  1 to  5%  neutrophiles.  There 
were  no  more  than  4%  “prolymphocytes,”  and 
the  bulk  of  the  cells  were  small,  with  dark 
“caked”  nuclei. 

A physical  examination  was  repeated,  with  the 
new  knowledge  in  mind.  There  were  no  remark- 
able findings.  The  spleen  was  not  palpable.  No 
definite  hilar  masses  could  be  seen  by  fluoros- 
copy. Only  the  anterior  cervical  and  axillary 
nodes  could  even  be  palpated,  and  they  could  not 
be  called  enlarged. 

Several  questions  arose  at  this  point,  and  they 
have  been  listed  with  the  answers  given  by  Dr. 
Forkner. 

* * * 


CONSULTATION  AND 
CASE  ANALYSIS— 

1.  Is  the  diagnosis  of  lymphatic  leukemia 
justified  f 

I believe  the  diagnosis  of  lymphogenous  or 
lymphocytic  leukemia  is  justified.  An  examina- 
tion of  the  bone  marrow  and  a microscopic  exam- 
ination of  one  of  the  palpable  nodes  may  add 
significant  data,  but  if  negative  would  not  in- 
validate the  strong  suspicion  of  leukemia.  If 
such  studies  supported  the  diagnosis  of  leukemia, 
the  management  of  the  case  would  not  be  altered. 

2.  Is  it  a common  occurrence  in  the  absence 
of  physical  signs / 

The  presence  of  lymphocytic  leukemia  without 
general  enlargement  of  the  lymph  nodes  and  of 
the  spleen  is  most  unusual,  hut  it  does  occur. 
It  would  be  expected  that  as  the  disease  progress- 
es these  structures  will  become  enlarged.  The 
mild  anemia  may  be  accounted  for  as  a mani- 
festation of  leukemia. 

3.  Arc  any  of  the  symptoms  significant  in  the 
presence  of  the  anemia , arthritis,  and  arterio- 
sclerosis / 

Her  symptoms  of  tiring  easily  may  be  related 
to  the  mild  anemia,  but  they  are  easily  explained 
on  the  basis  of  her  age,  of  her  work,  and  of  her 
mild  hypertension.  Arthritis  simulating  acute 
rheumatic  fever  is  common  in  young  persons 
afflicted  with  acute  or  subacute  lymphocytic 


1 01 . (>,  A o, 


Arizona  Medicine 


37 


leukemia,  but  is  not  a manifestation  of  chronic 
leukemia.  It  is  believed  that  ibis  patient  lias 
ample  evidence  of  widespread  osteo-arthritis 
and  that  this  is  entirely  independent  of  her 
hematologic  state. 

4.  Is  there  any  chance  that  an  abnormally 
loir  incidence  of  indigenous  leukemias  exists  in 
the  southwest,  or  elsewhere ? (This  point  has 
been  raised  locally  in  the  past , but  would  seem 
difficult  of  proof.) 

The  consultant  is  not  aware  of  any  geo- 
graphic or  racial  peculiarity  with  regard  to  leu- 
kemia. It  occurs  in  all  races  and  in  all  geo- 
graphic regions.  There  is,  however,  relatively 
little  data  available  with  regard  to  these  factors. 
Further  careful  studies  would  he  necessary  be- 
fore one  could  conclude  with  certainty  whether 
or  not  there  is  an  abnormally  low  or  high  inci- 
dence of  indigenous  leukemia  in  any  locality. 

5.  What  is  the  Consultant’s  opinion  as  to 
flic  basic  etiology  of  leukemias ? 

The  etiology  of  leukemia  remains  obscure. 
It  is  known  that  in  mice  leukemia  may  be  heredi- 
tary. By  carefully  controlled  genetic  studies, 
it  has  been  shown  that  a strain  of  animals  can 
be  developed  which  is  highly  susceptible  to  trans- 
missible and  spontaneous  occurrence  of  leukemia. 

It  is  common  to  have  leukemia  regarded  as  a 
malignant  neoplasm.  There  is  considerable  evi- 
dence to  support  this  hypothesis,  but  such  con- 
cepts have  not  materially  advanced  knowledge 
because  we  do  not  know  the  etiology  of  malig- 
nant neoplasms.  To  say  that  leukemia  is  a form 
of  cancer  is  just  another  way  of  saying  that  we 
do  not  know  its  cause.  It  would  seem  to  me  to 
hinder  rather  than  to  further  the  study  of  the 
disease  to  call  it  a cancer.  My  own  working  hy- 
pothesis is  that  leukemia  is  a metabolic  disorder; 
that  is,  it  is  due  to  a failure  of  the  body  to  elab- 
orate some  unknown  substance  or  that  some  such 
substance  is  manufactured  in  abnormal  amounts. 
Indeed  cancer  itself  may  have  such  metabolic 
disturbances  as  its  etiology.  Undoubtedly  a num- 
ber of  factors  may  predispose  an  individual  to 
leukemia.  Some  of  these  factors  probably  are 
extrinsic  whereas  others  may  be  hereditary  or 
intrinsic. 

6.  How  should  this  ease  be  treated — by  arsen- 
icals  or  radiation,  or  is  there  a newer  method  of 
proved  worth? 

This  patient,  in  the  consultant's  opinion, 
should  receive  no  specific  treatment  at  present, 
even  if  one  were  absolutely  certain  of  the  diagno- 
sis of  chronic  lymphocytic  leukemia.  Treatment 
in  leukemia  is  not  curative;  it  is  palliative. 
Since  there  are  no  symptoms  of  significance 
attributed  to  leukemia  in  this  patient,  it  would 
seem  justifiable  to  watch  her  carefully,  asking 
her  to  report  any  new  symptoms  and  requesting 
that  she  be  examined  about  every  one  to  three 
months  for  the  detection  of  any  adverse  develop- 
ments. If  symptoms  develop  which  warrant 
treatment,  then  therapy  with  medium-voltage 


x-rays  offers  the  best  opport unity  of  producing 
a remission. 

In  general,  one  has  a choice  of  treating  the 
whole  body  by  the  so-called  “spray”  technique, 
or  of  treating  selected  areas  of  lymph  nodes  with 
so-called  “spot”  irradiation.  My  experience 
would  lead  me  to  try  at  first  small  doses  of 
“spray”  irradiation,  giving  about  35  roentgen 
units  to  the  anterior  torso  followed  in  two  or 
three  days  by  35  units  to  the  posterior  torso  and 
continuing  to  observe  and  treat  until  each  area 
had  received  about  105  units.  Some  patients  will 
require  more  treatment  and  a few  will  require 
less.  The  amount  is  to  be  judged  by  the  re- 
sponse of  the  whole  patient  with  special  refer- 
ence to  her  blood  count. 

Other  methods  of  treatment  with  radioactive 
phosphorus,  urethane,  nitrogen  mustards,  Fowl- 
er’s solution,  and  so  forth,  are  of  less  value  in  this 
type  of  leukemia  than  irradiation  with  x-rays. 

7.  What  is  the  probable  prognosis  in  this 
case  ? 

The  average  duration  of  life  after  the  onset  of 
symptoms  in  patients  with  chronic  lymphocytic 
leukemia  is  about  3.45  years.  This  duration  is 
not  materially  influenced  by  treatment  with  any 
agent  except  in  selected  cases.  The  disease  is 
apt  to  progress  more  slowly  in  older  than  in 
young  persons.  Rarely  patients  live  for  10  or  15 
years  with  chronic  leukemia.  Some  patients 
seem  to  remain  relatively  stationary  for  many 
years.  It  is  believed  that  unwarranted  interfer- 
ence by  means  of  any  treatment  may  upset  the 
established  control  mechanisms  in  such  patients 
who  are  remaining  asymptomatic. 

8.  Can  you  suggest  a treatment  for  the 
anemia  which  this  patient  might  tolerate,  or  will 
it  improve  after  therapy  of  the  leukemia? 

Anemia  which  is  brought  about  by  leukemia 
is  not  influenced  by  any  measures  which  do  not 
control  the  leukemic  process.  In  this  patient 
the  anemia  is  of  low  grade  and  may  in  part  be 
associated  with  her  hypertension  or  other  factors. 
She  has  taken  liver  and  iron  preparations  by 
mouth.  They  might  have  been  responsible  for 
the  betterment  in  her  hemoglobin  and  red  blood 
cell  values.  The  anemia  in  her  instance  is  not 
important  and  probably  is  not  due  to  her  dis- 
turbed blood  picture. 

Claude  E.  Forkner,  M.  1). 

16  East  Ninetieth  Street 

New  York  28,  New  York. 
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TOPICS  OF  CURRENT  MEDICAL  INTEREST 


RX,  DX,  AND  DRS. 

By  GUILLERMO  OSLER,  M.  J). 


It  is  almost  impossible  to  be  completely  up-to- 
date  on  the  ANTIBIOTIC  DRUGS.  Dr.  Perrin 
Long  of  Johns  Hopkins,  who  started  the  use  of 
sulfa  drugs  in  the  United  States  in  193(1,  has  given 
new  information  on  several  mold  derivatives  at 

an  E E N T convention  in  Los  Angeles 

CHLOROMYCETIN  (which  this  column  de- 
scribed in  November)  may  go  on  sale  in  Febru- 
ary. AUREOMYCIN  (called  “Duomycin”  by  the 
Lederle  Laboratories)  was  released  for  use  on 
December  11th.  Two  others,  POLYMYXIN  AND 
CIRCULIS,  are  still  in  early  stages  of  investiga- 
tion. . . . Dr.  Long  considers  ALUtEOMYCIN  in 
a class  with  penicillin  and,  except  that  it  came 
later,  may  be  even  more  wonderful.  It  is  pro- 
duced by  a strain  of  streptomyces.  It  is  rarely 
toxic,  and  is  effective  by  mouth.  It  has  bacterio- 
static anti  bacteriocidal  activity^  against  numerous 
gram  negative  and  positive  BACTERIA,  including 
E.  typhosa  and  several  previously  unresponsive 
infections  of  the  eye  and  urinary  tracts.  It  may 
be  effective  against  strains  which  are  resistant  to 
penicillin  and  streptomycin,  but  seems  to  have 
little  tendency  to  produce  resistance.  It  promises 
to  be  effective  against  VIRUS  diseases,  including 
primary  atypical  (virus)  pneumonia,  psittacosis, 
lymphogranuloma  venereum,  and  granuloma  in- 
quinale.  It  has  been  found  active  against  RICK- 
ETTSIAL diseases,  including  murine,  scrub,  and 
epidemic  typhus,  Q fever,  Rocky  mountain  spot- 
ted fever,  and  rickettsialpox.  And  finally,  aureo- 
mycin  has  been  found  by  Heilman  of  Mayo’s  to 
have  effect  on  syphilis  in  humans  and  on  re- 
lapsing fever  and  leptospirosis  (Weil’s  Disease) 
in  animals.  . . . These  are  early  results,  and  clini- 
cal work  will  show  the  best  usage  of  each  drug. 

IDEA  OF  THE-MONTH— A folder  which  could 
he  sold  for  about  25  cents,  composed  of  post- 
card sized  sections,  containing  colored  pictures 
of  a dozen  poisonous  and  noil-poisonous  “small 
desert  animals.”  . . . The  picture  of  a scorpion, 
rattlesnake,  tarantula,  etc.,  could  he  shown  on 
one  side  of  each  section,  with  data  about  its  size, 
habitat,  habits,  hazard,  and  treatment  of  the  bite 
or  sting'  on  the  reverse  side.  ...  A pharmacy 
could  collaborate  with  a zoologist  to  produce  it. 
It  would  benefit  the  public  and  physicians  alike. 


THERAPY  FOR  APOPLEXY  has  never  been 
active,  nor  especially  hopeful.  Drs.  de  Takats  and 
Gilbert  of  Chicago  have  recently  emphasized  the 
value  of  stellate  ganglion  and  cervical  sympa- 
thetic nerve-block.  It  gives  hope  for  improve- 


ment in  many  cases.  . . . Two  limitations  are 
essential, — cases  of  hemorrhage  are  not  suitable — 
the  indications  are  embolism  and  thrombosis; 
and  the  procedure  requires  an  expert  with  experi- 
ence. ...  A successful  injection  is  signalled  in  a 
few  minutes  by  a unilateral  Horner’s  syndrome, 
and  sometimes  by  a revival  of  the  patient. 


The  $25.00  assessment  by  the  A.M.A.  boosts  the 
county -state-national  fee  fairly  high.  There  is 
no  doubt  that  the  job  needs  to  be  done,  and  i( 
must  be  paid  for.  If  it  is  done  well  there  should 
be  no  complaint,  and  it  will  solve  the  perplexing 
question  as  to  what  other  “societies”  or  “commit 
tees”  one  should  join  for  that  purpose. 


A topic  which  is  concerned  with  Arizona,  with 
chemistry,  and  (if  you  try  to  do  without  it)  with 
medicine  is  WATER.  . . . Specifically,  attempts 
to  obtain  usable  water  from  sea-water  are  quiet- 
ly proceeding  at  the  present  moment.  Not  just 
enough  water  to  fill  a canteen,  but  huge  quanti- 
ties of  it.  It  would  give  security  to  the  south- 
west and  California,  the  population  of  which  in- 
creases, water  levels  decrease,  and  rainfall  will 
never  catch  up.  . . . California  has  offered  a prize 
of  $20,000  to  the  person  who  can  produce  drink- 
able water  from  the  sea  at  the  cost  of  $20  per 
acre  foot.  There  have  been  hundreds  of  answers, 
many  of  them  good,  but  the  lowest  costs  are  $60 
to  $80  (pumped  or  imported  water  is  $15  to  $19 
per  acre  foot,  and  it  is  limited  in  quantity).  . . One 
of  our  greatest  war  secrets,  which  made  possible 
the  occupation  of  Pacific  islands,  was  the  “ther- 
mal compression”  (TC)  method  of  extraction- 
hut  it  is  costly.  The  reclaimed  minerals  would 
help  reduce  costs,  and  form  large  new  industries. 
Atomic  energy  offers  the  best  hope  now,  but 
physical  and  chemical  methods  are  said  to  he 
promising,  and  perhaps  the  results  may  come 
soon. 


The  treatment  of  INFLAMMATION  ANI)  OC- 
CLUSION OF  THE  VEINS  has  leaped  ahead  a 
century  in  the  past  few  years.  In  addition  to 
surgery  of  the  veins,  and  ligation  to  prevent  em- 
bolism, three  classes  of  drugs  have  found  a solid 
place  in  therapy, — 1.  antispasmodies,  such  as 
papaverine,  etc.;  2.  anticoagulants,  such  as 
heparin  and  dirumarol;  5.  antibiotics,  such  as 
penicillin,  streptomycin,  etc. 


Progress  note, — The  ARIZONA  MEDICINE  of 
September  1946  contained  a report  which  de- 
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scribed  THE  TOXIC  EFFECTS  OF  BERYL- 
LIUM. It  was  only  the  third  report  of  the 
chronic  type  of  involvement  which  had  appeared 
in  the  literature  up  to  that  time.  . . . Since  then 
the  subject  has  received  a flood  of  attention. 
Numerous  papers  have  appeared,  describing  the 
granulomatosis  or  “sarcoid”  which  has  been 
found  after  contact  with  beryllium  in  its  various 
forms.  One  of  the  yearly  Saranac  Symposiums  on 
Industrial  Disease  was  devoted  to  the  subject. 
State  industrial  programs  have  been  formulated 
to  cope  with  the  hazard.  Research  has  begun  to 
determine  causes.  . . . The  most  recent  story 
about  the  stuff  (not  confirmed  in  medical  litera- 
ture) is  that  cases  of  the  sarcoid  were  found 
in  townspeople  exposed  to  a smog  containing 
beryllium. 


The  use  of  SUN-GLASSES  has  recently  been 
blasted  by  an  ophthalmologist.  His  opinion  that 
they  are  often  of  no  value  and  sometimes  a 
racket  needs  elaboration.  . . . Apparently  glasses 
may  be  tinted  or  dark,  may  be  plain  glass  or 
lenses,  and  may  l»e  cheap  or  very  expensive.  . . . 
People  wear  them  for  a variety  of  reasons, — 
NECESSITY  (some  people  do  need  them  to  pre- 
vent sun-strain);  as  a FAD  (the  Hollywood  ges- 
ture); as  a DISGUISE  (or  as  a pretended  dis- 
guise); as  part  of  NEUROSIS.  . . An  odd  aspect 
is  that  they  are  not  harmless;  they  have  obscured 
vision  to  the  point  of  causing  accidents,  especially 
in  or  by  automobiles. 

About  a dozen  years  ago  a device  known  as 
the  Emerson  LUNG  IMMOBILIZING  CHAM- 
BER began  to  have  a limited  use  for  treatment  of 
pulmonary  tuberculosis.  Dr.  Alvan  Barach  threw 
his  weight  in  its  favor,  and  reported  good  results. 
. . . The  Committee  on  Research  and  Therapy  of 
the  American  Trudeau  Society  has  made  a recent 
investigation  of  its  use  in  23  cases  in  New  York. 
. . . The  Chamber,  built  like  an  “iron-lung”  plus 
a transparent  blister  on  one  end  to  enclose  the 
head,  is  “an  ingenious  device  designed  to  insure 
complete  rest  of  the  lungs  by  abolishing  respira- 
tory movement.”  Alveolar  gas  exchange  is  main- 
tained by  a pump  which  alternately  applies  posi- 
tive and  negative  pressures  to  the  entire  body. 
The  patients  are  treated  for  8 or  10  hours  per 
day  for  several  months.  . . . The  Committee  found 
possible  favorable  effects  in  some  cavity  cases, 
notably  those  of  a “tension”  type,  but  stressed 
the  smallness  of  the  series,  the  cost  of  the  cham- 
bers, the  probability  that  it  can  now  be  consid- 
ered only  an  adjunct  method,  and  the  need  for 
a great  deal  more  application  before  conclusions 
can  be  drawn. 


This  column  presents  its  first  report  of  an  orig- 
inal therapy — the  small  matter  of  A “CURE” 
FOR  TUBERCULOSIS!  It  was  invented  by  an 
interesting  author  named  Guillermo  Osier  in  1934. 
. . . The  method  is  based  on  tin*  belief  that 
tubercle  bacilli  fare  less  well  in  a relatively  acid 


environment,  and  there  are  numerous  clinical 
and  bacteriological  observations  to  bear  it  out. 
. . . An  acid-ash  producing  diet,  plus  an  acidify- 
ing drug,  was  devised  to  slightly  change  the  acid- 
base  balance  of  the  body  tissues.  . . . No  one  has 
ever  found  such  a routine  to  be  effective  by 
accident  in  the  past  2,000  years  and,  sadly,  the 
author  hasn’t  found  a way  to  make  it  work  on 
purpose  in  the  past  1.1. 


Every  now  and  then  a piece  of  medical  knowl- 
edge turns  up  which  seems  incredible,  possibly 
even  a practical  joke.  The  BALLISTOCARDIO- 
GRAPH,  for  instance.  . . . When  one  first  reads 
of  the  device,  which  is  something  like  a teeter- 
totter,  and  is  used  to  measure  cardiac  abnormali- 
ties and  the  volume  of  circulation,  it  seems  cer- 
tain that  a physician  dreamed  it  up  while  lying 
on  a jiggly  bed  after  eating  a welsh-rarebit.  Per- 
haps so,  but  the  “joke”  has  been  continued  for 
eight  or  nine  years  by  Dr.  Isaac  Starr  and  his 
associates  in  Philadelphia,  and  the  results  are 
now  complementing  and  supplementing  those 
of  the  stethescope,  EGG,  and  other  diagnostic 
methods. 


TUBERCULOSIS  IN  HOSPITALS  FOR  THE 
INSANE  is  a huge  and  tragic  problem.  Many 
states  are  taking  steps  to  solve  i(  in  their  own 
institutions.  ...  It  has  repeatedly  been  shown 
that  a high  percentage  of  tin*  hospital  population 
(8  to  10%  or  more)  has  tuberculous  disease  by 
x-ray,  and  most  of  the  rest  have  an  infection. 
The  incidence  increases  regularly  with  the  dura- 
tion of  stay.  It  does  not  vary  much  with  the  type 
of  mental  disorder,  except  that  the  mentally  defi- 
cient (being  younger)  have  a far  lower  incidence. 
The  hospital  personnel  members  have  a higher 
incidence  than  similar  groups  in  the  commun- 
ity. . . . The  best  method  of  management  in- 
cludes x-raying  of  the  patients  at  the  time  of 
admission  and  recurrently  later;  a similar  routine 
for  employees;  segregation  of  the  tuberculous; 
and  an  active  program  of  modern  therapy.  . . The 
ARIZONA  STATE  HOSPITAL  has  made  a start 
at  installing  a control  program.  Newly  admitted 
patients  are  x-rayed,  but  re-raying  is  not  regu- 
lar. The  tuberculous  are  segregated,  but  therapy 
could  be  more  active.  The  turn-over  of  employees 
prevents  a complete  survey  of  their  group  by 
x-ray,  but  food-handlers  are  examined. 


Beware  of  confusing  two  ANTI-DEPRESSANT 
DRUGS  with  unfortunately  similar  names.  . . The 
“Dexedrine”  of  Smith,  Kline  and  French  Lab- 
oratories is  a dextro-amphetamine,  is  fairly  new. 
and  is  quite  free  of  toxic  side-effects.  “Dexephe- 
drine,”  a drug  in  use  before  the  war,  is  dextro- 
desoxyephedrine,  but  it  is  said  to  have  undesir- 
able toxicity.  ...  It  is  almost  easier  to  order 
benzedrine  than  to  remember  the  difference. 


Something  ought  to  be  done  about  certain 
medico-legal  situation,  namely  COURT  TESTI- 
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MOW  OF  PSYCH IATKISTS.  . . . Nothing  shakos 
tin*  confidence  of  the  public  more  than  to  sec 
medical  experts  at  variance  in  court,  and  nothing 
provokes  more  ridicule  than  when  they  are 
psychiatrists.  It  LOOKS  like  an  opinion  sold  for 
gold,  and  even  the  jury  may  consider  itself  better 
qualified.  . . . Perhaps  there  is  a flaw  in  the  ar- 


rangement which  sees  medical  experts  of  all 
types  appear  only  as  “friends  of  the  court,”  but 
some  medical  schools  have  applied  such  a rule 
to  their  faculty  members.  It  expedites  court  pro- 
cedure, prevents  intra-mural  squabbles,  and 
smooths  public  relations.  Fees  are  set  by  agree- 
ment, and  paid  by  the  defense  and  prosecution. 


PHOENIX  CLINICAL  CLUB  CASE 

FOR  DISCUSSION  ON  OCT.  18,  1918 


From  Case  Records  of  the  Massachusetts  Gen- 
eral Hospital,  No.  33412. 

DISCUSSANTS : Drs.  Suit,  Leslie  Smith  and 
Rice. 

A fifty-two  year-old  unmarried  typist  was  re- 
ferred to  the  Out  Patient  Department  because 
of  persistent  cough  and  nervousness. 

She  had  apparently  been  in  good  health  until 
four  and  half  months  before  entry,  when  she 
noticed  swelling  and  a dull  pain  in  the  legs, 
slight  shortness  of  breath  and  a mild,  persist- 
ent cough  productive  of  white,  mucoid  sputum. 
She  was  admitted  to  another  hospital,  where 
examination  revealed  hypertension,  an  enlarged 
heart,  slight  dependent  edema  and  enlarged  hilar 
lymph  nodes  on  x-ray  study.  She  r as  treated 
with  digitalis,  Schemm  diet,  iron  the  chest  radia- 
tion consisting  of  four  doses  of  200  r each.  The 
symptoms  cleared,  but  after  six  weeks  there 
was  still  no  change  in  the  hilar  lymph  nodes.  The 
patient  was  then  told  that  she  had  Hodgkin’s 
disease,  whereupon  she  became  disturbed  and 
despondent.  Two  weeks  before  entry  she  noticed 
lumps  on  the  right  side  of  the  neck.  By  that 
time  she  had  lost  considerable  weight — from  160 
pounds  a year  previously  and  150  pounds  four 
months  previously  to  132  pounds  on  admission. 

The  patient  had  had  tuberculous  cervical 
adenitis  many  years  previously,  and  a hysterec- 
tomy had  been  performed  for  fibroids  seven 
years  before  admission.  Since  then  she  had  been 
subject  to  menopausal  flashes. 

Physical  examination  revealed  a thin,  nervous 
and  anxious  woman.  The  fundi  showed  only 
slight  arteriovenous  compression.  In  the  neck 
there  was  scarring  and  induration  under  the 
right  mandible.  There  were  three  hard  supra- 
clavicular nodules,  0.5  cm.  in  diameter,  on  the 
right  and  smaller,  soft,  palpable,  anterior  cervi- 
cal lymph  nodes.  The  lungs  were  normal.  The 
heart  was  slightly  enlarged,  the  border  of  cardiac 
dullness  extending  to  the  left.  There  was  slight 


pitting  edema,  especially  of  the  left  ankle,  associ- 
ated with  many  telangiectases.  Abdominal,  pel- 
vic and  neurologic  examinations  were  negative. 

The  temperature  was  99  F.,  the  pulse  80,  and 
the  respirations  20.  The  blood  pressure  was  215 
systolic,  115  diastolic. 

Examination  of  the  blood  disclosed  a red-cell 
count  of  4,380,000,  with  a hemoglobin  of  13.8  gm. 
and  a white-cell  count  of  8,200,  with  55  per  cent 
neutrophils,  2 per  cent  large  lymphocytes,  25  per 
cent  small  lymphocytes,  12  per  cent  monocytes, 
4 per  cent  eosinophils  and  2 per  cent  basophils. 
The  total  serum  protein  was  6.90  gm.  per  100 
cc.,  with  4.7  gm.  of  albumin  and  2.2  gm.  of 
globulin  (albumin-globulin  ration  of  2.1).  The 
urine  was  normal.  A guaiac  test  of  the  stool 
was  negative,  as  was  a blood  Hinton  test. 

An  x-ray  film  of  the  chest  showed  thickened 
lung  roots  and  swelling  of  the  right  paratraeheal 
lymph  nodes.  The  lung  markings  were  increased, 
and  the  left  leaf  of  the  diaphragm  was  obscured. 
The  spleen  was  not  enlarged. 

A biopsy  of  a cervical  lymph  node  was  done. 


DIFFERENTIAL  DIAGNOSIS: 

Ry  Massachusetts  General  Hospital  Staff. 

Dr.  William  McK.  Jefferies:  May  we  see  the 
x-ray  films? 

Dr.  Stanley  M.  Wyman:  These  films  show  rath- 
er symmetrical  enlargement  of  the  lymph  nodes 
at  both  hili.  arid  there  is  apparently  one  large 
node  in  the  right  parathacheal  region.  The  vas- 
cular shadows  in  both  lung  fields  are  diffusely 
prominent,  and  in  the  left  lower-lung  field  there 
is  some  mottled  infiltration,  partially  obscuring 
the  diaphragm  and  apparently  lying  in  the  lower 
lobe.  The  heart  shadow  is  slightly  increased  in 
size,  enlargement  being  chiefly  toward  the  left, 
possibly  owing  to  left  ventricular  enlargement. 

Dr.  Jefferies:  The  chief  problem  presented  in 
this  case  is  one  of  the'  differential  diagnosis  of  the 
causes  of  enlargement  of  the  mediastinal  lymph 
nodes  in  a woman  of  fifty-two  years.  There  are 
very  few  positive  findings  in  the  history,  physi- 
cal examination  or  laboratory  studies  that  give 
a clue  to  the  nature  of  the  process. 


Yol.  a,  i\  o. 
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The  patient  had  noticed  no  symptoms  until 
four  and  a half  months  before  entry,  at  which 
time  dyspnea,  leg  edema  and  a persistent  pro- 
ductive cough  developed.  At  another  hospital  she 
was  found  to  have  hypertension  and  an  enlarged 
heart,  as  well  as  enlarged  hilar  lymph  nodes,  and 
after  treatment  with  digitalis,  iron  and  800  r of 
x-ray  therapy,  the  symptoms  cleared  without  evi- 
dent change  in  the  size  of  the  nodes,  suggesting 
that  the  edema  and  dyspnea  were  due  to  hyper- 
tensive heart  disease  with  failure.  The  cough 
apparently  recurred,  however,  since  we  are  told 
that  it  was  a presenting  complaint  at  the  time  of 
admission  to  this  hospital.  When  the  lymph 
nodes  failed  to  respond  to  x-ray  treatment,  the 
patient  was  told  that  she  had  Hodgkin’s  disease, 
hut  apparently  no  biopsy  was  taken— probably 
because  no  suspicious  superficial  lymph  nodes 
had  presented  themselves  at  that  time.  Two 
weeks  before  entry  here,  however,  lumps  ap- 
peared in  the  right  supraclavicular  area.  In  the 
meantime  she  had  lost  28  pounds  during  the 
previous  year,  18  of  which  had  been  lost  in  the 
four  months  prior  to  entry.  Some  of  this  weight 
loss  may  have  resulted  from  digitalization.  We 
are  not  given  any  information  regarding  her 
appetite,  but  we  are  told  that  she  had  become 
disturbed  and  despondent  after  hearing  that  she 
had  Hodgkin’s  disease,  so  that  a good  part  of  the 
weight  loss  may  have  been  due  to  emotional  dis- 
turbance rather  than  to  the  underlying  disease. 

We  are  therefore  obliged  to  explain  the  cause 
of  the  enlargement  of  the  mediastinal,  right 
supraclavicular  and  anterior  cervical  lymph 
nodes,  associated  with  productive  cough  of  four 
and  a half  months’  duration  and  weight  loss, 
which  may  or  may  not  have  been  related. 

Could  this  patient  have  had  Hodgkin’s  disease? 
That  is  certainly  one  of  the  most  frequent  causes 
of  enlargement  of  mediastinal  and  cervical  lymph 
nodes.  It  can  occur  at  any  age.  Although  it  is 
somewhat  more  frequent  in  males,  30  to  40  per 
cent  of  reported  cases  have  been  in  females.  The 
description  of  the  supraclavicular  and  cervical 
lymph  nodes  is  compatible,  since  Hodgkin’s  nodes 
are  usually  rather  discrete  and  may  vary  greatly 
in  texture.  The  blood  studies  are  not  particularly 
helpful.  This  patient  had  comparatively  normal 
red-cell  and  white-cell  counts,  with  a slight  in- 
crease of  monocytes  on  the  differential  smear. 
Although  patients  with  Hodgkin’s  disease  most 
frequently  show  a normochromic  or  hypochromic 
anemia,  with  a moderate  leukocytosis  and  an  in- 
crease in  the  polvmorpho-nuclear  neutrophils, 
normal  counts  are  not  unusual.  The  eosinophil 
count  of  4 per  cent  is  at  the  upper  limits  of  nor- 
mal, but  it  is  now  realized  that  eosinophilia  is 
not  so  common  in  Hodgkin’s  disease  as  it  was 
formerly  thought  to  be. 

The  history  of  failure  of  the  mediastinal  lymph 
nodes  to  respond  to  x-ray  treatment  is  somewhat 
against  Hodgkin’s  disease,  although  some  radiolo- 
gists report  that  a dosage  of  over  1000  r is  neces- 
sary to  cause  decrease  in  size  of  some  mediastinal 


lesions  of  this  disease.  The  remarkably  sym- 
metrical enlargement  of  the  hilar  lymph  nodes 
is  also  apparently  unusual  in  Hodgkin’s  disease, 
so  that  it  might  be  worth  while  to  consider  other 
possibilities  in  this  case. 

Other  types  of  lymphoma  should  be  considered, 
but  here  also  the  lack  of  radiosensitivity  makes 
this  diagnosis  rather  unlikely. 

Could  this  have  been  tuberculosis?  The  history 
of  Tuberculous  cervical  adenitis  many  years  pre- 
viously is  suggestive,  but  the  paucity  of  clinical 
signs  and  the  appearance  of  the  mediastinal  nodes 
on  x-ray  examination  are  unusual  for  this  dis- 
ease. Tuberculous  mediastinal  lymph  nodes 
would  not  ordinarily  be  so  large  or  so  symmet- 
rically distributed  as  those  in  this  case. 

Bronchiogenic  carcinoma  can  likewise  probably 
be  dismissed  on  the  basis  of  the  x-ray  picture  of 
symmetrically  enlarged  hilar  lymph  nodes. 

There  is  a condition,  however,  in  which  such 
symmetrical  enlargement  of  the  hilar  nodes,  ac- 
companied by  enlargement  of  the  paratracheal 
nodes,  and  varying  degrees  of  peripheral  lym- 
phadenopathy  are  described  as  characteristic — 
that  is,  Boeck’s  sarcoidosis.  It  seems  to  occur 
most  frequently  in  younger  persons,  the  great- 
est incidence  being  in  the  third  decade,  but  cases 
have  been  reported  in  patients  up  to  seventy- 
four  years  old.  The  sex  incidence  is  fairly  equally 
distributed  between  males  and  females.  A char- 
acteristic x-ray  finding  in  addition  to  the  striking 
enlargement  of  the  mediastinal  lymph  nodes  is 
pulmonary  infiltration  with  linear  or  nodular 
densities.  There  are  few  or  no  clinical  symp- 
toms, although  the  occurrence  of  cough  has  been 
reported  in  a few  cases.  It  is  remarkable  that 
even  in  the  presence  of  greatly  enlarged  hilar  and 
paratracheal  lymph  nodes,  there  is  usually  no 
evidence  of  compression  of  the  trachea  or  bron- 
chial tree.  So  far  as  I know  these  nodes  are 
not  radio-sensitive.  The  blood  picture  is  not  char- 
acteristic, but  the  white-cell  count  is  usually  nor- 
mal or  low,  and  an  increase  in  monocytes,  with 
an  otherwise  normal  differential,  has  been  noted 
in  some  cases.  An  eosinophil  count  of  up  to  35 
per  cent  has  been  reported  in  about  a third  of  the 
cases.  A striking  feature  found  in  many  cases  of 
sarcoidosis  but  not  observed  in  this  case  is  an 
elevation  of  the  plasma  globulin;  the  albumin  and 
the  globulin  were  within  normal  range  in  the 
case  under  discussion.  Characteristic  areas  of 
cyst-like  rarefaction  in  the  bones  of  the  hands 
and  feet  have  also  been  reported  in  approximate- 
ly 10  per  cent  of  cases  in  this  country,  but  no 
mention  is  made  of  x-ray  studies  of  the  hands  or 
feet  in  this  case. 

Dr.  Wyman:  X-ray  films  of  the  hands  and  feet 
were  taken  but  showed  no  abnormality. 

Dr.  Jefferies:  That  indicates  that  sarcoidosis 
was  also  suspected.  Uveoparotid  fever  has  also 
been  reported  in  over  a third  of  the  cases  of  this 
disease  but  was  not  present  in  this  case. 

The  weight  loss  is  unusual  for  sarcoidosis,  but 
some  loss  of  weight  has  been  reported  in  a few 
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cases  and  as  I have  already  mentioned,  this  pa- 
tient may  have  lost  weight  because  of  emotional 
disturbance  or  digitalization. 

Finally,  two  other  conditions  that  may  cause 
chest  x-ray  findings  of  this  nature  should  be  men- 
tioned. Coccidioidomycosis,  or  San  Joaquin  Val- 
ley fever  is  one,  but  the  clinical  course  is  similar 
to  that  of  influenza  or  primary  atypical  pneu- 
monia, chest  pain  being  a prominent  feature,  and 
the  white-cell  count  is  usually  elevated.  Patients 
with  this  condition  usually  give  a history  of  hav- 
ing erythema  nodosum,  but  in  the  absence  of  the 
classic  skin  lesions  of  this  condition  one  could 
hardly  make  the  diagnosis.  It  has  been  suggested 
by  some  that  erythema  nodosum  is  related  to 
sarcoidosis,  and  erythema  nodosum  has  also  been 
reported  in  cases  of  coccidioidomycosis,  so  that 
the  similarity  of  mediastinal  x-ray  findings  may 
be  more  than  coincidental. 

Therefore,  we  are  left  with  two  chief  possibili- 
ties: Hodgkin’s  disease  and  sarcoidosis,  and  on 
the  basis  of  the  clinical  picture,  the  x-ray  findings 
and  the  resistance  to  x-ray  treatment,  sarcoidosis 
seems  to  have  been  more  slightly  probable. 
CLINICAL  DIAGNOSIS: 

Sarcoidosis? 

Hodgkin’s  Disease? 

DR.  JEFFERIE’S  DIAGNOSIS: 

Sarcoidosis. 

ANATOMICAL  DIAGNOSIS: 

Sarcoidosis. 

PATHOLOGICAL  DISCUSSION 
Dr.  Benjamin  Castleman:  Biopsy  of  the  cervical 
lymph  node  showed  the  characteristic  microscopi- 
cal findings  of  sarcoidosis.  The  node  was  almost 
completely  replaced  by  well  formed  groups  of 
epitheloid  cells  in  good  tubercle  formation.  Lang- 
hans’  giant  cells  were  present  in  moderate  num- 
bers. In  a few  places  there  were  small  areas  of 
necrosis,  but  this  finding  does  not  mean  tubercu- 
losis. We  have  seen  foci  of  necrosis  in  well  estab- 
lished cases  of  sarcoidosis.  It  would  be  interest- 
ing to  have  had  a tuberculin  test;  in  the  majority 
of  cases  with  sarcoidosis,  the  tuberculin  test  is 
negative. 

A Physician:  When  the  patient  was  seen  in  the 
Out  Patient  Department  three  months  after  the 
biopsy,  no  change  was  noted  in  her  condition. 


LESLIE  B.  SMITH,  M.  D.— 

This  52-year-old  spinster  coughed  and  was 
nervous.  Four  and  one-half  months  before  the 
time  she  first  reported  she  began  to  have  swell- 
ing and  dull  pain  in  her  legs,  with  slight  short 
ness  of  breath,  and  a mild  cough  productive  of 
white  mucoid  sputum.  She  was  admitted  to  an- 
other hospital  where  it  was  found  that  she  had 
a hypertension,  and  cardiac  enlargement  with 
some  dependent  edema.  These  symptoms  cleared 
following  proper  cardiac  treatment.  At  the  time 
of  the  present  study  she  had  a hypertension  of 
215  systolic  and  115  diastolic,  hence  it  can  not 
be  denied  that  she  suffered  from  hypertensive 


cardiovascular  disease  with  right  and  left  ven- 
tricular failure. 

During  the  first  hospitalization  "enlarged  hilar 
lymph  nodes”  were  found.  Two  weeks  before 
this  admission  she  first  noted  lumps  on  the  side 
of  her  neck.  The  examination  revealed  three 
hard,  small  supraclavicular  and  small,  soft,  an- 
terior cervical  nodes.  An  x-ray  showed  thicken- 
ing of  the  lung  roots  with  swelling  of  the  right 
paratracheal  lymph  nodes.  A biopsy  of  a cervical 
lymph  node  was  done.  The  diagnostic  problem 
concerns  the  cause  of  the  adenopathy.  This  is 
too  large  a field  to  cover  in  any  detail,  and  is 
more  often  a cytological  differentiation  rather 
than  clinical. 

The  only  mention  of  this  patient’s  temperature 
is  that  she  had  91)  degrees  when  she  was  admitted 
to  the  hospital.  Since  they  have  not  mentioned 
that  she  did  have  fever,  1 assume  that  she  did 
not.  She  had  a mild  secondary  anemia.  The  total 
white  count  was  8,000.  There  was  a 12%  mono- 
cytosis and  only  4%  eosinophiles.  There  are  many 
conditions  which  may  cause  monocytosis,  the 
most  common  being — tuberculosis,  lymphomas, 
infectious  mononucleosis,  and  infectious  lympho- 
cytosis, as  well  as  other  granulomatous  diseases. 

It  was  obvious  that  they  were  thinking  of 
reticulum  cell  sarcoma  (Multiple  myeloma)  be- 
cause they  determined  the  blood  proteins,  which 
were  normal.  In  multiple  myeloma  the  total 
blood  proteins  are  elevated  flue  to  an  absolute 
increase  in  the  globulin. 

Adenopathy  may  be  due  to  infections  or  neo- 
plastic diseases.  She  lost  weight  quite  rapidly, 
hence  the  process  was  quite  severe.  The  infesta- 
tions which  should  be  considered  are  tuberculo- 
sis, coccidioidomycosis,  anthrax  and  histoplas- 
mosis. 

She  had  tuberculous  cervical  lymphadenitis 
many  years  before,  which  was  manifested  at  this 
time  by  the  scarring  and  induration  under  the 
mandible.  This  suggests  the  possibility  of  tuber- 
culosis. Cervical  tuberculous  lymph  adenitis  oc- 
curs almost  exclusively  in  young  people  who  are 
infected  with  the  bovine  type  of  tuberculosis, 
hence  I will  discard  it  as  the  cause  in  this  case. 

The  thickening  of  the  lung  roots  and  the 
adenopathy  might  be  due  to  coccidioidomycosis. 
We  are  not  told  about  the  habitus  of  this  person 
and  other  systemic  manifestations  of  the  granu- 
lomatous stage  are  not  mentioned.  I saw  a patient 
two  years  ago  who  had  a similar  picture.  1 made 
a tentative  diagnosis  of  lymphoma,  most  likely 
Hodgkin’s  disease,  to  be  corrected  by  the  patholo- 
gist who  found  coccidioidal  organism  in  the  cer 
vical  lymph  glands.  About  the  same  reasoning 
can  be  applied  to  histoplasmosis.  Anthrax  is  to 
be  ruled  out  because  of  the  lack  of  history  of 
proper  exposure  and  absence  of  suppuration. 

We  are  confronted  with  determining  the  type 
of  neoplasm  present  in  this  patient.  One  of  the 
lymphomas,  at  least  at  first  glance,  stands  out 
as  the  most  likely  diagnosis.  A classification  of 
the  lymphomas  is  based  on  cytological  studies 
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and  not  on  clinical  manifestations.  Mallory  had 
divided  them  into  seven  groups:  1.  Stem  cell 

2.  Clasmatocytic.  3.  Lymphoblastic.  1.  Lympho- 
cytic. 5.  Hodgkin's  lymphoma.  G.  Hodgkin's  sar- 
coma, and  7.  Follicular.  He  considers  lymphocytic 
leukemia  to  he  a manifestation  of  an  underlying 
lymphomatous  process  and  that  we  should  dis- 
card the  term  leukemia  as  it  merely  represents  a 
transient  phase  of  malignant  lymphoma  and  is 
not  a disease  entity.  Hence  1 will  not  discuss 
whether  this  patient  might  have  leukemia  or  an 
aleukemic  state. 

A diagnosis  of  Hodgkin's  disease  was  made 
during  her  first  hospitalization.  This  diagnosis 
was  made  in  spite  of  the  absence  of  a history 
of  fever,  histological  studies  and  with  the  failure 
of  the  lymph  glands  to  reduce  in  size  following 
the  x-ray  therapy.  Further  evidence  against  this 
diagnosis  is  that  the  lymph  glands  were  hard, 
whereas  in  Hodgkin’s  disease  they  are  firm  or 
rubbery  and  rarely  ever  hard.  Hence  it  would 
seem  that  there  is  very  little  clinical  evidence  to 
support  a diagnosis  of  Hodgkin’s  disease. 

The  enlarged  glands  of  any  of  the  lymphomas 
should  have  decreased  in  size  following  x-ray 
therapy;  such  a response  is  one  of  our  diagnos- 
tic aids.  I am  going  to  rely  heavily  on  this  one 
piece  of  information  to  rule  out  the  lymphomas, 
though  monocytosis  is  apt  to  occur  with  Hodg- 
kin’s disease.  Mallory  has  found  that  there  is  a 
diminution  in  the  monocytes  and  a tendency  to 
have  leukocytosis  in  cases  of  lymphocytic  and 
lymphoblastic  lymphomas. 

This  is  a good  time  to  review  the  Brill-Symmers 
disease.  This  is  a relatively  newly  described  form 
of  lymphadenopathy,  which  was  first  described 
by  Brill  in  1925  and  again  by  Symmers  in  1938. 
This  disease  is  almost  always  mistaken  for  Hodg- 
kin's disease,  both  of  which  are  characterized, 
clinically,  by  generalized,  occasionally  localized, 
enlargements  of  the  lymph  nodes  and  not  uncom- 
monly by  splenomegaly,  but  histologically  they 
are  very  different.  There  is  numerical  and  dimen- 
sional hyperplasia  of  the  lymph  follicles,  with 
more  or  less  varying  types  of  characteristic  cells. 
The  ability  of  this  disease  to  alter  its  morphology 
is  a fundamental  feature.  It  has  a pattern  of 
hyperplasia  with  potentialities  for  multiple 
types  of  differentiation.  The  end  stage  cannot  be 
determined  by  the  original  picture.  It  may  re- 
main unchanged  through  life  or  it  may,  at  an  un- 
predictable time,  undergo  transformation  into 
lymphosarcoma,  or  polymorphous  cell  sarcoma. 
It  is  a relatively  benign  disease  except  when  it 
goes  into  one  of  these  more  malignant  forms  and 
is  most  malignant  in  the  polymorphous  cell  sar- 
coma stage.  Localized  enlargement  of  peripheral 
groups  of  lymph  nodes  is  the  outstanding  clinical 
feature.  The  axillary,  cervical,  or  the  inguinal 
nodes  are  most  frequently  involved.  The  glands 
vary  in  size  from  one  to  three  centimeters.  Neith- 
er the  size,  consistency,  nor  the  attachments  of 
these  nodes  distinguish  them  from  other  lym- 
phomas. Other  clinical  features  are  weakness. 
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cutaneous  lesions  (exfloative  dermatitis);  weight 
loss,  cough,  abdominal  pain,  pallor,  burning  of 
the  feet,  and  dyspnea.  The  spleen  may  be  an- 
larged  and  leukopenia  is  frequent. 

The  lymph  glands  in  all  the  variants  of  this 
disease  decrease  in  size  following  therapy  with 
the  x-ray,  except  the  polymorphous  cell  sarcoma 
which  is  quite  resistant  to  the  x-ray. 

Perhaps  I am  placing  too  much  emphasis  on 
the  ineffectiveness  of  the  x-ray  therapy  in  this 
case,  but  such  a fact  tends  to  rule  out  the  lym- 
phomas unless  it  is  the  rare  polymorphous  cell 
sarcoma. 

I believe  that  the  cervical  glands  are  due  to 
metastasis  from  a neoplasm.  The  first  symptoms 
were  cough  and  sputum  which  makes  it  neces- 
sary to  consider  the  possibility  of  some  type  of 
pulmonary  pathology.  The  lung  roots  were  thick- 
ened, there  was  paratracheal  adenopathy  on 
the  right,  and  the  lung  markings  were  increased. 
There  was  not  enough  involvement  of  the  lung 
parenchyma  to  make  me  suspect  that  infection 
was  the  cause  of  the  hilar  adenopathy.  I would 
like  to  know  more  about  the  appearance  of  the 
shadow  which  obscured  the  left  leaf  of  the  dia- 
phragm. Was  this  fluid,  was  it  parenchymal  in- 
volvement, or  was  it  merely  old  plastic  pleuritis? 

Within  the  past  year  I have  seen  two  cases  of 
primary  carcinoma  of  the  lung  which  were  very 
similar  to  this  case.  Dr.  Watkins  has  added  the 
first  case  to  his  collection  of  interesting  and  edu- 
cational cases.  The  roentgenogram  of  this  man 
revealed  only  a moderate  enlargement  of  the  hilar 
glands,  the  other  one  had  enlarged  hilar  lymph 
glands  with  increased  lung  markings  which  were 
interpreted  as  being  characteristic  of  congestive 
heart  failure.  The  first  man  is  apparently  well 
one  year  after  resection  of  the  left  lung;  the  other 
man  developed  supraclavicular  adenopathy  and 
died.  Primary  carcinoma  of  the  lung  is,  how- 
ever, much  more  frequent  in  men  than  it  is  in 
women. 

The  diagnostic  possibilities  are: 

1.  Metastatic  carcinoma  of  the  lymph  glands 
from  a primary  carcinoma  of  the  lung  or 
mediastinum. 

2.  Lymphoma. 

3.  Brill-Symmers  disease,  Polymorphous  cell 
sarcoma. 

4.  Hypertensive  cardio-vascular  disease. 

5.  If  one  is  inclined  to  explain  all  findings  in 
a patient  by  one  pathological  process  it 
could  lie  done  in  this  case  with  the  diagno- 
sis of  a‘  malignant  PHOECHROMOCYA- 
TOMA.  This  could  cause  the  elevation  of 
the  blood  pressure  and  might  be  responsible 
for  the  metastatic  lymph  glands;  however, 
she  is  not  as  young  as  the  average  case 
should  be,  and  there  is  an  absence  of  a his- 
tory of  paroxysmal  hypertension  and  it  is 
rare  for  these  tumors  to  metastacize  widely 
before  death. 


44 


Arizona  Medicine 


March,  lil'ii) 


DR.  PHI  Dll’  E.  RICE,  Glendale,  Arizona: 

A 52  year  old  woman  with  symptoms  of  4M> 
months’  duration  consisting  of  mild,  persistant 
cough,  pain  and  swelling  of  legs,  mild  dyspnea, 
nervousness  and  menopausal  symptoms  is  found 
to  have  advanced  hypertension  and  enlarged  hilar 
lymph  glands.  She  gives  a history  of  previous 
tuberculous  cervical  adenitis.  During  her  illness 
she  lost  weight  and  in  the  past  two  weeks  noted 
glands  in  the  right  side  of  her  neck  which  are 
described  as  “three  hard  supraclavicular  nodules, 
0.5  cm.  in  diameter,  on  the  right  and  smaller,  soft, 
palpable,  anterior  cervical  lymph  nodes.”  There 
is  scarring  and  induration  under  the  right  man- 
dible, apparently  the  site  of  the  tuberculous 
adenitis  she  once  had. 

The  chest  film  showed  “thickened  lung  roots 
and  swelling  of  the  right  paratracheal  lymph 
nodes.  The  lung  markings  were  increased,  and 
the  left  leaf  of  the  diaphragm  was  obscured.” 

Her  cardiac  condition  seemed  to  improve  under 
medication  but  no  change  was  noted  in  the  hilar 
lymph  glands  after  four — 200  r.  doses  of  radia- 
tion of  the  chest.  Finally  a biopsy  was  done 
which  probably  made  the  diagnosis.  We  are 
slightly  handicapped  by  not  knowing  what  this 
showed. 

Can  we  determine  if  this  is  an  infectious  or  a 
neoplastic  disease?  We  are  given  only  one  tem- 
perature reading  (which  was  normal)  and  no 
history  of  a febrile  course.  The  blood  count 
does  not  suggest  infection  but  might  be  normal 
in  some  of  the  chronic  diseases.  The  lymph  nodes 
were  apparently  not  painful  or  tender.  These 
facts  do  not  rule  out  such  chronic  infections  as 
tuberculosis,  blastomycosis,  brucellosis,  coccidi- 
oidomycosis and  histoplasmosis,  but  make  them 
unlikely.  Having  previously  had  tuberculous 
glands  in  the  neck  makes  this  a very  tempting 
diagnosis.  However,  the  chest  rays  show  nothing 
that  looks  like  adult  tuberculosis  and  the  neck 
glands  show  no  signs  of  inflammation  or  suppura- 
tion. I also  reluctantly  pass  over  the  other  infec- 
tions because  of  lack  of  evidence. 

If  this  is  a neoplastic  condition,  is  the  primary 
focus  in  the  chest?  Metastatic  glands  in  the  neck 
from  lesions  below  the  diaphragm  should  appear 
on  the  left  but  my  anatomy  book  says  that  occa- 
sionally the  thoracic  duct  divides,  sending  a 
branch  to  the  right  subclavian  vein.  The  chest 
x-ray  shows  the  hilar  glands  more  enlarged  on 
the  right  which  would  fit  in  with  the  glands 
found  in  the  right  side  of  the  neck.  Primary 
pulmonary  malignancy  is  usually  unilateral.  The 
nodular  type  presents  perihilar,  dense,  rounded 
masses,  sometimes  with  the  formation  of  an  ir- 
regular cavity.  The  infiltrated  type  follows  the 
larger  branches  of  the  lung  tree,  sooner  or  later 
advancing  into  the  parenchymal  tissue.  Partial 
collapse  may  take  place,  with  the  usual  accom- 


paniment of  atelectasis;  pleural  effusion  is  seen 
early.  We  cannot  rule  out  this  diagnosis  but 
with  such  large  hilar  glands  and  metastases  to 
the  neck,  it  seems  that  we  should  have  some 
sign  of  bronchial  involvement  (such  as  bloody 
sputum  or  atelectasis). 

Hodgkin’s  disease,  Brill-Symmers  Disease,  or 
lymphosarcoma  might  easily  fit  this  picture,  hut 
we  would  expect  some  regression  of  the  glands 
with  the  first  x-ray  treatments.  From  the  record 
given,  there  seems  to  have  been  no  change  in 
these  glands.  However,  I feel  that  we  must  have 
here  something  like  Hodgkin’s  disease  that  pro- 
duces multiple  glandular  involvement  in  the 
neck,  thorax  and  quite  likely  also  in  the  abdomen 
— possibly  causing  the  leg  pains  and  swelling. 
Also,  enlarged  glands  around  the  renal  arteries 
might  conceivably  he  a factor  in  the  hypertension. 

Sarcoidosis  is  a condition  which  may  cause 
multiglandular  swelling  without  response  to  x-ray 
therapy.  Boeck’s  Sarcoid  or  Sarcoidosis  may  in- 
volve any  organ  in  the  body,  the  lungs  being 
among  the  organs  most  commonly  affected,  the 
bronchopulmonary  and  mediastinal  lymph  node 
enlargement  being  an  early  and  persistant 
feature. 

Garland  reporting  cases  showing  lung  involve- 
ment by  x-ray  describes  a rather  set  pattern  of 
lymph  node  enlargement:  a bilateral  fairly  sym- 
metrical hilar  enlargement  combined  with  right 
paratracheal  enlargement.  (Anatomically  the 
glands  follow  this  pattern,  with  more  on  the 
right.)  There  may  be  also  pulmonary  infiltration 
or  nodular  densities  varying  from  linear  fibrosis 
or  military  densities  to  pneumonic  shadows.  Of 
36  cases  13  showed  pulmonary  lesions  and  lym- 
phadenopathy  and  11  showed  lymphadenopathy 
alone. 

McCort,  Wood,  Hamilton  and  Ehrlich  reporting 
28  proved  cases,  say  that  the  most  pressing  prob- 
lem in  the  diagnosis  of  a mediastinal  tumor  is 
the  differentiation  of  benign  from  malignant 
lymphagranuloma.  All  of  their  cases  showed  evi- 
dence of  intrathoracic  lymphadenopathy  and 
peripheral  lymph  nodes  were  enlarged  in  26  of 
the  28  cases.  The  peripheral  nodes  were  small 
discrete  and  not  confluent  and  were  often  insig- 
nificant although  they  were  found  to  be  involved. 
The  spleen  was  enlarged  in  only  three  cases.  A 
significant  finding  in  23  of  28  cases  was  elevation 
of  the  globulin  fraction  of  the  blood  protein.  ( Our 
case  shows  a high  normal  globulin  with  a low 
normal  serum  albumin.)  I will  not  enter  into 
the  discussion  revolving  around  the  possibility 
that  sarcoidosis  results  from  tuberculosis  except 
to  say  that  the  evidence  is  not  conclusive. 

To  conclude  these  remarks  1 must  say  that 
only  biopsy  can  prove  the  diagnosis  in  this  case — 
but  sarcoidosis  is  to  my  mind  the  most  likely 
answer. 
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SOCIALIZED  MEDICINE  IN  BRITAIN 

WARREN  II.  COLE,  M.  I). 

Ch  icago 


As  many  of  you  know,  Britain  changed  to 
a very  complete  socialization  of  their  medical 
service  on  .July  5,  1948.  Previously  about  45 
per  cent  of  the  population  were  insured  on  the 
panel  system.  With  the  advent  of  the  new  act, 
all  people  are  eligible  and  are  urged  to  enroll 
in  the  insurance  plan.  Already  at  least  90  per 
cent  of  the  people  have  joined.  The  administra- 
tion of  the  new  act  is  somewhat  complicated 
because  of  the  numerous  committees  set  up  to 
carry  it  out.  The  act  states  that  the  maximum 
number  of  people  on  a doctor’s  panel  may  not 
exceed  4000.  However,  it  is  highly  improbable 
that  the  average  number  of  people  on  a panel 
will  be  much  more  than  2,000  since  there  is  one 
doctor  for  each  1000  in  the  combined  popula- 
tion of  England,  Scotland  and  Wales.  Assum- 
ing that  a great  number  of  doctors  will  be  in 
full-time  work,  including  research,  public  health, 
etc.,  the  figure  of  one  doctor  per  2000  inhabi- 
tants still  remains  a liberal  one,  per  practicing 
physician. 

The  patient  is  allowed  to  chose  his  doctor,  if 
the  doctor's  panel  is  not  full.  However,  once 
having  made  his  choice,  he  must  always  call  that 
physician  as  long  as  he  is  on  that  physician’s 
panel.  The  doctor  or  individual  may  break  this 
agreement  by  giving  each  other  a week's  notice. 

Salary  of  Physicians 

The  general  practitioner  will  receive  a basic 
salary  of  $1200  annually,  plus  approximately 
$3.00  per  year  for  each  person  on  his  panel.  If 
he  had  the  maximum  number  of  patients  on  his 
panel,  his  gross  income  could  be  $13,200.  How- 
ever, since  the  average  number  will  probably  be 
no  more  than  2000,  the  average  gross  income  is 
apt  to  be  around  $7,200  per  year.  Close  to 
$3,000  of  this  will  probably  have  to  be  paid  out 
in  expenses,  including  office  rent,  secretary, 
nurse’s  salary,  etc.  The  act  states  that  the  physi- 
cian is  privileged  to  continue  his  private  prac- 
tice, but  there  is  not  apt  to  be  a very  large 
number  of  patients  who  will  consult  the  general 
practitioner  as  a private  patient. 

Cost  of  Act  and  Defrayment  of  Expenses 

It  is  estimated  that  the  National  Health  Serv- 
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ice  Act  will  cost  between  $600  and  $800  million 
annually.  Already  it  is  appearing  that  the  cost 
will  be  greater  than  this  because  of  the  unex- 
pectedly large  number  of  patients  applying  for 
service  of  one  type  or  another.  Not  all  of  the 
money  referred  to  above  as  annual  cost  is  attrib- 
uted to  medical  care,  since  sickness  benefit,  un- 
employment benefit,  funeral  fees  and  numerous 
other  security  programs  are  included  in  the  act. 

The  employed  male  will  pay  about  $52  per 
year  for  his  insurance.  The  employed  female 
will  pay  about  $33  per  year.  The  employer  pays 
about  $43  per  year  for  coverage  of  expenses. 
If  the  individual  is  self-employed,  he  contributes 
about  $62  per  year. 

The  Act  makes  available  the  sum  of  about 
$264  million  for  the  purchase  of  private  prac- 
tice. It  has  been  a custom  in  Britain  for  a long 
time  for  the  physician  to  sell  his  practice  when 
he  moves  or  retires.  The  government  is  of  the 
opinion  that  this  is  a poor  practice  and  is  at- 
tempting to  abolish  it  by  riding  that  once  the 
government  has  purchased  a practice,  it  can 
never  be  resold  again. 

Specialists  and  Consultants 

In  a report  published  in  May,  1948  by  the 
Interdepartmental  Committee  on  Remuneration 
of  Consultants  and  Specialists,  the  salary  of  the 
specialist  was  designated.  During  the  three 
year  period  when  lie  is  attaining  his  training 
as  registrar,  corresponding  to  our  resident,  he 
will  be  paid  $2400,  $2800  and  $3200  for  the 
three  years,  respectively.  A specialist  appointed 
full-time  to  a hospital  staff  at  the  age  of  30 
or  below  will  receive  a salary  of  $5000  per  year. 
In  general,  the  starting  salary  is  increased  $500 
per  year  for  each  year  beyond  the  age  of  30; 
likewise,  the  salary  is  increased  $500  per  year 
for  each  year  of  service.  To  encourage  this  work 
on  the  part  of  the  specialist,  the  government 
offers  an  additional  award  of  $10,000  per  year 
to  4 per  cent  of  all  specialists;  an  award  of 
$6000  per  year  is  offered  to  10  per  cent,  and 
$2000  to  20  per  cent  of  specialists.  A consultant 
may  work  full-time,  part-time,  or  may  elect  to 
spend  all  of  his  time  in  private  practice.  It  is 
probable  that  very  few  consultants  will  risk  this 
latter  method  since  it  appears  that  the  purpose 
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of  the  government  is  to  abolish  private  practice. 
The  whole-time  specialist  is  expected  to  work 
eleven  half  days  and  is  entitled  to  vacations  and 
leave  of  absence  for  study  of  research.  However, 
since  the  Act  has  gone  into  effect,  it  appears 
that  the  consultant  actually  will  not  often  get 
the  $10,000.  For  example,  he  is  offered  $1000 
a year  for  a three-hour  session,  with  a maximum 
of  eight  sessions.  At  present  there  have  been 
very  few  senior  whole-time  appointments,  al- 
though a certain  number  of  whole-time  junior 
appointments  have  been  made.  The  part-time 
specialist  can  charge  whatever  he  wishes  as  long' 
as  his  patients  are  in  a nursing  home.  When 
they  are  sent  to  the  private  wing  of  a hospital, 
all  of  the  rooms  except  a few  have  fixed  fees 
for  operations,  e.g.,  $250  for  a major  operation, 
$100  for  a hernia,  and  $40  for  a minor  operation. 

The  professors  in  the  medical  schools  have,  in 
general,  been  paid  low  salaries,  but  the  govern- 
ment has  expressed  the  intention  of  raising  their 
salaries  in  the  new  Act. 

The  patient  of  the  general  practitioner  may 
ask  to  be  seen  by  a certain  specialist.  This  re- 
quest is  handled  through  the  hospital,  which 
will  arrange  for  the  appointment  if  the  sched- 
uled hours  of  the  consultant  permit  it.  If  the 
patient  cannot  wait  for  the  appointed  time,  he 
may  ask  for  another  consultant  or  see  the  con- 
sultant as  a private  patient. 

The  X arsing  Profession 

Nurses  are  also  employed  according  to  provi- 
sions designated  in  the  new  Act.  The  salary  for 
a nurse  just  completing  her  training  is  $480 
per  year  plus  maintenance.  This  is  approximate- 
ly the  same  salary  existing  before  the  Act  took 
effect.  Increases  are  provided  for  seniority, 
merit,  increased  responsibility,  etc. 

Objections  of  flie  British  Medical  Profession 
to  the  Act 

The  members  of  the  British  Medical  Associa- 
tion have  raised  numerous  objections  to  the  Act, 
as  listed  below : 

1.  They  contend  that  the  standard  of  medi- 
cal service  will  deteriorate,  largely  because  there 
will  be  no  incentive  for  the  doctor  to  do  especial- 
ly good  work. 

The  number  of  office  calls  in  the  doctor’s 
office  are  expected  to  increase  tremendously, 
since  patients  will  be  able  to  get  their  services 
free.  This  great  increase  in  the  number  of 
patients  will  make  it  impossible  for  the  doctor 


to  properly  examine  them.  He  is  bound  to  make 
many  errors  in  diagnosis  and  treatment. 

2.  The  doctor-patient  relationship  will  he 
destroyed,  largely  because  the  doctor  will  be  too 
busy  to  take  the  time  to  talk  in  the  fairly  leisure- 
ly manner  which  was  possible  before  the  Act 
went  into  effect,  'flie  patient  will,  accordingly, 
not  have  confidence  in  his  advice. 

•!.  The  new  Act  will  result  in  complete  regi- 
mentation of  the  medical  profession.  The  pro- 
fession emphasized  that  this  is  against  the  prin- 
ciples of  British  government,  which  has  always 
proclaimed  full  liberty  and  freedom  for  its  citi- 
zens. They  contend  that  even  Russia  encourages 
competition  in  medicine,  realizing  that  it  will 
improve  medical  service. 

4.  The  doctor  has  no  choice  as  to  where  he 
will  practice.  Thus,  father  and  son  or  intimate 
friends  cannot  join  in  practice  except  by  pure 
coincidence. 

5.  The  Minister  of  Health  has  control  over 
all  hospitals,  thus  setting  up  a strong  monopoly. 

6.  The  income  of  the  inexperienced  doctor 
may  be  just  as  high  as  the  experienced  one  who 
has  spent  many  years  in  training.  They  contend 
that  this  is  not  only  an  injustice  but  that  it  will 
discourage  physicians  from  achieving  greater 
learning. 

7.  The  patient  will  have  very  little  choice  of 
his  doctor.  Once  he  is  on  a doctor  s panel,  he 
remains  so  unless  lie  wishes  to  apply  for  a trans- 
fer. lie  can  obtain  the  services  of  a special  con- 
sultant if  the  consultant’s  calendar  permits  him 
to  be  seen  in  a reasonable  time. 

8.  The  demand  for  hospital  beds  is  already 
overtaxed.  The  profession  contends  that  the 
Act  will  give  rise  to  a much  greater  number  of 
requests  for  hospitalization  for  minor  illnesses, 
since  the  patient  will  not  have  to  pay  for  this 
care.  The  deserving  patient  will  have  difficulty 
in  getting  hospital  care,  especially  if  the  disease 
present  is  of  an  urgent  nature. 

Benefits  Available  in  the  United  States 
Without  Socialized  Medicine 

I p until  a few  years  ago,  it  might  be  claimed 
(with  a grain  of  truth)  that  not  many  of  the 
benefits  to  be  derived  from  a socialized  type  of 
medicine  could  be  obtained  here  in  the  United 
States  under  routine  medical  care.  However, 
with  the  advent  of  the  numerous  types  of  medi- 
cal insurance  now  available,  improvements  in 
medical  care  for  the  indigent,  etc.,  it  can  now 
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lu>  truthfully  said  that  the  advantages  of  serial- 
ized medicine  can  be  achieved  as  indicated  below 
under  the  present  system,  and  without  t lie  dis 
advantages  incurred  by  adoption  of  socialized 
medicine. 

1.  Veterans  of  all  wars  can  now  obtain  ex- 
cellent care  in  veterans  hospitals,  largely  be- 
cause the  medical  schools  and  teaching  centers 
have  volunteered,  at  government  request,  to  take 
over  the  responsibility  of  supplying  the  profes- 
sional staff  in  the  veterans  hospitals.  Unfortu- 
nately, there  are  insufficient  teaching  institu- 
tions to  supply  staffs  to  every  veterans  hospital, 
but  at  any  rate  the  complicated  eases  requiring 
great  facilities  in  diagnosis  and  treatment  can 
be  and  are  being  shifted  to  veterans  hospitals 
which  have  better  facilities  and  a better  type 
of  staff.  Before  the  end  of  World  War  1 1 the 
professional  care  in  the  veterans  hospitals  was 
so  poor  that  a national  scandal  was  threatening, 
until  the  medical  schools  and  teaching  institu- 
tions took  over  the  duties  of  staff  appointment. 

2.  The  Blue  Cross  and  Blue  Shield  repre- 
sent types  of  medical  insurance  offering  service 
on  a non-profit  basis.  This  is  becoming  quite 
popular  insofar  as  about  22  million  people  are 
insured  in  Blue  Cross  and  0 million  in  Blue 
Shield.  The  former  insurance  pays  for  hospitali- 
zation. whereas  the  latter  offers  insurance  to- 
ward part-payment  of  the  doctor's  fee. 

•1.  There  are  numerous  other  types  of  medical 
insurance,  many  of  which  are  offered  by  medical 
societies  or  insurance  companies.  The  great  vari- 
ety of  insuran  ;e  plans  available  represent  a 
great  advantage,  largely  because  the  American 
citizen  is  anxious  to  be  allowed  the  choice  of 
more  than  one  product  : he  obtains  satisfaction 
in  being  able  to  select  the  one  of  his  choice. 

4.  Medical  organizations  arc  taking  steps  to 
obtain  young  physicians  for  sparsely  populated 
areas.  For  example,  Illinois,  Kansas  and  other 
states  are  joining  with  organizations  such  as 
state  departments  of  agriculture,  to  set  up  plans 
to  encourage  young  citizens  in  small  towns  to 
obtain  medical  training  through  a loan  extended 
on  condition  that  they  return  to  their  original 
town  to  practice,  at  least  for  a time.  As  soon  as 


this  plan  gets  under  way,  it  will  unquestionably 
do  a great  deal  toward  relieving  the  scarcity  of 
doctors  in  the  sparsely  populated  areas. 

b.  The  indigent  can  already  obtain  good  med 
ieal  care  since  tht*  large  communities  have  city 
and  county  hospitals  w hich  are  supported  by  the 
public  and  which  will  take  care  of  indigent  cases. 
There  may  be  considerable  complaint  that  the 
white  collar  class  is  left  without  proper  protec- 
tion. The  fact  that  about  ~)0  million  people  are 
already  enrolled  in  some  type  of  insurance  is  a 
good  indication  that  people  are  taking  advantage 
of  the  opportunity  and  are  protecting  themselves 
against  unexpected  high  expenses  for  medical 
care. 

Obligation  of  the  Doctor  to  Himself 
and  Community 

The  medical  profession  in  the  United  States 
believes  that  socialized  medicine  would  be  an 
undesirable  type  of  medicine  for  this  country. 
They  can  actually  present  reasons  for  this  as- 
sumption. Unfortunately,  the  public  itself  is 
not  yet  aware  or  informed  of  the  advantages 
of  socialized  medicine  w hich  can  be  derived  with- 
out shifting  over  to  socialized  medicine  with  its 
numerous  disadvantages.  Although  some  effort 
has  been  made  on  the  part  of  large  medical 
societies  to  properly  inform  the  public,  up  to 
date  we  will  have  to  admit  that  this  program 
has  failed.  It  has  failed  largely  because  such  a 
program  is  inadequate.  The  population  as  a 
whole  cannot  be  reached  by  programs  in  large 
communities.  It  therefore  becomes  the  obligation 
of  the  individual  physician  to  talk  to  the  lay 
public,  giving  him  reasons  why  socialized  medi- 
cine would  be  to  their  disadvantage.  It  is  not 
sufficient  merely  to  say  that  socialized  medicine 
is  no  good.  Such  a program  of  argument  actual- 
ly convinces  the  citizen  that  the  reverse  is  true, 
particularly  if  the  argument  becomes  heated. 
In  other  words,  the  physician  must  start  off 
with  the  fact  that  he  is  entirely  sympathetic 
with  the  desires  of  the  public  in  obtaining  bet- 
ter medical  care,  and  in  a logical  way  show  how 
they  can  obtain  the  benefits  of  socialized  medi- 
cine without  accepting  such  a system  along  with 
its  disadvantages. 


THE  SALT  RIVER  VALLEY  BLOOD  BANK 


The  Salt  River  Valley  Blood  Bank,  at  710 
Bast  Adams  Street,  Phoenix,  has  just  completed 
its  fifth  year  of  serving  the  community  with  the 


celebration  of  its  birthday  recently.  Since  its 
organization  in  October  of  104M  under  the  aus- 
pices of  the  Maricopa  County  Medical  Society. 
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t Ik*  hank  has  expanded  its  operation  many  times 
in  its  sometimes  grim,  sometimes  rewarding  busi- 
ness of  saving  the  lives  of  Phoenicians  and  val- 
ley residents. 

Originally  established  to  furnish  whole  blood 
to  physicians  for  their  use  in  operations  and 
emergencies,  the  bank  has  expanded  its  output 
from  not  quite  200  pints  a month  until  it  now 
draws,  processes,  types  and  delivers  600  pints 
a month.  This  growth  has  been  due  partly  to 
the  increase  of  population  during  the  war  years, 
and  to  the  many  new  therapeutic  uses  which 
doctors  have  discovered  for  blood  transfusions 
in  illness,  surgery  and  shock. 

In  addition  to  24-hour  delivery  service  to 
hospitals,  laboratories  and  clinics  in  the  Salt 
River  valley,  the  bank  now  has  subdepots  in 
Mesa,  Yuma,  Prescott  and  Fort  Whipple  Hos- 
pital, and  will  send  on  emergency  call  blood  to 
any  part  of  the  state.  Through  the  cooperation 
of  the  Civil  Air  Patrol  and  independent  avi- 
ators, blood  has  been  flown  to  all  parts  of  the 
state. 

In  the  past  month  the  bank  has  again  begun 
to  manufacture  its  own  plasma.  Formerly  sur- 
plus plasma  from  the  American  Red  Cross  was 
used,  but  recently  the  bank  has  been  convert- 
ing blood  into  plasma  pools  here. 

Thomas  Bate,  M.  I).,  is  now  chairman  of  the 
board  of  directors  of  the  bank,  assisted  by  Dr. 
II.  1).  Keteherside,  Mrs.  Karl  Harris,  Dr.  Howell 
Randolph,  Dr.  0.  O.  Williams,  Cavett,  Robert 
and  Dr.  C.  B.  Warrenburg.  W.  Quinn  Jordan 
is  the  executive  director. 

The  bank’s  director  was  instrumental  in  the 
formation  of  the  American  Association  of  Blood 


Banks,  and  has  served  as  its  treasurer  for  the 
past  two  years.  There  are  now  more  than  4D0 
independent  blood  banks  in  the  association, 
which  has  its  headquarters  in  Dallas,  Texas. 

Recent  financial  economies  in  the  bank's  oper- 
ation have  reduced  the  cost  of  blood  to  the  pa- 
tient, and  have  made  it  possible  for  patients  to 
receive  blood  entirely  free  of  charge  by  replac- 
ing on  a two  for  one  basis. 

Blood  is  not  the  only  life-saving  commodity 
which  the  bank  dispenses.  Its  laboratory  and 
storage  facilities  also  house  the  Salt  River  Valley 
Breast  Milk  Bank,  which  oversees  the  drawing, 
pasteurizing  and  storage  of  human  milk  for 
premature  and  sick  babies.  -Milk  is  deep  frozen 
in  4 and  8 ounce  jars,  and  many  tiny  citizens 
today,  as  soon  as  they  are  old  enough  to  talk, 
will  thank  the  bank  for  its  help  in  their  early 
battle  for  life.  Dr.  John  Kruglick  is  technical 
consultant  for  the  Breast  Milk  Bank. 

Soon  another  “bank”  will  be  added  to  the 
Medical  Society’s  list  of  services,  the  Bone  Bank. 
Dr.  James  Lytton-Smitli  and  other  orthopedic 
surgeons  have  laid  the  groundwork  for  this 
latest  storehouse.  Segments  of  human  bones  will 
be  prepared  and  stored,  for  use  in  surgery  which 
necessitates  grafting  and  the  building  of  bone 
structures  for  repair  of  injured  persons. 

Since  "October  of  1 043,  more  than  17, .">(><)  pints 
of  blood  have  been  transfused  to  patients  in  hos- 
pitals and  clinics  throughout  the  county  and  in 
Northern  Arizona  and  Yuma.  Bast  month  was 
an  all-time  high,  with  642  calls  for  blood  being 
delivered  at  all  hours  of  the  day  and  night 
from  the  bank. 


WHAT  WILL  WE  DO  WITH  THE  DOCTOR’S  $25? 
The  National  Campaign  Plan  of  Procedure 


MR.  CHAIRMAN  AND  LADIES 
AND  GENTLEMEN: 

Every  minister  preaches  from  a text — and 
every  campaign,  if  it  is  a successful  campaign, 
has  to  have  a theme! 

The  theme,  if  it  is  geared  to  reach  more  than 
100  million  people,  as  we  must  in  this  campaign, 
should  have  simplicity  and  clarity. 

Most  of  all,  it  must  high-point  the  major  issues 

(Presented  by  Clem  Whitaker.  Leone  Baxter.  Directors  of  the 
National  Education  Campaign  of  the  American  Medical  Associa- 
tion. for  the  Conference  of  State  Medical  Societies.  Chicago, 
February  12.  1949.) 


of  the  campaign  with  great  brevity — in  language 
that  paints  a picture  understandable  to  people 
in  all  circumstances. 

EVERY  DOCTOR  A CAMPAIGNER 
That’s  one  of  the  reasons  we  have  a large, 
blown-up  color  reproduction  of  the  famous 
Fildes  painting,  “THE  DOCTOR,”  on  exhibit 
here  today,  with  the  simple  caption  under  it: 
“Keep  Politics  Out  of  This  Picture!” 

The  picture  and  the  caption,  even  without 
elaboration,  focus  attention  on  one  of  the  most 
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important  arguments  against  government-con- 
trolled medicine. 

Smaller  color  reproductions  of  this  famous 
painting  soon  will  go  up  in  doctors’  offices  all 
over  America  as  one  of  the  first  steps  in  drama- 
tizing our  case  to  the  American  people — and 
more  important — as  the  first  step  in  making 
doctors  campaigners  in  their  own  behalf.  For 
this  purpose  we  have  added  a hundred  words 
of  text  which  help  to  establish  the  theme  of  this 
campaign. 

1 in  going  to  read  you  that  text,  because  it 
stresses,  in  simple  language,  the  essential  points 
of  the  case  which  we  believe  will  turn  the  tide 
against  compulsion  and  in  favor  of  voluntary 
health  insurance. 

The  text  is  as  follows: 

Keep  Politics  Oat  of  This  Picture! 

When  tin*  life — or  health — of  a loved  one  is  at 
stake,  hope  lies  in  the  devoted  service  of  your 
Doctor. 

Would  you  change  this  picture? 

Compulsory  health  insurance  is  political  med- 
icine. 

It  would  bring  a third  party — a politician — 
between  you  and  your  Doctor.  It  would  bind 
up  your  family's  health  in  red  tape.  It  would 
result  in  heavy  payroll  taxes — and  inferior 
medical  care  for  you  and  vour  family.  Don’t 
let  that  happen  here! 

't  on  have  a right  to  prepaid  medical  care — 
of  your  own  choice.  Ask  your  Doctor,  or  your 
insurance  man.  about  budget-basis  health  pro- 
tection. 

This  is  signed  : American  Medical  Association. 

These  smaller  posters  will  be  sent  under  the 
signature  of  the  A.M.A.  to  show  medical  men 
throughout  the  country  that  the  Association  is 
resolutely  behind  the  National  Campaign.  They 
will  be  sent  to  doctors  only  at  their  own  request. 
Return  postal  cards  will  he  in  the  mail  shortly. 

The  dimensions  of  the  posters  are  approxi- 
mately IS  x 20  inches.  They  are  dignified — but 
carry  a strong  message — stronger,  we  are  aware, 
than  most  doctors  are  accustomed  to  display  in 
their  waiting  rooms.  Their  final  cost,  including 
the  right  to  reprint  the  famous  picture,  art 
work,  stock,  printing  and  mailing  comes  to  about 
30  cents  each.  If  we  can  light  the  crusading 
fires,  and  tie  into  the  campaign  the  majority 
of  the  doctors  of  this  country,  for  the  cost  of 
30  cents  each,  the  results  will  be  well  worth 
the  price ! 

For  the  information  of  some  of  you  who  are 
wondering  just  when  these  will  begin  to  show 


up  in  doctors'  offices — here  is  the  production 
schedule:  This  poster  has  been  in  the  works 
for  three  weeks.  It  was  out  of  our  hands  on  Feb- 
ruary 7.  The  press  proofs  will  be  submitted  to 
us  on  March  3.  The  schedule  calls  for  delivery 
to  the  bindery  on  March  15  ■ cut  and  drill  sheets, 
March  21  ; production  completed  March  25;  in 
serting,  addressing  and  mailing  completed  on 
April  4. 

That’s  a lot  of  time — 60  days;  a lot  of  effort; 
a lot  of  money.  And  we  look  for  real  results. 

THE  REAL  AMMUNITION 

The  major  portion  of  the  campaign  budget 
will  be  spent  for  production  of  materials — the 
campaign  ammunition.  We  are  not  going  to 
waste  any  campaign  funds  on  faulty  ammuni- 
tion. Any  general  pamphlet  produced  will  have 
to  be  printed  in  minimum  lots  of  7,500,000 — just 
to  put  50  copies  into  each  doctor’s  hands  alone. 
To  make  the  smallest  trickle  beyond  that  outlet 
to  the  public,  we  shall  have  to  print  a minimum 
of  10  million  copies  of  any  piece  produced.  That 
means  simply  that  we  can't  afford  to  experi- 
ment. We  can’t  afford  to  throw  our  next-best 
or  divided  efforts  into  print  and  hope  it  will 
suffice.  What  we  produce  must  be  brief  enough 
to  read  — dramatic  enough  to  create  sentiment— 
and  sound  enough  to  produce  action  from  the 
thinking  people  of  this  Nation. 

Some  very  excellent  basic  material  has  been 
produced  by  men  of  medicine  and  men  close  to 
the  profession,  long  before  the  National  Educa- 
tion Campaign  was  initiated — and  that  will  give 
the  production  of  the  new  material  the  most 
helpful  impetus. 

One  of  the  pamphlets  in  the  planning  and  pro- 
duction stage  is  a small,  sparked-up  human- 
interest  folder  to  satisfy  the  need  among  doctors 
for  a simple  piece  that  can  be  given  to  patients, 
mailed  with  statements  or  placed  in  waiting 
rooms.  It  will  be  suitable  as  well  for  general  use 
by  allied  professions  and  industries.  This  will 
be  a special  appeal,  illustrated  public  pamphlet, 
geared  to  the  interests  of  the  average  citizen — 
the  veteran,  farmer,  mother,  businessman,  wage- 
earner,  etc. 

The  doctors  will  receive  their  first  copy  of 
the  pamphlet  direct  from  A.M.A.  headquarters, 
with  a brief  letter,  telling  some  of  the  highlights 
of  the  proposed  campaign,  and  advising  the 
doctors  that  they  can  get  the  pamphlet  in  quan- 
tity through  their  State  or  County  medical  soci- 
eties. 
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.1  (Jncslion  mill  Answer  pamphlet  which  actu- 
ally will  serve  as  the  doctor's  campaign  hand- 
book, also  is  in  process.  The  handbook  should 
give  every  doctor,  not  only  the  facts  lie  needs 
to  argue  his  ease  effectively,  but  also  simple  in- 
structions on  how  to  practice  on  the  body  politic. 

The  small  Leaflet  will  be  a general  public 
piece  and  can  be  distributed  through  many  chan- 
nels. The  handbook,  while  beamed  to  doctors, 
also  will  be  used  for  distribution  among  mem- 
bers of  our  lay  committees.  We  believe  that 
the  dentists'  associations,  the  druggists'  organ- 
izations, the  hospital  associations,  tin*  medical 
auxiliaries  and  various  other  closely  related 
groups  should  be  urged  to  turn  out  similar  ma- 
terial, or  use  ours  under  their  own  imprints. 

We  also  plan  to  assist  many  cooperating 
national  organizations  — veterans'  gioups,  for 
example — to  produce  pamphlets  slanted  to  their 
own  memberships,  and  emphasizing  the  argu- 
ments which  will  have  special  appeal  to  them. 

A third  pamphlet  is  in  preparation  whose  title 
will  be  “Calling  Every  Doctor  — — This  Is  an 
Emergency !’ ’ This,  too,  will  go  directly  to  physi- 
cians, with  a letter  from  the  American  Medical 
Association.  It  will  be  a briefly  presented  state- 
ment of  the  issue,  the  objectives — and  the  pro- 
cedure to  accomplish  those  objectives.  Its  pur- 
pose will  be  similar  to  that  of  the  poster — to 
get  every  doctor  who  believes  in  the  private 
practice  of  medicine  working  enthusiastically 
with  his  local  campaign  committee. 

A PAMPHLET  CAMPAIGN 

Actually,  this  issue  is  made  to  order  for 
pamphlet  presentation  . . . and  we  plan  heavy 
use  of  pamphlets,  running  into  many  millions 
of  copies,  to  tell  medicine’s  story  dramatically 
and  effectively  to  both  leaders  of  public  opinion 
and  rank  anil  file  citizens  throughout  the  coun- 
try. 

With  new  developments  and  changing  condi- 
tions in  the  campaign,  there  likely  will  be  need 
for  frequent  revision  of  the  text  of  early  pam- 
phlets, or  the  production  of  entirely  new  ma- 
terial. As  a consequence,  a heavy  load  will  fall 
on  our  writing  and  production  department  and 
one  of  the  first  problems  of  course  is  to  produce 
copy  fast  enough  to  satisfy  the  press,  A.M.A. 
members,  State  and  County  societies  and  the 
literally  hundreds  of  business  and  civic  groups 
which  all  require  special  servicing. 

Above  all,  the  written  material  in  this  cam- 
paign must  be  emotional-,  fighting  prose.  We 


can  't  win  an  audience  with  dry,  statistical  copy. 
We  have  to  give  the  people  facts,  but  in  very 
readable  form.  The  surest  way  to  break  down 
apathy  and  public  disinterest  is  to  turn  out 
copy  that  stirs  the  emotions — and  in  doing  so, 
opens  closed  minds. 

ft  is  vital,  too,  that  much  of  this  flow  of  words 
should  reach  the  people  through  normal  news- 
paper and  magazine  channels,  rather  than 
through  direct  publicity  releases.  We  intend  to 
work  with  the  great  newspapers  and  the  national 
magazines  to  get  them  to  do  special  jobs,  with 
real  reader  interest,  and  that  work  already  is 
well  started.  The  story  of  British  medical  prac- 
tice today,  as  an  example,  is  actually  one  of  the 
most  important  stories  of  this  era.  A.M.A.  al- 
ready had  started  the  wheels  moving  to  get  the 
truth  and  publicize  it  before  this  Campaign  be- 
gan. It  is  a story  which  must  be  told  and  re-told 
by  staff  writers  of  American  magazines  and 
newspapers. 

Once  it  has  been  printed  in  a magazine  or 
newspaper  of  national  importance,  re-prints  of 
the  article  will  be  placed  in  the  hands  of  key 
people  throughout  the  country. 

ORGANIZATION  PHASES  OF 
THE  CAMPAIGN 

There  are  two  distinct  phases  of  organization 
activity  planned. 

First  is  the  plan  of  organization  and  opera- 
tion for  medical  groups,  which  involves  the  re- 
lationship of  the  State  and  County  societies  to 
the  A.M.A.  in  the  conduct  of  the  campaign. 
This  calls  for  a definite  division  of  work,  with 
fixed  responsibility  in  each  area,  so  that  a vig- 
orous grass  routs  campaign  can  be  developed. 

Second  is  the  plan  for  mobilizing  the  strength 
of  the  major  public  organizations,  local,  State 
and  National  —groups  like  the  farm  organiza- 
tions. the  more  powerful  business  and  civic 
associations,  fraternal,  religious  and  veterans' 
organizations. 

The  program  with  respect  to  the  medical  or- 
ganization structure,  has  been  discussed  care- 
fully with  the  Campaign  Coordinating  Commit- 
tee members  in  order  to  reach  practical  and 
intelligent  decisions.  The  job  must  be  done 
with  as  little  friction  as  possible,  so  that  doctors 
in  the  field  will  be  directing  their  energies  to 
winning  converts,  and  their  fire  to  the  opposi- 
tion. It  is  usually  difficult  to  get  150,000  indi- 
vidualists (and  most  doctors  an  individualists) 
to  agree  on  anything,  but  if  ever  the  members 
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ut'  tlic  medical  profession  needed  In  pull  togeth- 
er.  f liis  is  t he  time. 

STATE  MEETINGS 

A number  of  States  have  reported  that  within 
the  next  30  to  tit)  days  after  the  National  Meet- 
ing of  State  Representatives  (February  12,  in 
Chicago),  they  are  calling  meetings  of  County 
Society  representatives  in  their  own  States,  for 
tin1  purpose  of  passing  along  to  them  the  Na- 
tional Plan  of  Campaign,  and  determining  on 
their  own  procedures  in  relation  to  it. 

Accordingly,  for  their  help  and  guidance  at 
thC  time,  we  will  chart  some  of  the  important 
work  which  needs  to  be  done  within  the  States. 

COUNTY  SOCIETY  ACTION 

1 . - — Every  County  Medical  Society  in  the 
United  States  should  adopt  a strong  resolution 
against  compulsory  health  insurance  within  the 
next  (>()  days  and  should  then  direct  the  Presi- 
dent of  the  Society  to  communicate  its  action, 
by  letter  or  telegram,  to  the  Congressman  (or 
Congressmen)  representing  the  district;  also  to 
the  State's  two  lT.  S.  Senators.  The  Society's 
resolution  should  emphasize  the  inevitable  de- 
terioration of  medical  care  and  the  danger  to 
the  public  health,  once  government  medicine  is 
in  operation,  and  should  stress  the  tremendous 
growth  of  the  voluntary  systems  and  that  the 
American  people  are  taking  care  of  the  problem 
in  the  American  way.  The  President’s  letter 
to  the  Congressman  or  Senator  should  ask  for 
a reply,  so  that  his  position  can  be  made  known 
to  tin1  doctors  of  his  district.  Copies  of  all  replies 
should  In*  forwarded  to  The  National  Campaign 
offices  and  to  the  Washington  office  of  A. AT. A. 
as  rapidly  as  they  are  received.  We  will  provide 
several  form  resolutions  as  a guide  to  the  So- 
cieties. 

The  combined  political  strength  of  all  the 
doctors  in  a congressional  district  is  impressive — 
and  we  need  to  put  every  Congressman  on 
notice  of  the  position  taken  by  his  doctor  con- 
stituents. 

LAWMAKER'S  DOCTORS 

2.  — We  need  to  locate  the  personal  physician 
of  every  Congressman  and  every  I'.  S.  Senator 
(the  County  Society  secretary  probably  should 
take  on  that  job)  and  have  him  send  a personal 
letter  to  his  patient,  the  Congressman,  tolling 
him  of  the  danger  of  socialized  medicine,  and 
asking  for  his  help  in  defeating  any  compulsory 


health  insurance  program  which  may  be  sub- 
mitted. We  will  provide  form  letters,  but  the 
Society  secretary  should  help  the  doctor,  if  neces- 
sary, in  re-writing  and  personalizing  the  letter 
in  each  instance.  This  letter  also  should  ask  for 
a reply  and  again,  the  information  in  the  re- 
plies should  be  sent  to  the  National  Campaign 
office  and  the  A.M.A.  Washington  office. 

SPEAKERS  BUREAUS 

3.  — We  need  an  active  Speakers'  Committee  in 
every  County  Society  to  cover  local  meetings. 
The  Executive  Secretary  of  each  of  the  State 
Societies  should  aid  in  organizing  this  work.  We 
will  provide  form  speeches,  but  in  many  cases 
they  will  need  to  be  localized  to  meet  local  con- 
ditions. 

One  of  the  very  great  requirements  is  for 
every  State  to  develop  top  bracket  speakers  both 
in  the  profession  and  apart  from  it,  who  can  be 
called  on  for  important  meetings,  both  State  and 
National. 

DEBATES 

We  do  not  believe  it  a sound  campaign  prac- 
tice to  sponsor  too  many  debates.  They  make  a 
forum  for  the  opposition  which  would  be  diffi- 
cult for  them  to  secure  otherwise,  and  they  are 
too  easily  stacked.  This  is  particularly  true  of 
broadcasts  of  debates  open  to  the  public.  Our 
speakers  will  stick  to  the  facts.  Hut  already  in 
this  campaign,  the  opposition  has  begun  to  use 
the  facts  very  loosely.  Their  claques  in  the  audi- 
ence are  briefed  to  applaud  wildly  every  trick 
phrase  their  speaker  utters.  And  the  public  has 
no  way  of  knowing  which  is  fact  and  which  is 
fancy.  If  our  case  were  so  poor  that  we  bad  to 
stack  meetings,  it  would  not  be  worth  the  effort 
we  shall  all  put  into  this  campaign. 

PRESS  COMMITTEE 

4.  — We  need  a Press  Committee  in  every 
County  Society  to  make  personal  calls  on  the 
editors  of  all  newspapers  in  the  County  and 
urge  their  support  of  medicine's  position.  This 
work,  again,  should  be  coordinated  by  the  State 
Society. 

ENDORSEMENT  DRIVE 

f). — Since  our  first  objective  is  making  the 
position  of  the  people  on  this  issue  known  and 
recognized  by  our  representatives  in  Congress, 
much  of  our  lirst  campaign  effort  must  continue 
to  be  devoted  to  getting  organizations  on  record 
in  opposition  to  compulsory  health  insurance. 

In  this  connection,  one  of  the  first  mailings 
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from  tin*  National  Campaign  Headquarters  to 
the  States  will  be  a list  of  conventions  scheduled 
in  each  State  during  P)4!).  This  should  reach 
you  during  the  coining  week.  This  is  not  to  be 
considered  a complete  list,  but  we  sincerely  hope 
it  will  be  helpful  in  beginning  the  drive  for  reso- 
lutions in  your  area.  It  will  include  all  conven- 
tions reported  at  this  early  time;  you  will  need 
to  add  to  it  as  others  are  scheduled.  The  list 
will  contain  the  following  information: 

Name  of  organization 
-Town  where  convention  is  scheduled 
Estimated  attendance 
Person  to  contact,  to  our  best  knowledge 

— Whether  convention  is  national,  state  or 
local. 

Some  organizations  on  the  list  may  have  a 
policy  of  not  taking  action  on  public  issues,  or 
will  profess  “no  interest.”  When  an  issue  is  of 
fundamental  importance,  as  ours  is,  however, 
and  when  somebody  takes  the  time  to  explain 
the  honest  facts  and  drive  for  a resolution,  vir- 
tually all  the  important  organizations  do  take 
action. 

As  fast,  they  are  produced,  form  speeches 
geared  to  different  types  of  audiences  will  come 
along  to  you;  also  suggested  form  resolutions 
which  can  be  localized  or  particularized  as  you 
see  fit ; also  the  Question  and  Answer  pamphlet 
providing  brief,  factual  answers  to  the  most 
commonly  asked  questions  concerning  the  issue 
of  compulsory  health  insurance.  Armed  with 
this  material,  a good  speaker  will  have  little 
trouble  making  a splendid,  positive  case  before 
even  a difficult  group. 


Two  Doctors  Named  To 
State  Health  Unit 

Two  new  physicians  were  appointed  to 
the  staff  of  the  Arizona  Public  Health  De- 
partment Wednesday  by  Dr.  -J.  P.  Ward, 
superintendent. 

Dr.  Ward  announced  the  appointment  of 
Dr.  Lad  R.  Mazera  to  become  acting  di- 
rector of  maternal  and  child  health,  and 
Dr.  Edwin  H.  West  as  assistant  director 
of  the  Tucson-Pima  county  health  unit. 

Dr.  Mazera  formerly  served  as  assistant 
director  of  the  Maricopa  county  health 
unit  and  Dr.  West  formerly  served  at 
Lucedale,  Miss. 


ENDORSEMENTS  . . . PROCEDURE 
Since  the  value  of  formal  action  from  any 
group  is  in  exact  proportion  to  the  work  done 
to  capitalize  on  it.  these  art*  some  of  the  things 
which  must  be  done,  once  a good  resolution  is 
in  your  hands : 

If  it  is  from  a strong,  Statewide  organization 
you  should  send  copies  of  the  resolution  first 
thing  to : 

— Your  two  U.  S.  Senators 
—Your  Congressmen 
-Your  State  Legislators 
—The  A.M.A.  office  at  1302  18th  St.,  N.  W. 
Washington,  I).  C. 

The  National  Campaign  Headquarters 
1 North  LaSalle,  Chicago. 

Every  County  Medical  Society,  immediately 
il  has  acted,  should  send  copies  of  its  resolution 
to : 

-Its  two  U.  S.  Senators 
— Congressmen  from  its  own  District 
— State  Legislators  from  its  own  District 
— Its  State  Campaign  Chairmen  at  the 
State  Medical  Association  Office 
-The  A.M.A.  Office  at  1302  18th  St..  N.  W. 
Washington,  I).  C. 

- The  National  Campaign  Headquarters, 

1 North  LaSalle,  Chicago. 

Action  of  other  County  or  City  organizations 
should  be  reported  to  U.  S.  Senators  only  when 
deemed  of  sufficient  importance  to  merit  such 
handling,  but  should  be  reported  at  once  to  all 
others  listed  above. 

Resolutions  sent  to  all  Congressmen  should  be 
accompanied  by  corering  letters  asking  for  a 
reply,  in  order  to  keep  advised,  if  possible,  of 
the  position  of  your  legislative  representatives. 

Originals  of  all  resolutions  should  be  kept  in 
the  originating  office,  unless  otherwise  requested. 

Copies  of  resolutions  should  reach  the  press 
and  radio  on  the  same  day  action  is  taken  if  pos- 
sible, through  your  State  or  County  publicity 
channels,  as  determined  by  your  Campaign 
Chairman. 

When  an  organization  has  acted,  it  should 
really  be  asked  to  go  to  work  in  the  campaign: 

a.  getting  literature  to  its  membership,  eith- 
er through  meetings  or  by  use  of  its  mail- 
ing list,  or  both 

b.  using  its  house  organ  or  news  letter  for 
both  news  and  editorials  on  the  issue 
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e.  offering;  its  talented  members  as  volun- 
teer speakers  on  tin*  issue  of  compulsory 
health  insurance 

d.  (Members  on  record  in  one  organization 
can  help,  too,  in  presenting  resolutions 
to  other  organizations  of  which  they  are 
members,  and  helping  to  steer  them  to  fa- 
vorable conclusions. ) 

Most  of  the  State  Medical  Associations  have 
working  organizations  long  in  existence  and 
thoroughly  ready  and  able  to  handle  their  part 
in  the  Campaign. 

lj. — Machinery  will  have  to  be  set  up  in  the 
few  States  where  it  is  not  already  operating, 
probably  under  the  direction  of  the  State  Society 
Office,  to  see  that  shipments  of  materials  from 
the  National  Headquarters  actually  get  into 


doctors'  offices  and  finally  into  the  hands  of 
doctors'  patients. 

NAME  YOUR  STATE  CONTACT  WITH 
NATIONAL  HEADQUARTERS 
II  is  important  to  name  the  person , presum- 
ably in  your  State  Association  office,  to  whom 
the  National  II  eadquarters  will  ehannd  supplies 
of  literal  are  and  oilier  materials  for  Just  distri- 
bution in  your  State.  His  name,  address,  and 
telephone  number  should  be  Sent  at  oner  1o  the 
National  Campaign  Headquarters. 

In  some  States  it  may  lx*  desired  that  supplies 
go  direct  to  the  County  Society  offices.  How- 
ever, it  is  the  feeling  of  the  National  Campaign 
directors  that  campaign  materials  in  general 
should  channel  through  the  State  Medical  As- 
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solicit  ion  machinery,  and  down  to  the  County 
Societies  under  the  direction  of  the  State  itself. 
That,  we  believe,  should  be  determined  within 
each  State. 

AUXILIARIES  ARE  EFFECTIVE 

Obviously,  the  Women's  Auxiliaries  of  the 
Medical  Societies  will  be  able  to  carry  a big 
share  of  the  load.  As  some  of  the  California  rep- 
resentatives will  tell  you  in  that  State's  cam- 
paign on  the  issue  of  compulsory  health  insur- 
ance, the  women  accomplished  some  of  the  most 
effective  work  done  in  speaking  before  women's 
organizations,  in  literature  distribution,  in  .se- 
curing endorsements  and  in  keeping  the  club  and 
women  's  editors  enthusiastic  on  the  issue. 

COMMITTEES 

It  is  important  within  the  States  to  organize 
committees  of  doctors,  both  on  the  State  and  the 
County  basis,  who  are  able  to  give  their  time  to 
the  Campaign  objectives,  to  handling  speaking 
engagements  and  to  working  on  endorsements. 

Laymen  may  be  added  to  committees  as  time 
goes  along,  as  the  work  gets  heavier  and  as  lay- 
men become  more  interested  in  the  issue.  Com- 
mittees should  he  kept  close-knit,  however,  and 
controlled  by  the  profession’s  own  Chairman.) 
In  any  case,  help  from  leaders  outside  the  medi- 
cal profession  should  be  sought  and  welcomed. 
XTot  only  will  such  aid  lighten  the  load  on  doc- 
tors, but  it  will  help  build  the  broad  public  pic- 
ture of  the  danger  in  socialized  medicine,  to 
every  other  element  of  our  national  life. 

CONCLUSION 

We  recognize  that  A.M.A.’s  permanent  staff, 
headed  by  Dr.  Lull,  has  a full  load  of  work  in 
just  maintaining  its  normal  activities.  We  will 
need  a tremendous  amount  of  help  from  them, 
however,  and  we  have  had  many  warm  assur- 
ances of  their  desire  to  be  in  the  front  lines  of 
the  battle,  as  they  have  been  for  years  past. 

We  visualize  that  they  will  serve  in  many 
capacities,  giving  the  National  Campaign  the 
aid  of  their  counsel  and  guidance,  as  required, 
providing  the  background  material  and  the 
knowledge  of  the  vast  medical  organization 
which  we  so  badly  need,  fix  ing  into  key  States 
to  carry  the  message  to  Garcia,  maintaining  lines 
of  communication  with  all  the  State  and  County 
Societies,  opening  doors  everywhere  that  are 
vital  to  the  success  of  medicine's  campaign. 

The  Public  Relations  Department  of  the 
A.M.A.,  under  the  very  capable  hands  of  Larry 


Rember  and  his  staff,  is  going  to  have  a tre- 
mendous task  to  perform.  Its  work  will  be  vast 
]y  heavier  as  a direct  result  of  the  campaign. 
The  States,  incidentally,  probably  will  see  more 
of  Mr.  Rember,  Mr.  Bach  and  Mr.  Doscher  than 
ever  in  the  past,  for  part  of  their  work  will  be 
“ t rouble  shooting " in  areas  where  the  campaign 
at  one  time  or  another  may  hog  down  and  require 
a jet-propulsion  assist. 

Their  work  will  coordinate  closely  with  the 
National  Campaign  and  in  many  respects  will 
overlap  it. 

They  will  make  an  intensified,  affirmative 
campaign  to  drive  home  to  the  public  the  vital 
part  the  medical  profession  plays  in  the  lives 
and  the  health  of  Americans.  They  will  in 
tensify  their  efforts  to  interpret  factually  and 
dramatically — the  work  of  the  Departments  of 
the  A.M.A. — work  that  daily  reflects  highest 
credit  on  the  profession  and  which  has  made 
the  entire  world  deeply  respectful  of  the  A.M.A. 

We  are  confident,  gentlemen,  that  the  Cam- 
paign which  has  been  laid  out  is  a practical, 
workable,  effective  campaign,  and  xxill  produce 
the  results  we  must  have.  We  are  confident  that 
working  together,  the  fight  against  government- 
controlled  medicine  can  be  won — and  that  when 
it  is  over,  medicine  will  have  pointed  the  way 
for  the  whole  Nation,  at  a time  when  the  Nation 
might  easily  travel  either  road — toward  a con- 
trolled economy  or  toward  a free  economy. 

We  sincerely  believe  that  the  individual  doc- 
tors throughout  the  Nation,  who  have  paid  .j»2o 
each  to  tell  their  story  to  America,  will  feel 
proud,  as  the  story  unfolds  toward  its  conclu- 
sion— proud  of  their  part  in  writing  one  of  the 
greatest  and  most  significant  sagas  of  American 
history. 


PABLUM  AS  A VEHICLE  FOR  INITIAL 
EGG  FEEDINGS 

Not  infrequently  babies  resist  the  first  feed- 
ing of  egg.  The  mixing  of  Pablum  or  Pabeua 
with  soft-boiled  egg  when  this  important  food 
is  offered  to  the  infant  for  the  first  time  may 
overcome  this  initial  resistance.  After  the  soft- 
boiled  egg  is  opened  and  the  contents  are  placed 
in  a cup,  stir  from  1 to  3 level  tablespoons  of 
Pablum  or  Pabena,  depending  on  the  consistency 
desired.  This  makes  a uniform  mixture. 

For  literature  and  professional  samples  of 
Pablum  and  Pabena,  write  Mead  Johnson  & 
Company,  Evansville  21,  Indiana. 
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Bowel  Management 
of  the  Irritable  Colon  . . . 


"As  an  aid  in  reestablishing  a normal  rhythm,  the  tem- 
porary use  of  a bland  bulk-producer  . . . may  be  bene- 
ficial. . . . Patients  having  irritable  colon  who  believe  they 
are  suffering  from  constipation  commonly  use  high-residue 
diets, . . . They  may  not  realize  that  this  practice  is  similar 
to  using  irritating  cathartics  or  large  enemas  and  often 
increases  the  tendency  to  constipation  by  increasing 
spasm  of  the  colon.”* 


Metamucil  is  "a  bland  bulk-producer”  which  gently 
initiates  reflex  peristalsis  and  movement  of  the 
intestinal  contents.  The  "smoothage”  therapy  of 
Metamucil  encourages  a return  of  the  normal  func- 
tion of  the  colon  without  irritating  the  mucosa. 


METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Collins,  E.  N.:  The  Diagnosis  and  Treatment  of  Irritable  Colon:  Physiologic,  Local, 
Irritative  and  Psychosomatic  Factors,  M.  Clin.  North  America  32:398  (March)  1948. 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  ( for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 


Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


Pathological  Laboratory 

PHOENIX,  ARIZONA 

X-Ray  and  Radium  Therapy 
Diagnostic  X-Ray 
Clinical  Pathology 

Electrocardiography  Electroencephalography 

W.  Warner  Watkins,  M.  D..  Director 
R.  Lee  Foster,  M.  D.,  Radiologist 
Douglas  D.  Gain,  M.  D.,  Radiologist 
James  G.  Davis,  M.  D.,  Radiologist 
Harold  Wood,  M.  D.,  Pathologist 

• 

507  Professional  Building  Telephone  3-4105  Phoenix,  Arizona 
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DIGITALIS  OR  DIGITOXIN 

Should  Digitalis-leaf  he  Replaced  by 
Digitoxin? 

Certain  scientific  publications  and  advertise- 
ments have  prompted  many  physicians  to  use 
digitoxin  in  place  of  the  whole  leaf  of  digitalis. 
Sufficient  time  lias  now  elapsed,  and  clinical 
experience  lias  been  broad  enough  for  us  to 
reconsider  the  actions,  indications,  and  the  use 
of  this  potent  glucoside.  Digitoxin  has  been  the 
most  widely  accepted  of  the  glucosides  of  digi- 
talis. and  is  marketed  under  trade  names  such 
as  “Digitaline  Nativelle,”  “Purodigen, ” and 
“Crystodigen.  ’ ’ 

An  interesting  commentary  from  Von  Jaksch’s 
hook  on  poisons,  published  in  1910,  was  recently 
quoted  by  Master1  as  follows:  “Digitalin  and 
digitoxin  are  frightful  cardiac  poisons.  Their 
use  at  the  bedside  necessitates  the  greatest  care. 
A single  excessive  dose  of  these  glucosides  invari- 
ably results  in  death  from  cardiac  paralysis  in  a 
short  time."  This  statement,  although  almost  40 
years  old,  is  worthy  of  remembrance  today. 

The  glucoside,  digitoxin,  is  1000  times  as 
potent  as  the  digitalis  leaf,  ft  has  been  reported 
that  digitoxin  has  certain  advantages  over  the 
use  of  digitalis  leaf.  These  advantages  are  stated 


to  be  that  it  is  more  quickly  and  completely 
absorbed  from  the  gastro-intestinal  tract;  it  is 
less  irritating  to  the  intestinal  tract,  hence  pro- 
duces less  nausea  and  vomiting;  it  is  more  uni- 
form in  potency  ; and  the  dose  is  by  actual  weight 
of  the  drug  rather  than  dependent  on  biological 
assay,  such  as  the  “frog"  or  “cat"  units. 

It  has  been  generally  accepted  that  a single 
dose,  1.2  mg.,  of  digitoxin  is  the  digitalizing  dose. 
It  has  not  been  clearly  indicated  that  such  a dose 
is  merely  the  “average  dose,"  and  that  it  should 
be  varied  for  each  individual  case,  depending 
upon  individual  variables  such  as:  size,  age,  sex, 
general  physical  condition,  individual  suscepti- 
bility, and  the  physical  activity  of  the  patient. 
A similar  dogmatic  rule  for  the  maintenance 
dose,  namely  0.2  mgs.  daily,  has  been  followed 
for  all  patients  irrespective  of  the  variables. 
These  practices  prevail  in  spite  of  Gold's  find- 
ings that  1.2  mg.  is  the  correct  dose  in  only 
about  three-fourths  of  the  cases,  and  not  in  100 
per  cent.  One-fourth  of  his  cases  required  more 
or  less  of  the  drug.  Gold  has  stated  that  the 
single-dose  method  is  of  real  advantage,  and  that 
he  has  not  encountered  any  trouble  in  approxi- 
mately 1000  such  administrations;  hence  he  be- 
lieves that  it  is  safe  beyond  question.  It  is  large- 
ly due  to  his  statements  that  the  present  widely 
used  unvariable  dose  system  has  evolved. 

Errors  have  probably  been  due,  largely,  to 
misinterpretation  of  the  phrase  “average  full 
digitalization  dose”  as  used  by  Gold.  The  term 
“average  dose"  has  been  interpreted  in  the  same 
sense  that  it  is  used  in  the  United  States  Pharma- 
copeia, where  it  means  merely  a rough  guide  to 
the  physician  so  that  he  may  have  an  idea  as  to 
the  single  dose  which  may  be  used  to  start  a 
medication.  .Eggleston2  states  “it  is  usually  a 
dose  which  is  par  excellence,  safe;  safe  in  the 
sense  that  it  will  do  no  harm.”  Dr.  Gold’s  use 
of  the  term  “average  dose"  was  scientific,  but 
it  was  not  clearly  defined  as  such ; hence  the 
dose  has  been  applied  with  the  idea  that  it  is  the 
dose  which  is  well  tolerated  by  all  and  one  which 
will  digitalize  nearly  all  patients.  Gold-'1  repeats 
that  in  using  the  dose  of  1.2  mg.  about  70  per 
cent  of  the  patients  are  affected  by  plus  or 
minus  25  per  cent  of  the  “average  dose”  and 
that  the  most  susceptible  require  only  one-third 
as  much  as  the  most  tolerant. 

There  are  differences  of  opinion  as  to  whether 
digitoxin  should  be  given  in  one  large  dose  for 
digitalization  or  if  the  dose  should  be  divided 
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over  a louder  period.  II  the  dose  is  divided  over 
a 24-hour  period  the  dose  becomes  1.8  to  2.1  mg. 
DeGraff,  Batterman,  and  Rose1  touiul  that  in 
cases  of  eon  {restive  heart  failure  the  average  ther- 
apeutic dose  was  2.2  mg.,  and  that  if  divided 
doses  of  0.4  mg.  were  given  daily  for  three  to 
six  days,  the  average  requirement  was  1.7  mg. 
which  varied  from  0.0  to  2.4  mg.  The  majority  of 
physicians  will  be  wiser,  except  in  cases  of  the 
rare  true  emergency,  if  they  apply  the  policies 
of  Eggleston'1  as  stated  “1  like  to  introduce 
1.8  (Jin.,  or  thereabouts,  of  digitalis,  or  the  cor- 
responding dose  of  digitoxin,  within  a period 
of  twenty-four  hours  because,  sure  as  1 may  be 
of  the  activity  of  the  drug,  1 am  never  quite 
sure  of  the  susceptibility  or  sensitivity  of  the  in- 
dividual patient,  nor  quite  sure  that  he  is  telling 
the  whole  truth  when  he  insists  that  he  has  not 
taken  digitalis  before.  " There  is  seldom  encoun- 
tered a situation  in  which  digitalization  is  an 
emergency  requiring  less  than  24  hours  for  its 
accomplishment. 

Dedraff  et  al4  believe  that  the  administration 
of  an  average  dose  for  the  treatment  of  any  pa- 
tient is  not  in  the  best  interest  of  the  patient 
because  treatment  may  result  in  incomplete 
digitalization  or  toxicity.  These  authors  believe 
that  0.2  mg.  is  about  twice  the  minimal  mainte- 
nance dose  and  that  20  per  cent  of  the  patients 
on  such  a dose  will,  within  12  weeks,  manifest 
signs  and  symptoms  of  toxicity.  It  has  been  my 
experience  that  the  majority  of  patients  will  be 
adequately  maintained  if  given  0.1  mg.  daily; 
that  a few  will  require  0.15  mg. ; and  that  only 
occasionally  will  it  be  necessary  to  give  0.2  mg. 
daily. 

Dedraff1  expresses  tin*  opinion  that  digitoxin 
is  a satisfactory  drug  when  used  properly,  but 
that  one  must  be  extremely  cautious  in  its  use 
because  of  the  possibilities  of  toxicity  which,  on 
the  basis  of  an  extremely  slow  rate  of  dissipa- 
tion, may  be  serious  and  prolonged.  This  slow 
dissipation  has  also  been  stressed  by  Master.1 
Dedraff  et  al4  found  that  anorexia,  nausea,  and 
vomiting,  were  commonly  the  earliest  symptoms 
of  toxicity  but  that  there  was  not  any  way  of 
predicting  the  more  serious  forms  of  toxicity, 
I such  as  abnormal  rhythms  and  heart  block, 
which  might  be  present  independent  of  the  less 
serious  toxic  symptoms.  These  toxic  symptoms 
may  persist  for  many  days  after  the  drug  lias 
been  withdrawn. 

Master*  lists  the  toxic  symptoms  and  signs 
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SUPPLY  CO. 


Pasadena,  California 


INTERNAL  MEDICINE  INCLUDING  FUNCTIONAL  AND  ORGANIC  NERVOUS  SYSTEM  DISEASES 
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<is:  nausea,  vomiting,  blurred  and  yellow  vision, 
abdominal  cramps,  diarrhea,  restlessness,  men- 
tal confusion,  disorientation  and  psychosis,  pre- 
mature contractions,  bigeminy,  trigeminy,  mul- 
tiple ideal  bidirectional  premature  beats,  tachy- 
cardias of  auricular,  nodal  and  ventricular  origin 
with  rapid  ventricular  rates,  auricular  fibrilla- 
tion and  auricular  flutter,  partial  and  complete 
heart  block,  and  electrical  alternans. 

During  a period  of  13  months  Flaxman'’  ob- 
served 30  eases  of  digitoxin  poisoning  in  which 
(iti.fi  per  cent  had  disorders  of  rhythm  and  only 
one-third  presented  the  classical  signs  of  digi- 
talis poisoning  such  as  anorexia,  nausea,  vomit- 
ing. weakness  and  fatigue,  and  he  did  not  en- 
counter diarrhea,  yellow  vision  or  seatoma. 
There  were  two  deaths  in  his  series — one  dying 
of  paroxysmal  ventricular  tachycardia  and  the 
other  from  auricular  fibrillation  and  bigeminy. 
lie  concluded  that  considerable  caution  should 
be  exercised  in  the  administration  of  the  digi- 
toxin preparations  in  the  regularly  advised  dos 
age  to  any  patient  suffering  from  congestive 
heart  failure,  because  the  action  may  be  rapidly 
intoxicating  to  the  cardiac  musculature  and  its 
conduction  system.  The  warning  symptoms  and 
signs  of  whole-leaf  digitalis  overdosage  are  easily 
recognized  clinically.  The  more  toxic  effects 
of  digitoxin  are  more  difficult  to  recognize  and 
are  more  dangerous. 

Stewart  and  Newman'1  have  found  that  it  is 
more  difficult  to  keep  their  patients  in  equi- 
librium when  using  digitoxin  than  when  they 
were  using  the  whole-leaf  digitalis. 

Digitoxin  offers  no  particular  advantage  over 
digitalis  leaf  for  the  routine  treatment  of  pa- 
tients with  congestive  heart  failure.  Because  of 
its  slow  dissipation  and  the  possibility  of  pro- 
longed and  severe  toxicity,  digitoxin  is  not  the 
glucoside  of  choice.4 

The  more  recent  opinions  and  the  experiences 
of  various  authors  provoke  the  question — has  the 
swing  from  the  whole-leaf  digitalis  to  the  use  of 
digitoxin  been  wise  or  justified  ? L.  B.  S. 
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‘DESERT  FEVER’  IN  ARIZONA 

COCCIDIOIDOMYCOSIS  looms  up  before 
Arizona  physicians  as  a serious  problem. 

While  we  have  been  busy  with  somethin”-  else, 
or  before  some  of  ns  came  to  Arizona,  the  “val- 
ley fever”  of  California's  San  Joaquin  area 
ha»  burgeoned-out  into  the  “desert  fever”  of 
the  southwest.  Like  a gross  and  insolent  tough- 
gin  it  leers  at  us,  threatening  health  and  peace 
of  mind  and  publicly,  too ! 

At  the  moment  it  is  very  tough  indeed,  since 
we  know  little  of  its  modes  and  manners,  and 
control  and  treatment  are  to  use  the  softest  of 
terms— expectant.  It  presents  a challenge  and 
an  opportunity  to  Arizona  medicine;  it  is  a 
“medical  frontier”  which  could  be  pioneered 
by  someone  in  A rizona. 

The  disease  is  more  than  a threat  to  medical 
pride;  it  is  a hazard  to  people  in  large  areas  of 
the  state.  We  all  know  residents  and  visitors  to 
tin*  southern  communities  who  have  developed 
the  disease  perhaps  a few  friends,  several 
physicians,  a minister,  the  head  of  a school,  the 
wife  of  that  rancher,  etcetera;  they  usually  re- 
cover. but  often  undergo  months  of  invalidism. 
It  throws  a shadow  on  the  state  as  a resort  and 
a place  to  live.  It  is  a community  problem  in 
that  respect,  and  the  means  of  solution  is  also 
largely  one  which  will  require  community 
effort. 

A thumb-nail  sketch  of  "valley  fever”  (we 
follow  an  ancient  custom  of  blaming  tin*  dis- 
ease on  some  other  area)  contains  many  blank 
spaces,  but  there  are  several  new  pieces  of  in- 
formation available.  The  disease  is  much  like 
tuberculosis,  in  that  most  people  (in  the  desert 
areas)  are  exposed;  some  are  infected,  develop 
a primary  lesion,  and  a skin-sensitivity  to  coc- 
eidioidin  ; only  a small  percentage  develop  active 
pulmonary  disease,  and  even  fewer  have  extra- 
pulmonary  lesions.  The  lung  lesions  are  also 
similar  to  tuberculosis  in  that  infiltration,  cavi- 
tation. fibrosis,  etc.,  may  occur,  various  sorts  of 
progress  may  follow,  and  the  human  body  has 
a considerable  resistance  to  the  condition.  Skin- 
test  reactors  are  relatively  immune  to  reinfec- 
tion, and  the  immunity  is  said  to  be  of  long 
duration. 

The  methods  of  diagnosis  include  sputum 
smears  and  culture,  chest  x-rays,  a specific  skin- 
test.  and  a blood  serology  test.  Mass-survey  films 
should  prove  of  considerable  help  in  involved 
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districts.  The  knowledge  that  erythema  nodo- 
sum occurs  in  .”>  to  !.’>%  of  the  cases  is  also  a 
valuable  lead. 

The  cuusatirc  <t<j<  nt  is  a fungus,  Coccidioides 
immitis.  It  exists  in  several  forms — the  spher- 
ules, or  sporangia,  which  grow  in  vivo  and  which 
contain  round  spans;  the  cylindrical  chlamydo- 
s pores,  which  develop  from  spores  in  the  soil, 
or  in  the  form  of  mycelia  in  cultures.  Spherules 
in  lesions  may  rupture,  and  the  spores  form  other 
spherules.  A confusing  element  lias  been  the 
occasional  finding  of  chlamydospores  in  human 
lesions,  and  of  spherules  developing  in  cultures. 

The  epidemiology  lias  always  been  unclear. 
It  has  supposedly  been  necessary  for  infected 
secretions  from  humans  or  animals  to  be  “ma- 
tured’' in  some  way  in  the  soil,  in  a certain  cli- 
mate, during  a certain  season,  before  they  are 
able  to  be  infectious  by  means  of  dust,  wind, 
and  inhalation.  Rodents  and  other  animals  are 
known  to  be  victims  and  vectors  of  the  disease. 
The  incubation  time  of  the  disease  in  humans  is 
S to  ill  days  or  more.  The  seasonal  incidence  is 
greatest  in  and  after  the  hot  rainy  months,  the 
peak  in  California  and  Arizona  being  in  summer 
and  late  fall. 

The  late  Dr.  C.  W.  Mills,  and  Dr.  ().  J.  Far- 
ness of  Tucson  were  among  the  first  to  show  that 
the  disease  could  occur  outside  of  California. 
The  Army  Medical  Corps  helped  fill  out  the  pat- 
tern during  the  recent  war  by  showing  the  great 
frequency  and  quick  occurrence  of  infection  in 
certain  areas  of  Arizona,  California,  New  Afex- 
ico,  and  west  Texas,  where  10  to  80%  of  a group 
could  develop  skin  reactions  in  six  months. 
Negroes  are  far  more  susceptible  to  the  disease 
than  are  whites. 

It  has  been  known  that  laboratory  animals 


could  be  inoculated  parenterally  by  spherules, 
but  it  has  been  denied  that  animals  or  humans 
could  be  infected  by  spherules  through  the  res- 
piratory tract.  This  is  a vital  point,  since  it 
would  mean  that  direct  transmission  between 
humans  is  not  possible,  and  that  infectious  dis- 
ease precautions  are  not  necessary. 

At  this  point  we  have  new  data.  Dr.  8.  R. 
Rosenthal  of  Bruns  Hospital  in  New  Mexico  re- 
ported in  1!)47  that  animals  can  regularly  be 
infected  through  the  lungs  by  material  from 
human  or  animal  lesions.  The  pathology  was 
similar  to  that  of  human  disease. 

The  implications  of  these  findings  are  im- 
portant,— “desert  fever  is,  to  some  extent,  con- 
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hiil inns  as  in  II  us  nifn  l ions."  An  a.se|>t  it*  tech 
nic  should  be  used  in  caring  for  the  pa- 
tient, and  by  the  patient  in  disposing  of  bis 
bronchial  secretions.  It  is  essential  to  diagnose 
all  eases  in  order  to  limit  the  spread. 

There  is  no  doubt  that  chlamydospores  are  the 
usual  form  of  infeetant,  and  dust  is  llie  mosl 
common  vehicle.  The  need  io  practice  dust- 
control  in  any  desert  community  where  the  dis- 
ease is  endemic  is  of  the  utmost  importance. 
Dr.  ('.  E.  Smith  of  Stanford  University,  who  is 
the  dean  of  all  workers  on  every  aspect  of  the 
problem,  correlated  the  use  of  dust-control 
methods  with  the  incidence  of  coccidioidomycosis 
at  four  army  air-fields  in  the  San  Joaquin  Val- 
ley (J.A.M.A.,  Dee.  7,  J946).  Paving  the  roads, 
grassing  the  open  spaces,  paving  the  airport 
runways,  and  using  a refined  oil  on  the  playing- 
fields  were  highly  effective  measures  for  reduc- 
ing both  the  dust  and  the  incidence  of  infection. 

The  complaints  of  Arizona  residents  and  the 
comments  of  winter  visitors  about  the  wind- 
storms and  dust  usually  go  unnoticed.  Recent- 
ly, however,  a New  York  allergist  has  received 
considerable  publicity  by  stating  that  lie  could 
not  recommend  a certain  city  to  his  patients 
because  of  the  dust.  The  complaints  of  residents 
and  visitors  are  on  the  basis  of  dirt  and  discom- 
fort, but  the  allergist’s  were  based  on  his  belief 
that  dust  is  an  allergic  irritant — a belief  which 
is  not  sound,  since  earth-dust  is  chiefly  a physi- 
cal irritant.  Furthermore,  it  is  only  occasional 
in  occurrence,  and  is  not  a major  trouble-maker 
for  asthmatics.  The  complaints  would  be  much 
more  solidly  based  if  spread  of  coccidioides  was 
listed  as  the  major  hazard  of  wind  and  dust. 

Our  efforts  should  he  directed  at  several  as- 
pects of  the  problem.  Diagnose  the  disease  by  all 
possible  means;  treat  the  patient  as  infectious; 

1 investigate  the  methods  of  transmission  more 
thoroughly ; clear  up  the  rodent  and  animal 
reservoir;  look  for  a specific  therapy;  limit  the 
removal  of  vegetation  for  housing  and  other 
developments;  and  apply  every  possible  means 
of  dust-control  in  and  around  the  cities. 

Since  the  hazard  is  a serious  one  and  the  prob- 
lem indigenous,  it  would  seem  wise  for  the  medi- 
cal profession,  public  health  authorities,  and 
civic  groups  to  organize  and  promote  a program 
for  attempted  control,  as  well  as  a program  for 
research. 
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TIJE  A.M.A. ’S  PLAN  OF  BATTLE 

At  a meeting'  held  at  the  A. ALA.  headquarters 
in  Chicago  on  February  12,  attended  by  State 
Secretaries  and  one  other  doctor  representing' 
each  state,  and  many  other  officials  in  the  med- 
ical profession,  the  members  of  the  “Planning 
Committee’’  outlined  their  preliminary  plan  for 
the  broad  educational  program  which  is  rapid- 
ly taking  form.  Dr.  George  F.  Lull,  Secretary 
and  General  Manager  explained  the  finances 
of  the  Association.  The  A. ALA.  has  been  financed 
by  the  advertising  in  its  publications  and  the 
annual  subscription  to  the  A.M.A.  Journal.  A 
subscription  to  the  Journal  constitutes  Fellow- 
ship in  the  A. ALA.  There  are  about  70,000  Fel- 
lows. But  there  are  over  150,000  members  in  the 
Association.  In  1947  the  Association  operated  in 
the  red.  Accordingly,  the  subscription  to  the 
Journal  was  raised  from  .$8  to  +12.  So  opera- 


tions were  at  a small  profit  in  1948.  But  when 
the  A.M.A.  House  of  Delegates  at  the  Interim 
Session  in  St.  Louis  decided  to  embark  on  their 
wide  educational  program,  it  was  necessary  to 
raise  a large  fund  of  money.  Therefore,  the  $25 
assessment.  The  first  step  was  the  employment 
of  public  relations  counsel.  The  firm  of  Whit- 
aker and  Baxter  of  San  Francisco  was  selected. 
They  were  fresh  from  recent  triumph  in  Cali- 
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fornia.  win*  it  they  success  fully  defeated  Gov- 
ernor Karl  Warren’s  program  for  compulsory 
health  insurance.  How  the  $25  will  he  spent 
is  outlined  in  this  issue  of  the  Journal. 

The  first  W.M.D.  Bill  was  introduced  in  Con- 
gress in  1!)43.  It  has  been  introduced  each  year 
since.  But  each  year  it  has  never  emerged  from 
committee.  But  most  likely,  ere  you  read  this  mes- 
sage. it  will  have  been  reported  out  of  the  House 
Committee  on  Health  Education  and  Labor  onto 
the  floor  of  the  House  of  Representatives.  At 
that  point  the  battle  passes  to  the  individual 
doctors  over  the  country.  The  A.M.A.  will  have 
a well-staffed  office  in  Washington,  I V C.  for 
the  purpose  of  furnishing  information  to  the 
law  makers  and  officials  in  the  national  capital. 
But  there  will  be  no  lobbying  organizations. 
Every  physician  will  be  asked  to  write  to  his 
Senator  and  Congressman  to  explain  why  com- 
pulsory health  insurance  is  wrong,  undemo- 
cratic, and  financially  impracticable.  But  let- 
ters from  the  doctors  will  not  be  enough.  Your 
Senators  and  Representatives  already  know  that 
you  do  not  want  compulsory  health  insurance. 
You  must  explain  to  your  patients  and  point  out 
the  policies  of  this  dangerous  legislation  and  the 
kind  of  medical  care  they  will  receive  from  the 
government  and  persuade  them  to  write  to  Wash- 
ington also. 

During  the  Chicago  meeting  a letter  of  pro- 
test against  the  Special  A.M.A.  Assessment 
which  was  signed  by  136  physicians  over  the 
country  was  read.  The  letter  was  published  in 
the  February  ID  issue  of  the  A.M.A.  Journal, 
along  with  its  signers.  It  is  a sad  revelation 
that  many  of  our  most  well  known  physicians 
can  think  in  such  narrow  channels.  And  the 
irony  of  the  whole  situation  is  that  if  you  pick 
up  an  A.M.A.  journal  and  read  the  index  on 
the  front  page,  or  if  you  attend  a Scientific  X“s- 
sion  of  the  A.M.A.  you  will  see  these  same  names 
cluttering  up  the  entire  program.  It  is  not  dif- 
ficult to  understand  why  the  names  of  full-time 
professors  of  medicine  in  our  Universities  and 
Colleges  should  appear  on  such  a list,  because 
from  these  sources  emanate  the  most  glowing 
signs  and  utterances  of  Communism  that  we  see 
today.  And  all  this  kind  of  publicity  must  give 
much  comfort  to  Air.  Ewing  and  Dr.  Dinga’l. 
But  the  most  accurate  information  at  this  time 
is  that  about  85  of  the  profession  has  given 
full  accord  to  the  $25  assessment  and  the  pro- 
gram which  is  being  inaugurated. 
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Personal  Notes 

Two  new  physicians  were  appointed  to  the 
staff  of  the  Arizona  Public  Health  Department 
by  Dll.  .1.  I*.  WARD,  superintendent.  I)K.  WARD 
announced  the  appointment  of  I)R.  LAD  It. 
MAZERA  to  become  acting  director  of  maternal 
and  child  health,  and  Dlt.  EDWIN  H.  WEST  as 
assistant  director  of  the  Tucson-Pima  county 
health  unit.  DR.  MAZERA  formerly  served  as 
assistant  director  of  the  Maricopa  county  health 
unit  and  DR.  WEST  formerly  served  at  Lucedale, 
Mississippi. 

DR.  WM.  HEADY  of  Boston  spoke  at  the  Uni- 
versity of  Arizona  on  “Changing  Approaches  to 
the  Understanding  of  Behavior.”  DR.  HEADY  is 
a psychiatrist  and  director  of  Boston’s  Baker 
Guidance  Center. 

A bill  has  been  presented  to  the  Arizona  legis- 
lature which  requires  a premarital  medical  exam- 
ination for  venereal  diseases.  The  tests  must  be 
made  not  more  than  three  days  or  less  than  one 
day  before  issuance  of  license.  This  would  coin- 
cide with  California  requirements. 

DR.  MARGUERITE  WILLIAMS,  Tucson, 
spoke  on  the  subject  “Alcoholism:  What  Can  Be 
Done  About  It?”  in  Tucson  during  January. 

DR.  ERASMUS  RODRIQUEZ  BALAQUER, 
who  has  been  aiding  relief  work  in  the  Navajo 
area  in  Mexico,  has  praised  the  help  received 
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from  Tucson  and  Phoenix  in  a report  at  Agua 
I’rieta,  Sonora.  Few  fatalities  and  no  epidemics 
occurred  during  the  flood. 

Notice  was  received  in  .January  that  the  actual 
allocation  of  $240,426  by  the  U.  S.  Public  Health 
Service  had  been  made  to  St.  Mary’s  Hospital  in 
Tucson.  This  represents  one-third  of  10%  of  the 
total  $1,472,000  which  the  new  addition  is  to  cost. 
The  capacity  of  the  hospital  will  be  increased 
from  221  beds  and  35  bassinettes  to  341  beds  and 
52  bassinettes.  New  surgical  facilities  and  an 
entire  floor  for  pediatrics  are  included. 

Application  has  been  made  for  federal  fund 
1949-50  allottment,  to  convert  the  Comstock  Chil- 
dren’s Hospital  into  a complete  children’s  hos- 
pital.  Comstock  has  been  restricted  to  tubercu- 
losis and  crippled  patients.  The  hospital  was 
originally  financed  by  funds  from  the  Autho 
Harold  Bell  Wright,  and  improvements  were 
made  in  .1944  from  gifts  by  the  Navy  Indoctrina 
tion  School  at  the  University. 

I)R.  NORMAN  A.  JACOBSON  died  at  the  ag  ■ 
of  41  years  at  his  home  in  Tucson.  He  was  ; 
member  of  the  Thomas-Davis  Clinic.  He  is  sur- 
vived by  his  wife,  daughter  and  mother,  three 
brothers  and  three  sisters. 

DR.  CLARENCE  R.  KROEGER  of  Tucson  ha 
become  health  officer  for  Imperial  County,  Cal: 
fornia  with  his  offices  at  El  Centro.  DR.  KROD 
GER  has  been  assistant  to  l)R.  D.  H.  HOWARD 
in  the  Pima  County  Health  Department  since 
1943.  He  is  a long  time  resident  of  Tucson  and 
the  brother  of  l)R.  HILDA  KROEGER. 

DR.  ROBERT  E.  HASTINGS,  an  orthopedi 
surgeon  who  has  practiced  in  Tucson  before  and 
since  World  War  II,  addressed  the  Arizona  Chap 
ter  of  American  Physical  Therapy  Association  on 
“Low  Back  Pain.” 

Dlt.  JAMES  P.  WARD,  Arizona  Public  Health 

Director,  has  said  that  29,921  cases  of  commu- 
nicable diseases  were  reported  during  1948.  In- 
fluenza topped  the  list  with  11,225  cases,  measles 
5,291,  tuberculosis  2,357. 

A bill  to  help  control  brucellosis  in  Arizona 
has  been  proposed  by  DR.  P.  I).  McMAHON, 
state  veterinarian,  and  approved  by  DR.  OSCAR 
SUSSMAN,  consultant  in  Arizona  on  loan  from 
U.  S.  P.  H.  S. 

DR.  JOSHUA  I*.  WOOD,  Jr.,  of  Tucson  has  been 
relieved  from  active  duty  in  the  U.  S.  Army  Medi- 
cal Corps. 

DR.  MIDTON  SEMOFF,  a pediatrician  of  Tuc- 
son, has  recently  addressed  a Service  Club  on 
“The  Rh.  Factor  in  Relation  to  Newborn  Babies” 
and  has  urged  the  routine  use  of  premarital 
blood  classification  tests. 

DR.  HAROLD  KOHL  of  Tucson,  president  of 
the  Arizona  Medical  Association,  and  DR 
ARTHUR  PRESENT,  Tucson  radiologist,  were 
members  of  a panel  which  discussed  recent  ad- 
vances in  the  field  of  medicine  at  a University 
of  Arizona  Forum.  They  were  accompanied  by 
Prof.  Geo.  Caldwell,  head  of  the  Zoology  Depart 
(Continued  on  Page  74) 
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ARIZONA  MEDICAL  ASSOCIATION 

Organized  1892 
642  SECURITY  BUILDING 
234  N CENTRAL  AVE.  PHOENIX.  ARIZONA 

OFFICERS  AND  COUNCIL 


NATIONAL  OFFICERS  AND  CHAIRMEN  OF 
STANDING  COMMITTEES  FOR  1948-1949 

Pr<  ident  Mrs.  Luther  H.  Kice 

95  Brook  St..  Garden  City,  Long  Island.  N.  Y 
President-Elect  Mrs.  David  B Allman 

104  St.  Charles  St..  Atlantic  City 


Harold  W Kohl  . - President 

1811  E.  Speedway,  Tucson 

Robert  S.  Flinn  President  Elect 

15  E.  Monroe,  Phoenix 

Thomas  H.  Bate  Vice  President 

15  E.  Monroe,  Phoenix 

Frank  J.  Milloy  Secret  ary 

15  E.  Monroe,  Phoenix 

C.  E.  Yount  Treasurer 

Prescott 

James  R.  Moore  Speaker  of  House 

15  E.  Monroe.  Phoenix 

Jesse  D Hamer  Delegate  to  A.M.A. 

15  E.  Monroe,  Phoenix 

O.  E.  Utzinger  ......  Alternate-Delegate 

Kay 

D.  F.  Harbridge Medical  Defense 

15  E.  Monroe.  Phoenix 


DISTRICT  COUNCILORS 

, A.  I.  Podolsky  Central  District 

Yuma 

, Arthur  C.  Carlson  ... Northern  District 

Cottonwood 

1 Robert  E.  Hastings  Southern  District 

1811  E.  Speedway.  Tucson 

COUNCILORS  AT  LARGE 

I George  O.  Bassett  _ Prescott 

| W.  Paul  Holbrook  Tucson 

i Preston  T.  Brown  . Phoenix 


COMMITTEES 
STANDING  COMMITTEES 

INDUSTRIAL  RELATIONS  Dr.  James  Lytton-Smith,  Phoenix; 
Dr  Robert  E.  Hast.ngs.  Tucson;  Dr.  Carl  H.  Gans,  Morenci; 
Dr  Harry  T.  Southworth,  Prescott;  Dr.  Charles  W.  Suit,  Jr.. 
Phoenix. 

SCIENTIFIC  ASSEMBLY  Dr.  R.  S Flinn,  Phoenix;  Dr.  O. 
W.  Thoeny.  Phoenix:  Dr.  H T.  Southworth.  Prescott;  Dr. 
L.  G.  Jekel.  Phoenix. 

MEDICAL  ECONOMICS:  Dr.  Robert  S Flinn,  Phoenix;  Dr. 

Meade  Clyne.  Tucson.  Dr.  H.  D.  Ketcherside.  Phoenix. 

MEDICAL  DEFENSE:  Dr.  D F.  Harbridge.  Phoenix;  Dr.  A.  C. 

Carlson,  Cottonwood;  Dr.  O.  E Utzinger.  Ray. 

EDITING  & PUBLISHING  Dr.  Jesse  D Hamer.  Phoenix; 
Dr.  Walter  Brazie.  Kingman;  Dr.  R.  Lee  Foster.  Phoenix. 

LEGISLATION:  Dr  Jesse  D.  Hamer,  Phoenix:  Dr.  Walter  Brazie. 
Kingman:  Dr.  H.  D.  Cogswell,  Tucson:  Dr.  H.  B.  Lehmberg, 
Casa  Grande:  Chas.  H.  Laugharn.  Clifton;  C.  H Peterson. 
Winslow:  F.  W.  Knight.  Safford.  Chas.  B.  Huestis,  Hayden; 
one  appointment  pending. 

' HISTORY  & OBITUARIES  Dr  Hal  W.  Rice,  Historian.  Bisbee; 
Dr.  Frank  J Milloy.  Phoenix;  Dr  Harold  W.  Kohl,  Tucson; 
Dr.  W.  W.  Watkins,  Phoenix. 

PROFESSIONAL  BOARD 

Dr.  Hugh  C.  Thompson,  Tucson;  Dr  Boris  Zemsky,  Tucson; 
Dr.  E A.  Born,  Prescott;  Dr.  C.  B.  Warrenburg.  Phoenix; 
i Dr  t£.  Payne  Palmer,  Phoenix;  Dr.  Geo  L.  Dixon.  Tucson; 
Dr.  B.  L.  Snyder,  Phoenix. 

HEALTH  ACTIVITIES  BOARD 

Dr.  M.  W Merrill.  Phoenix;  Dr.  Robert  M Matts,  Yuma; 
Dr.  D.  E.  Nelson.  Safford:  Dr  A H.  Dysterheft.  McNary; 
W.  McCracken.  Phoenix:  Dr  H H.  Brainard.  Tucson;  Dr. 

Broda  O Barnes,  Kingman 

I 


VICE  PRESIDENTS 

First- — Mrs.  Ralph  Eusden  Long  Beach  7,  California 

4360  Myrtle  Avenue 

Second — Mrs.  William  W.  Potter  Knoxville.  Tennessee 

129  Kenesaw  Ter. 

Third — Mrs.  Lloyd  C.  Harvie  Saginaw,  Michigan 

417  Ardussi  Avenue 

Fourth — Mrs.  Robert  Flanders.  Manchester.  N.  H. 

North  River  Road 

Treasurer ....  Mrs.  Arthur  A.  Herold 

1166  Louisiana  Avenue,  Shreveport,  La. 

Const.  S cretary  Mrs.  George  Turner 

3009  Silver  Street,  El  Paso,  Texas 

.Directors — one  year 

Mrs. Eustace  A.  Allen,  18  Collier  Rd  . Atlanta.  Georgia 
Mrs.  I.  J.  Bridenstine,  P.  O.  Box  1475,  Missoula.  Montana. 
Mrs.  U.  G.  McClure.  1592  Quarrier  St.,  Charleston  1,  W.  Va 
Mrs.  David  S.  Long,  Harrisonville,  Mo. 

Directors — two  years 

Mrs  James  P.  Simonds,  234  E.  Pearson  St..  Chicago  11.  111. 
Mrs  Jesse  D.  Hamer,  1819  N.  11th  Ave..  Phoenix,  Arizona. 
Mrs.  Leo  J.  Schaefer  700  Highland.  Salina,  Kansas 

CHAIRMEN  STANDING  COMMITTEES 

Finance.— Mrs.  Scott  C.  Applewhite 

240  Bushnell  St.,  San  Antonio,  Texas 

Hygeia Mrs.  Aldace  W.  Hammond 

214  Fourth  St..  Beaver  Dam,  Wisconsin 

Legislation Mrs.  Charles  L.  Shafer 

219  N Sprague  Ave  , Kingston,  Penn 

Organization. — . Mrs.  Ralph  Eusden 

4360  Myrtle  Ave.,  Long  Beach  7,  Calif. 

Publications Mrs.  James  P.  Simonds 

234  E.  Pearson,  Chicago  11.  111. 

Program Mrs.  Harry  F.  Pohlmann 

29  Railroad  Ave..  Middletown,  N.  Y. 

Public  Relations Mrs.  Asher  Yaguda 

61  Lincoln-  Park,  Newark  2,  N.  J 

Revisions ... _ Mrs.  Rosoce  E.  Mosiman 

2686  Magnolia  Ave  . Seattle  99,  Washington 
Special  Committee — 

Reference ._  ....  Mrs.  Rollo  K.  Packard 

14093  Davana  Ter.,  Sherman  Oaks  California 

Historian Mrs.  Jesse  D Hamer 

1819  N.  11th  Ave..  Phoenix.  Arizona 

Parliamentarian Mrs.  Alfred  L.  Madden 

45  S.  Allen  St.,  Albany.  N.  Y. 


OFFICERS  OF  THE  AUXILIARY  TO  THE 
ARIZONA  MEDICAL  ASSOCIATION 
1948  - 1949 


President _ Mrs.  Thomas  Bate 

305  W.  Cypress  St..  Phoenix 

President-Elect _ Mrs.  Charles  Starnes 

110  E.  Alameda.  Tucson 

1st  Vice-President ....Mrs.  William  Schoffman 

36  N.  Country  Club  Drive,  Phoenix 

2nd  Vice-President  _ Mrs.  Arthur  J.  Present 

1136  N.  Highland,  Tucson 

Treasurer Mrs.  Karl  Harris 

16  E.  Catalina.  Phoenix 

Recording  Secretary.  . Mrs.  Henry  Hough 

225  Yavapai  Drive,  Prescott 

Corresponding  Secretary  Mrs.  Robert  Phillips 

521  W.  Holly,  Phoenix 

Directors — Mrs.  Paul  Case.  Rt  2,  Box  216C.  Phocnx 

Mrs.  Hervey  Faris.  155  S.  Palomar  Drive.  Tucson 
Mrs.  Harry  Southworth,  Country  Club.  Prescott 
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COMMITTEE  CHAIRMEN 

Health  Mrs  o.  w.  Thoeny 

721  Encanto  Drive  S.  W , Phoenix 

National  Representative  Mrs.  Jesse  D.  Hamer 

1819  N.  Eleventh  Ave.,  Phoenix 

Pub!. city  Mrs.  Matthew  Cohen 

934  W.  Palm  Lane.  Phoenix 

Bulletin  . ..  . ....  Mrs.  Roy  Hewitt 

15  Calle  Corte.  Tucson 

Hyena  ...  Mrs.  N.  A.  Jacobson 

1333  E.  Mabel,  Tucson 

Legislation  Mrs.  Leslie  Kober 

2848  N.  Seventh  St..  Phoenix 

Historian  Mrs.  George  Irvine 

1100  Mill  Avp..  Tempo 

Nominating  ....  Mrs.  Harry  Southworth 

Country  Club.  Prescott 

Public  Relat  oils  Mrs.  Carlos  Craig 

727  Encanto  Drive  S.  W.,  Phoenix 

Post  War  Planning.  Mrs.  Arthur  J.  Present 

1136  N.  Highland.  Tuc.;on 

Parliamentarian  ...  Mrs.  Charles  Thomas 

Santa  Rita  Hotel.  Tucson 

Revisions  ... . . Mrs.  Edward  Hayden 

El  Encanto  Estates,  Tucson 


GILA  COUNTY  OFFICERS  K43-1949 

President  Mrs.  John  Aarni,  Ray 

Vice-Pres  dent  Mrs.  Cyril  Cron,  Miami 

Secretary. Treasurer  ....  Mrs.  Clarence  Gunter,  Globe 


MARICOPA  COUNTY  OFFICERS  1948-1949 

President  Mrs.  E.  Henry  Running 

321  W.  Palm  Lane.  Phoenix 

President-Elect  . ..  Mrs.  Carlos  Craig 

727  Encanto  Drive,  Phoenix 

1st  Vice-President  ...Mrs.  Karl  Harris 

16  E.  Catalina,  Phoenix 

2nd  Vice-President . .Mrs.  James  Fillmore 

34  N.  McDonald.  Mesa 

Recording  Secretary  Mrs.  Harry  French 

840  E.  Windsor.  Phoenix 

Treasurer  Mrs.  R.  W.  Hussong 

22  E Pierson,  Phoenix 


PIMA  COUNTY  OFFICERS 

President  Mrs.  Harold  W.  Kohl 

100  E.  Sierra  Vista  Drive,  Tucson 

President-Elect  Mrs.  Donald  B.  Lewis 

2548  E.  Fourth.  Tucson 

1st  Vice-President  Mrs.  B.  P.  Storts 

El  Encanto  Estates,  Tucson 

2nd  Vice-President  ..  ...  Mrs.  Stanley  Kitt 

2043  E.  Fourth,  Tucson 

Recording  Secretary  ..  Mrs.  J.  Donald  Francis 

1227  N.  Campbell,  Tucson 

Treasurer  ..  .Mrs.  H.  H.  Brainard 

330  N.  Vine,  Tucson 

Corresponding  Secretary.. Mrs.  Donald  Schell 

105  Calle  de  Jardin,  Tucson 


YAVAPAI  COUNTY  OFFICERS  1943-1040 


Pres  der.t  ...Mrs.  Ernest  A.  Born 

Country  Club.  Prescott 

Vice-President  .....  Mrs.  Vera  Urriolagoitia 

P.  O.  Box  484,  Cottonwood 

Secretary  Mrs.  Alvin  Kirmse 

Whipple 

Treasurer  .....Mrs.  Joseph  P.  McNally 

208  Grove  Ave.,  Prescott 

Program  ....  _ Mrs.  Henry  .Hough 

225  Yavapai  Drive,  Prescott 

Health  Mrs.  Peter  Gallente 

Whipple 

Legislation  Mrs.  James  H.  Allen 

829  Crest  Ave.,  Prescott 

Public  Relations  Mrs.  Louis  Packard 

Whipple 

Publicity  .....Mrs,  Harry  Southworth 

Country  Club,  Prescott 

Hygeia  Mrs.  Walter  Edwards 

Cottonwood 

Post  War  Planning.—.... Mrs.  George  Bassett 


346  S Mt.  Vernon  St.,  Prescott 


Woman’s  Auxiliary 

The  Woman's  Auxiliary  to  the  Yavapai  Coun- 
ty Medical  Society  has  just  completed  a drive 
to  raise  funds  for  the  purchase  of  an  iron  lung 
for  the  city  of  Prescott  and  vicinity.  The  cam- 
paign proved  to  he  most  successful  and  far  ex- 
ceeded the  goal  set  by  the  Auxiliary. 

Realizing  the  dire  necessity  for  an  iron  lung 
for  emergency  cases  in  the  Prescott  area,  the 
Auxiliary  undertook  this  project.  The  response 
was  so  generous  that  the  iron  lung  and  its  acces- 
sories were  assured  in  less  than  one  week’s  time. 
The  equipment  was  selected  by  a committee 
from  the  Yavapai  County  Medical  Society  and 
delivery  is  expected  in  about  two  weeks. 

The  February  meeting  was  held  on  the  eighth, 
preceded  by  a luncheon.  The  Auxiliary  voted 
to  go  on  record  as  officially  endorsing  the  estab- 
lishment of  the  Children's  Colony  according  to 
plans  submitted  by  the  Children’s  Colony  Board, 
urging  immediate  action. 

The  Auxiliary  will  furnish  birthday  cakes  for 
the  month  of  February  to  patients  at  tbe  Vet- 
erans Hospital  at  Whipple. 

Every  member  is  busy  preparing  for  the  An- 
nual Rummage  Sale  to  be  held  March  4 and  5. 
Each  year  this  has  been  a most  successful  pro- 
ject, the  proceeds  of  which  are  given  to  the 
Cancer  Society. 

Margaret  Southworth, 

Yavapai  Publicity  Chairman. 


Biographical  Sketches 

Mrs.  Ernst  A.  Born,  president  of  the  Woman’s 
Auxiliary  to  the  Yavapai  County  Medical  Soci- 
ety, was  born  in  Pittsburgh,  Pennsylvania,  but 
spent  her  early  life  in  Chicago,  Illinois. 

Airs.  Born  attended  Gulf  Park  College,  Missis- 
sippi, and  Northwestern  University.  She  has 
been  in  Arizona  about  ten  years,  and  is  active 
in  the  affairs  of  the  Hassayampa  Country  Club, 
at  present  serving  as  chairman  of  golf. 


Mrs.  Harry  T.  Southworth  was  president  of 
the  Woman’s  Auxiliary  to  the  Arizona  Medical 
Association  for  the  year  11)47-1  c)48.  She  has  also 
served  as  legislative  chairman  and  treasurer  of 
the  State  Auxiliary,  and  president  of  the  Yava- 
pai County  Auxiliary.  At  present,  she  is  a 
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Evelyn  Jones  Ki  raise  (Mrs.  Alvin  Kinnse), 
wife  of  Dr.  Alvin  Kinnse  of  Whipple  Veterans 
Administration  Staff,  is  secretary  of  The  Worn 
an's  Auxiliary  to  the  Yavapai  County  Medical 
Society. 

Mrs.  Ki raise  was  horn  in  Washington,  I).  (' 
Before  her  marriage,  she  was  Dean  of  Women  at 
the  Cniversity  of  Arizona.  Formerly  she  served 
as  Secretary  of  the  National  Association  of  Deans 
of  Women. 

Mrs.  Kinnse  is  very  active  in  a great  number 
of  organizations.  While  living  in  Tucson,  she 
was  president  of  the  Pima  County  Auxiliary. 


Mrs.  Alvin  Kirmse,  Whipple 


Mrs.  Henry  A.  Hough,  Prescott 


Mrs.  Henry  A.  Hough,  recording  secretary  of 
the  Woman’s  Auxiliary  to  the  Arizona  Medical 
Association,  was  born  in  Illinois,  educated  in 
Illinois  schools  and  taught  there  for  four  years. 

She  was  married  in  191!)  to  Dr.  Henry  A. 
Hough  who  is  an  Ophthalmologist  in  Prescott 

Mrs.  Hough  has  been  active  in  both  County 
and  State  Auxiliary  as  well  as  working  in  Red 
Cross  and  Harden  Club  for  many  years.  She  lias 
served  as  president  of  the  Yavapai  County  Aux 
ilia  ry. 


Mrs.  Harry  T.  Southworth,  Prescott 
Past  President,  Arizona  State  Medical 
Association  Auxiliary 

member  of  the  Board  of  Directors  of  the  State 
Auxiliary. 

Airs.  Southworth  was  born  in  Prescott,  Ari- 
zona, and  is  a graduate  of  Mills  College,  Califor- 
nia. She  is  active  in  the  Camp  Eire  Girls  and 
the  Parent-Teachers  Association,  and  is  a mem- 
ber of  the  Advisory  Counsel  of  the  Arizona  Tu 
herculosis  and  Health  Association. 
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Mrs.  Joseph  1*.  McNally,  treasurer  of  the 
Woman’s  Auxiliary  to  the  Yavapai  County  Med- 
ical Society,  was  born  in  Hanford,  California. 
She  attended  St.  Mary’s  School  of  Nursing  in 
San  Francisco. 

Mrs.  McNally  is  active  in  the  Elks  Ladies. 
Woman’s  Club  and  the  Prescott  Camera  Club. 
She  is  a past  president  of  the  Yavapai  County 
Auxiliary. 


Mrs.  Joseph  McNally,  Prescott 


(Continued  from  Page  70) 
ment,  and  the  moderator  l)K.  R.  L.  Xl'OKNT, 
Vice-president  of  the  U.  of  A.  and  former  secre- 
tary of  the  State  Basic  Science  Board. 

DR.  K.  K.  HAl'SMAN.V  addressed  the  Febru- 
ary meeting  of  the  medical  staff,  Tucson  Medical 
Center  on  “An  Analysis  of  Cesarean  Sections." 
Obstetricians  CARRELL,  NEWCOMB,  and 
BRAINARD  led  the  discussion.  DR.  LOUIS 
HIRSCH  gave  a one-minute  paper  on  “I.  V.  (Jlu 
cose  Tolerance  Test.” 

DR.  ,1.  DONALD  FRANCIS,  Tucson  surgeon,  is 
taking  a year’s  leave  of  absence  from  his  practice. 
He  will  live  and  have  an  office  in  Santa  Rosa. 
California.  His  associate,  DR.  SCH  WARTZMANN. 
will  carry  on  while  he  is  away. 

I»R.  ROBERT  HASTINGS  of  Tucson  attended 
the  Chicago  meetings  of  the  Academy  of  Ortho- 
pedics in  January. 

DR.  HOWARD  JAMES  of  Tucson  attended  a 
meeting  as  guest  of  the  Obstetric  Staff  of  the 
Lying-In  Hospital  during  a recent  visit  in  New 
York  City. 

The  Editors  wish  personal  news  items  to  be 
submitted  from  throughout  the  state  on  the  fol- 
lowing:— (a)  information  on  visiting  physicians 
presenting  papers  to  various  hospitals  and  soci- 
eties. (b)  academic  or  honorary  appointments, 
such  as  admission  to  various  boards  or  societies, 
ic)  Trips  to  various  medical  meetings  by  physi- 
cians and  (d)  results  of  elections  in  various 
societies. 

I>R.  BLAIR  W.  SAYLOR  received  the  degree 

of  Master  of  Medical  Science  from  the  University 
of  Pennsylvania  at  the  convocation  on  February 
12,  1949. 


PHYSICIANS'  DIRECTORY 


NEUROLOGY  and  PSYCHIATRY 


EDWARD  BLANK,  M.  D. 

CHARLES  W.  SULT,  Jr.,  M.  D. 

Diplomate  of  American  Board 

Practice  LimJed  Exclusively  to 

Practice  limited  to 

PSYCHIATRY  AND  NEUROLOGY 

NEUROLOGY,  PSYCHIATRY  AND 

Telephone  2-2181  733  W.  McDowell  Road 

ELECTROENCEPHALOGRAPHY 

If  no  answer,  3-4189 

710  Professional  Building 

PHOENIX,  ARIZONA 

Phoenix,  Arizona 

OTTO  L.  BENDHEIM,  M.  D. 

THIS  SPACE  FOR  SALE 

NEUROLOGY  and  PSYCHIATRY 

FOR  INFORMATION  AND  RATES 

write  to 

1515  North  Ninth  Street 

PHOENIX,  ARIZONA 

ARIZONA  MEDICINE 

418  Heard  Building 

Certified  by  American  Board  of 

Psychiatry  and  Neurology 

PHOENIX,  ARIZONA 

1 01.  (i,  . \ o. 
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PHYSICIANS'  DIRECTORY 


INTERNAL  MEDICINE 


ROBERT  S.  FLINN,  M.  D. 

BERTRAM  L.  SNYDER,  M.  D. 

INTERNAL  MEDICINE 

INTERNAL  MEDICINE 

CARDIOLOGY  and  ELECTROCARDIOGRAPHY 

AND  DISEASES  OF  THE  CHEST 

1118  Professional  Building 

910  Professional  Bldg. 

Phone  4-1078 

Phone  4-2 1 74 

Phoenix,  Arizona 

Phoenix,  Arizona 

MONROE  H.  GREEN,  M.  D. 

Diplomate  of  the  American  Board 
of  Internal  Medicine 

CARD  10- VASCULAR  and  CHEST  DISEASE 

1 137  West  McDowell  Road 
Phone  4-0489  - 3-4189 
Phoenix,  Arizona 


KENT  H.  THAYER,  M.  D. 

INTERNAL  MEDICINE 
Diplomate  of  the  American  Board 
of  Internal  Medicine 

ROBERT  H.  STEVENS,  M.  D. 

INTERNAL  MEDICINE 
ALLERGY 

1006  Prefessional  Bldg. 

Phone  3-8907 
Phoenix,  Arizona 


JESSE  D.  HAMER,  M.  D. 

F.  A.  C.  P. 

INTERNAL  MEDICINE 

Special  Attention  to  CARDIOLOGY 

Suite  910  Phoenix 

E.  Monroe  St.  Arizona 


THE  BENSEMA  - SHOUN  CLINIC 

1 800  East  Speedway 
Tucson,  Arizona 

ARTHRITIS  AND  INTERNAL  MEDICINE 

Complete  Laboratory,  X-ray  and  Physical  Therapy 
Facilities  Available 


FRANK  J.  MILLOY,  M.  D. 
F.  A.  C.  P. 

INTERNAL  MEDICINE 

611  Professional  Building 
Phone  4-2171 
Phoenix,  Arizona 


O.  J.  FARNESS,  M.  D.,  F.A.C.P. 

721  North  Fourth  Ave. 

Phone  7749 

Certified  by  the  American  Board  of 
Internal  Medicine 

Tucson,  Arizona 


TUCSON  TUMOR  INSTITUTE 


LUDWIG  LINDBERG,  M.  D.  JAMES  H.  WEST,  M.  D. 

EMPHASIS  ON  ONCOLOGY 


721  North  4th  Ave. 


Telephone  367  I 


TUCSON,  ARIZONA 
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INTERNAL  MEDICINE—  ( Cont'd. ) CHEST  DISEASES  AND  SURGERY 


teresa  McGovern,  m.  d. 

HAROLD  W.  KOHL,  M.  D. 

Diplomate  of 

American  Board  of  Internal  Medicine 

DISEASES  OF  THE  CHEST 

and  Cardio  Vascular  Diseases 

Certified  by 

American  Board  of  Internal  Medicine 

2516  East  Eighth  Street 

Tucson,  Arizona 

1811  E.  Speedway  Phone  5523 

By  Appointment  Telephone  501  1 1 

TUCSON,  ARIZONA 

HARRY  EDWARD  THOMPSON, 

M.  D.,  F.  A.  C.  P. 

435  N.  Tucson  Blvd. 

Tucson,  Arizona 
Telephone  7034  - 281  8 

INTERNAL  MEDICINE  AND 
RHEUMATIC  DISEASES 

Certified  by  American  Board  of  Internal  Medicine 


GEORGE  D.  BOONE,  M.D.,  F.A.C.S. 

DISEASES  AND  SURGERY  OF  THE  CHEST 

601  East  Sixth  Street  Telephone  1159 

TUCSON,  ARIZONA 


DANIEL  H.  GOODMAN,  M.  D. 

HENRY  J.  STANFORD,  M.  D. 

INTERNAL  MEDICINE  CARDIOLOGY 

THORACIC  SURGERY 

ELECTRO  CARDIOGRAPHY 

Diplomate  American  Board  of  Surgery 

607  Heard  Bldg.  Phone  4-7204 

Phoenix,  Arizona 

614  North  Fourth  Avenue  Phone  3366 

Tucson,  Arizona 

CLINIC 


W.  PAUL  HOLBROOK,  M.D.,  F.A.C.P. 

BUTLER  CLINIC 

DONALD  F.  HILL,  M.D.,  F.A.C.P. 

CHARLES  A.  L.  STEPHENS,  Jr.,  M.D. 

D.  E.  NELSON,  M.  D. 

LEO  J.  KENT,  M.  D. 

F.  W.  BUTLER,  M.  D. 

ARIE  C.  VAN  RAVENSWAAY  M.D., 

F.A.C.P. 

501-505  Fifth  Avenue 

Tucson,  Arizona  Phone  4004 

SAFFORD,  ARIZONA 

EVELYN  G.  WATKINS,  M,  D. 

522  N.  Tucson  Blvd. 

Tucson,  Arizona 


SUN  VALLEY  CLINIC 

34  North  Macdonald 
MESA,  ARIZONA 
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ORTHOPEDIC  SURGERY 

CHILDREN'S  DISEASES 

GEORGE  L.  DIXON,  M.  D. 

ORTHOPAEDIC  SURGERY 

Diplomate  of  the  American  Board 
of  Orthopaedic  Surgery 

MILTON  C.  F.  SEMOFF,  M.  D. 

522  North  Tucson  Blvd 
Tucson,  Arizona 
Phone  5933 

2716  East  4th  Street  Telephone  4958 

TUCSON,  ARIZONA 

Fellow  of  the 

American  Academy  of  Pediatrics 

ROBERT  E.  HASTINGS,  M.D.,  F.A.C.S. 

C.  MICHAEL  WITZBERGER,  M.  D. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

ORTHOPAEDIC  SURGERY 

Fellow  of  the  American  Academy 
of  Pediatrics 

1811  East  Speedway 
TUCSON,  ARIZONA 

522  N.  Tucson  Boulevard  Office  Phone  541  1 

TUCSON,  ARIZONA 

J.  DONALD  FRANCIS,  M.  D„  F.A.C.S. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

ORTHOPAEDIC  SURGERY 

B.  P.  STORTS  M.  D. 

1811  East  Speedway 
Tucson,  Arizona 

433  N.  Tucson  Blvd. 
TUCSON,  ARIZONA 

Fellow  of  the  American  Academy  of  Pediatrics 

PHYSICIANS  and  SURGEONS 

GEO.  A.  WILLIAMSON,  M.D.,  F.A.C.S. 
LEO  L.  TUVESON,  M.  D. 

CHAS.  N.  PLOUSSARD,  B.  S.,  M.  D. 
F.  A.  C.  S. 

Practice  Limited  to 
ORTHOPAEDIC  SURGERY 

General  Practice  with  Special  Attention  to 
SURGERY  and  UROLOGY 

800  North  First  Ave.  Telephone  2-2375 

PHOENIX,  ARIZONA 

907  Professional  Bldg.  Phone  3-3193 

Phoenix,  Arizona 

JAMES  LYTTON-SMITH,  M.  D. 
RONALD  S.  HAINES,  M.  D. 
JOHN  H.  RICKER,  M.  D. 
STANFORD  F.  HARTMAN,  M.  D. 

Section  on 

ORTHOPEDIC  SURGERY 
Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 
Phoenix,  Arizona 

| 

L.  D.  BECK,  M.  D.,  F.  A.  C.  S. 

D.  T.  MOATS,  M.  D. 

PHYSICIAN  and  SURGSCN 

1626  N Central  P.  cne  4-1620 

PHOENIX,  ARIZONA 
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OBSTETRICS  and  GYNECOLOGY 

■ " r ■ 


CHARLES  E.  VAN  EPPS,  M.  D. 

PRESTON  T.  BROWN,  M.D.,  F.A.C.S. 

OBSTETRICS  and  GYNECOLOGY 

GYNECOLOGY 

American  Board  of  Obstetrics  and  Gynecology 

American  Board  of  Obstetrics  and  Gynecology 

After  April  1 st 

After  April  1 st 

1313  North  Second  Street 

1313  North  Second  Street 

1 5 East  Monroe  Street 

1 5 East  Monroe  Street 

Phoenix,  Arizona 

Phoenix,  Arizona 

FRED  C.  JORDAN,  M.  D, 

Practice  Limited  to 
OBSTETRICS  and  PEDIATRICS 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

1 109  Professional  Building 

ARIZONA  MEDICINE 

Phone  4- 1 379 

418  Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

EYE,  EAR,  NOSE  and  THROAT 


DUNCAN  G.  GRAHAM,  M.  D. 

JOHN  S.  MIKELL,  M.  D. 

EYE,  EAR,  NOSE  and  THROAT 

1811  East  Speedway 
Tucson,  Arizona 

Certified  by  American  Board  of  Otolaryngology 

1 14  West  Pepper  Street 
Mesa,  Arizona 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

1 

BERNARD  L.  MELTON,  M.  D. 

F.A.C.S.,  F.  I.C.  S. 

PERRY  W.  BAILEY,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 
Diplomate  of  American  Board  of  Ophthalmology 
Diplomate  of  American  Board  of  Otolaryngology 

DORSEY  R.  HOYT,  M D. 

EYE,  EAR,  NOSE  AND  THROAT 
Telephones:  Office  8-0661;  Residence  2-6233 

EYE,  EAR,  NOSE  AND  THROAT 

Office:  39  W.  Adams,  1 17  Winters  Bldg., 

605  Professional  Bldg.  Phone  3-8209 

PHOENIX,  ARIZONA 

PHOENIX,  ARIZONA 

DERMATOLOGY  THORACIC  SURGERY 


KENNETH  C.  BAKER,  M.  D. 

JOHN  W.  STACEY,  M.  D. 

DERMATOLOGY 

Practice  Limited  to 

THORACIC  SURGERY 

Telephone  8772  729  N.  Fourth  Ave. 

721  N.  Fourth  Ave.  Telephone  3671 

Tucson,  Arizona 

TUCSON,  ARIZONA 
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SURGERY 


DARWIN  W.  NEUBAUER,  M.  D. 

GENERAL  SURGERY 

401  E.  Fifth  St.  Phone  8112 

TUCSON,  ARIZONA 


H.  D.  KETCHERSIDE,  M.  D. 

SURGERY  and  UROLOGY 

DONALD  A.  POLSON,  M.  D. 

GENERAL  SURGERY 

800  North  First  Avenue 
Phone  4-7245 
Phoenix,  Arizona 

DELBERT  L.  SECRIST.  M.  D., 

F.  A.  C.  S. 

1 23  South  Stone  Avenue 
Tucson,  Arizona 

Office  Phone  4500  Home  Phone  4524 

W.  R.  MANNING,  M.  D.,  F.  A.  C.  S. 

SURGERY 

Diplomate  American  Board  of  Surgery 

620  North  Country  Club  Road  Phone  5-2687 
Tucson,  Arizona 


ANESTHESIOLOGY 


LOUISE  BEWERSDORF,  M.  D. 
F.  A.  C.  A. 

ANESTHESIOLOGY 

1 302  W.  McDowe'l  Rd. 

Phone:  4-2904  - 8-3451 
Phoenix,  Arizona 


NEUROLOGICAL  SURGERY  HOSPITAL 


JOHN  RAYMOND  GREEN,  M.  D. 

Certified  by  the  American  Board 
of  Neurological  Surgery 

910  Professional  Building 
Telephone  4-2174 
PHOENIX,  ARIZONA 


WALTER  V.  EDWARDS,  Jr.,  M.  D. 

Lawrence  Memorial  Hoipital 
Cottonwood,  Arizona 


J.  L.  WHITEHILL,  M.  D., 

F.  A.  C.  S.,  F.  I.  C.  S. 

SURGERY 

Certified  by  the  American  Board  of  Surgery 
and  by  the  Qualification  Board  of  the 
International  College  of  Surgeons 

2402  E.  Broadway  Phone  2-3232 

TUCSON,  ARIZONA 


LOUIS  P.  LUTFY,  M.  D. 

SURGERY  and  GYNECOLOGY 
301  West  McDowell  Rd  Phone  3 4200 

Phoenix,  Arizona 


A.  I.  RAMENOFSKY,  M.  D. 

SURGERY  and  GYNECOLOGY 
39  West  Adams  Phone  3-1769 

Phoenix,  Arizona 
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PATHOLOGICAL  LABORATORIES 


G.  0.  HARTMAN,  M.  D. 

PATHOLOGICAL  LABORATORY 

PATHOLOGICAL  LABORATORY 

507  Professional  Building 

20  E.  Ochoa  St.  Phone:  4779 

Phoenix,  Arizona 

TUCSON,  ARIZONA 

Telephone  3-4105 

UROLOGY 


MERRIWETHER  L.  DAY,  M.  D. 

F.  A.  C.  S. 

Diplomate  of  The  American 
Board  of  Urology 

LADDIE  L.  STOLFA,  M.  D. 

Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 
Tel.  4-3674  Phoenix 

W.  G.  SHULTZ,  M.D.,  F.  A.  C.  S. 

Diplomate  of  The  American 
Board  of  Urology 

2448  East  Sixth  Street 

Telephone  4864  Tucson,  Arizona 

PAUL  L.  SINGER,  M.  D.,  F.  A.  C.  S. 

Certified  American  Board  of 
UROLOGY 

39  West  Adams  Street  Phone  3-1739 

PHOENIX,  ARIZONA 

DONALD  B.  LEWIS,  M.  D. 

UROLOGY 

123  So.  Stone  Ave.  Phone  4500 

Tucson,  Arizona 

RADIOLOGY 


PATHOLOGICAL  LABORATORY 

507  Professional  Building  Phoenix,  Arizona 

W.  WARNER  WATKINS,  M.  D.,  Director 
R.  LEE  FOSTER,  M.  D.,  Radiologist 
DOUGLAS  D GAIN,  M.  D.,  Radiologist 
JAMES  G.  DAVIS,  M.  D.,  Radiologist 

Telephone  3-4105 

GOSS  - DUFFY  LABORATORY 

X-RAY  AND  CLINICAL  DIAGNOSIS 

125  West  Monroe  St. 

Phoenix 

DRS.  FARIS,  HAYDEN  AND  PRESENT 

Diplomates  of 

American  Board  of  Radiology 
DIAGNOSTIC  ROENTGENOLOGY 

23  East  Ochoa 
Tucson 

HERBERT  D.  WELSH,  M.  D. 

Diplomate  of 

American  Board  of  Radiology 

522  North  Tucson  Blvd. 
Tucson,  Arizona 
Telephone  5526 

LOIS  6RUNOW  MEMORIAL  CLINIC 

McDowell  at  tenth  street  ....  phoenix,  Arizona 


GENERAL  SURGERY 

H.  G.  Williams,  M.D.,  F A C S. 
James  M.  Ovens,  M.  D.,  F.A.C.S. 
Wm.  F.  Schroeder,  III,  M.  D 

ORTHOPEDIC  SURGERY 

James  Lytton-Smith,  M.  D.,  F.A.C.S. 
Ronald  S.  Haines,  M.  D.(  F.A.C.S. 
John  H.  Ricker,  M.  D. 

S.  F.  Hartman,  M.  D. 

UROLOGY 

M.  L.  Day,  M.  D,  F.A.C.S. 

L.  L.  Stolfa,  M.  D 

OPHTHALMOLOGY, 

OTOLARYNGOLOGY 

D.  E.  Brinkerhoff,  M.  D.,  F.A.C.S. 

O.  W.  Thoeny,  M.  D.;  F.A.C.S. 
William  C.  Wicks,  M.  D. 

DERMATOLOGY 

George  K.  Rogers,  M.  D, 


INTERNAL  MEDICINE 

Hilton  J.  McKeown,  M.  D.,  F.A.C.P. 
Leslie  B.  Smith,  M.  D 
C.  Selby  Mills,  M.  D. 

S.  K.  Conner,  M.  D 

DISEASES  OF  CHILDREN 

William  F.  Schoffman,  M.  D. 

S.  H.  Shembab,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 

Clarence  B.  Warrenburg,  M.  D 

DENTISTRY  AND  ORTHODONTIA 

Wm.  J.  Johnson,  D.D.S. 

ANESTHESIOLOGY 

Paul  S.  Causey,  M.  D. 

Wallace  A.  Reed.  M D. 

NEUROSURGERY 

John  A.  Eisenbeiss,  M D. 


LABORATORIES 

Director,  Thomas  A.  Hartgraves,  M.  D.,  F.A.C.R. 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor- 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Ficlem” 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365j 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 
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UALITY  IS  PROTECTED  BY 


Skillful  packaging  technicians  at  the  Lilly 
laboratories  determine  and  continue  to  survey 
the  individual  requirements  of  all  packages 
hearing  the  Lilly  label. 

Climatic  conditions  as  varied  as  those  to  be 
encountered  by  the  finished  product  are 
simulated,  including  considerable  atmospheric 
moisture  and  desert  aridness. 

Protection  of  Lilly  pharmaceuticals  during 
shipment  has  its  own  problems,  and  hiologicals 
today  must  lend  themselves  as  well  to  air 
express  as  they  do  to  transfer  by  rail  or  truck. 
Delivery  of  quality  products  at  their  destination 
in  the  condition  in  which  they  left  the 
laboratories  is  assured  by  scientific 
packaging  research. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


«sr 
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QUALITY 

RESEARCH 

ETHICS 


DILANTIN  Sodium  ( diphenylhydantoin  sodium,  P.  D.  & Co.)  is  available  in 
0.03  Gm.  (/2  gr. ) and  0.1  Gm.  ( 1 % gr. ) Kapseals®,  in  bottles  of  100  and  1000. 

*Magladery,  J.:  Therapeutic  Conference,  The  Treatment  of  Epilepsy. 

Bull.  Johns  Hopkins  Hosp.,  82:609,  (June)  1948. 


; 


in 


DILANTIN 


I 


“It  has  the  distinct  advantage  of  being  unassociated  with  mental 
clouding  or  drowsiness.’’*  DILANTIN,  highly  effective  in 
suppressing  grand  mal  seizures,  is  notably  free  from  hypnotic 
side-effects  thus  facilitating  the  educational,  vocational 
and  social  rehabilitation  of  the  epileptic  patient. 

Absence  or  great  diminution  in  frequency  and  severity  of 
attacks  is  achieved  with  individualized  dosage  schedules. 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus”  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets ,-  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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BECAUSE  WIDELY  APPLICABLE 


Ovaltine  in  milk,  a multiple  dietary 
supplement,  is  eminently  useful  in  pre- 
venting malnutrition  referable  to  nutri- 
tionally incomplete  diets  or  to  restricted 
food  intake.  This  flavorsome  food  drink 
is  widely  applicable  in  dietothcrapy  of 
illness  and  convalescence,  and  for  cor- 
recting inadequate  nutrient  intake  in 
persons  of  all  ages. 

1.  The  protein  of  this  delicious  food 
drink — Ovaltine  in  milk — is  of  high 
biologic  value,  supplies  all  the  indis- 
pensable amino  acids  required  for  tissue 
maintenance  and  growth  and  other 
physiologic  needs. 

2.  Its  contained  vitamins  and  min- 


erals provide  excellent  amounts  of  vit- 
amins A and  D,  ascorbic  acid,  niacin, 
riboflavin,  thiamine,  calcium,  copper, 
iron,  and  phosphorus. 

3.  Its  carbohydrate  energy  is 
promptly  available  for  utilization. 

4.  Its  easy  digestibility  makes  for 
ready  absorption  of  its  valuable 
nutrients. 

5.  Its  delicious  flavor,  appealing 
alike  to  children,  adults,  and  the  aged, 
makes  it  acceptable  even  when  other 
foods  may  be  refused. 

6.  Its  multiple  nutrients,  in  kind 
and  amount,  make  Ovaltine  in  milk  a 
highly  efficient  dietary  supplement. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovalline,  each  made  of 
Vi  oz.  of  Ovalline  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 
PROIEIN  . 

FAT 

CARBOHYDRATE 


IRON 


676 

VITAMIN  A . . . 

. . . 3000  I.U. 

32  Gm 

VITAMIN  Bt  . . . 

. . . 1.16  mg. 

32  Gm. 

RIBOFLAVIN  . . . 

. . . 2.0  mg 

65  Gm. 

NIACIN  

. . . 6.8  mg 

1.12  Gm 

VITAMIN  C . . . 

. . . 30  0 mg 

0.94  Gm 

VITAMIN  D . . . 

. . . 417  1 U. 

12  mg 

COPPER  

. . . 0.5  mg. 

' Based  on  average  reported  values  lor  milk. 


by  far  the  most  potent 


available  clinically 

In  exceedingly  minute  doses— as  little  as  0.02  mg. 
(1  3200  gr.)  daily— Estinyl*  maintains 
the  average  menopausal  patient  free  of 
symptoms.  Even  when  initiating  therapy 
and  in  the  more  severe  cases,  unusually 
small  dosage— measured  in  hundredths 
of  a milligram— has  been  found  effective. 


ESTINYL 


(ETHINYL  ESTRADIOL) 

Estinyl,  a derivative  of  the  ovarian  follicular 
hormone,  estradiol,  evokes  the  sense  of  well-being 
characteristic  of  natural  hormone  therapy.  It 
acts  rapidly,  often  completely  controlling  climacteric 
symptoms  within  a few-  days.  In  therapeutic 
dosage  side  effects  are  notably  infrequent.  Unique 
response  to  minimal  dosage  permits  effective 
estrogen  therapy  at  low  cost  to  patients. 

DOSAGE:  One  Estinyl  Tablet  (0.02  mg. ) or  one  teaspoon- 
ful  of  Estinyl  Liquid  (0.03  mg.)  daily,  may  be  prescribed, 
reducing  dosage  as  symptoms  subside. 

ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink),  in  bottles 
of  100.  250  and  1000. 

ESTINYL  Liquid.  0.03  mg.  per  4 ce.  (teaspoonful),  in  bottles 
of  4 and  16  oz. 


H 


1 7* 


act 


U/iq  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

/ in  CANADA.  SC  HERINC  CORPORATION  LIMITED,  MONTREAL 
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THIS  EMBLEM  is  displayed  by  re- 
liable merchants  in  your  community. 
Cam/)  Scientific  Supports  are  never 
sold  b)  door-to-door  canvassers. 
Brices  are  based  on  intrinsic  value. 
Regular  technical  and  ethical  train- 
ing of  CAMP  fitters  insures  precise 
and  conscientious  attention  to  your 
i ecommendations. 


YOUR  PATIENT’S  MONEY: 
Economic  conditions  have  shown 
many  swings  during  the  four  decade.; 
of  CAMP  history.  But  Camp  prices 
have  always  been  conscientiously 
based  on  intrinsic  value.  These  mod- 


CAMP  SCIENTIFIC  SUPPORTS  are 
prescribed  and  recommended  in  many 
types  for  prenatal,  postnatal,  post- 
operative, pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  ortho- 
pedic and  other  conditions . If  you  do 
not  have  a copy,  of  the  Camp  "Refer- 
ence Boot  for  Physicians  and  Surgeons,” 
it  will  be  sent  upon  request. 

S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

II  'orld's  Largest  i Manufacturers  of  Scientific  Supports 
Offices  in  New  York  * Chicago  • Windsor,  Ontario  • Condon,  Fngland 


erate  prices  coupled  with  the  func- 
tional efficiency  and  superb  quality 
of  Camp  Scientific  Supports,  long 
recognized  by  the  profession,  mean 
true  economy  to  the  patient. 
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in  a recent  coast -to-coast 
test,  hundreds  of  men  and 
women  smoked  Camels — 
and  only  Camels — for  30 
consecutive  days.  These 
people  smoked  on  the  aver- 
age of  one  to  two  packs  a 
day.  Each  week,  during  the 
entire  test  period,  throat 
specialists  examined  these 
Camel  smokers.  A total  of 
2470  careful  examinations 
were  made.  The  doctors 
who  made  the  throat  exam- 
inations of  these  Camel 
smokers  reported: 


NOT  ONE 


SINGLE  CASE  OF 


THROAT  IRRITATION 


due  to  smoking 
CAMELS!  ’ 


According  to  a 

Nationwide  survey'. 

More  Doctors 
smoke  Camels 

t/ian  any  ot/ier  cigarette 

Doctors  smoke  for  pleasure,  too!  Anti  when  three  leading  independent 
research  organizations  asked  113,597  doctors  what  cigarette  they  smoked, 
the  brand  named  most  was  Camel! 


Urn 


>*ei/ 
ijtftitan 


Smoke  Camels  and  test  then)  in  your 
own  “T-Zone”  — T for  taste,  T ior 
throat.  If,  at  any  time,  you  are  not 
cominced  that  Camels  are  the  mildest 
cigarette  you  have  ever  smoked,  re- 
turn the  package  with  the  unused 
Camels  ami  we  will  refund  its  full 
purchase  price,  plus  postage.  ( Sipned  ) 
R.  J.  Reynolds  Tobacco  Company, 
Winston-Salem,  North  Carolina. 
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MR.  BRUNCHER  IS  A 


UT-MUNCHER 
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Skip  breakfast?  Not  Bruncher. 

Not  if  you  consider  coffee-and  at  10  a.m. 
as  breakfast,  that  is.  Of  course,  this  kills  his 
appetite  for  lunch,  but  he  can  always  make 
that  up  by  an  afternoon  visit  to  the  cruller  counter, 
which  kills  his  appetite  for  dinner  . . . 

And  thus  does  Bruncher  meal-skimp  his 
way  to  a subclinical  vitamin  deficiency. 

Your  own  experience  with 
these  half-sick,  half-well  cases 
indicates  that  the  f rst  and  wisest 
move  is  dietary  reform.  And  isn't  it 
also  wise  to  prescribe,  addition- 
ally, a vitamin  supplement 
— to  assure  adequate 
intake  just  in  case  a 
patient  strays  from 
the  prescribed  diet? 

For  your  prescrib- 
ing convenience, 
there's  an  Abbott  vita- 
min product  to  answer  nearly  every  vitamin  need — 
for  supplementary  or  therapeutic  levels  of  dosage,  for  oral  or  parenteral 

administration.  All  are  rigidly  standardized  to  conform  with  label  listings. 

P E C I F Y They  are  available  at  pharmacies  everywhere. 

ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


ABBOTT 


TAM  I N PRODUCTS 


\’ol.  6’,  Mo.  I 
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REFINING  THE  TOOLS  TO  DO  THE  JOB 


While  medical  men  are  occupied  with  enlarging 
their  knowledge  of  disease  and  treating  its  manifes- 
tations, the  makers  of  ethical  drugs  concentrate  on 
developing  and  improving  the  "tools”  to  facilitate 
treatment. 

Toward  that  end,  the  Smith-Dorsey  Company  has 
expanded  its  research  facilities,  secured  increased 
research  grants  and  added  research  personnel. 

Our  objective  — tools  worthy  of  the  finest  work- 
man . . . 


THE  SMITH-DORSEY  COMPANY  • Lincoln,  Nebrotka 
RANCHES  AT  LOS  ANGELES  AND  DALLAS 


MANUFACTURERS  OF 


AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
AMINOPHYUINE  SUPPOSITORIES  • DORSEY 
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New  Yokk  13,  N.  Y.  Windsor,  Our. 


Solyrgan,  trademark  reg.  U.  S.  & Canada 


IN  2 FORMS: 

Parenteral—  1 cc.  and  2 cc.  ampuls. 

Oral  — Tablets. 

DOSAGE 

Parenteral:  Initial  adult  test  dose  0.5  cc.  Thereafter 
frequent  small  doses  (daily  or  every  other  day). 

Or  a larger  dose  (up  to  2 cc.)  at  less  frequent  intervals 
(once  or  twice  a week). 

Oral:  Average  adult  dose,  5 tablets  after  breakfast 
once  a week.  Or  1 tablet  3 or  4 times  daily  on  two 
successive  days  of  the  week.  Maintenance  dose, 

1 or  2 tablets  daily.  With  continued  use,  rest  periods 
are  recommended;  e.g.,  from  3 to  7 days  in 
every  month. 


Release  of 
edema  fluid  in 
cardiac  failure 

Sal/rgan-Theophylline  mobilizes  both  water 
and  sodium  for  increased  urinary  excretion. 

The  improved  water  metabolism  means 
less  work  for  the  heart,  less  taxing  of  the 
respiratory  capacity. 


I ’ol.  6,  So.  I 
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TWELVE  FLUIDOUNCES 


AMPHOJEL 

ALUMINUM  HYDROXIDE  GEL 

ALUMINA  GEL 


Z§e//i 


•0^  fut/a/al/e  S^//amina  //</ 

flavor**/  tr/iA  fye^ermin/. 

SJc/s  as  an  am^Ai/erie  ce/lo«/  in  Me 
remora/  of  Aut/roeA/orie  a del 
from  i/e  s/omacA. 

r^/ree  from  a/Aa/teS  or  a/Aa/tne  eezr/As. 

FLUID  ANTACID 

AVERAGE  DOSE — One  or  two  teotpoonfuls 
(4  to  8 cc.)  undiluted  or  with  a littlo  woter, 
to  be  token  five  or  six  times  daily,  between 
meals  and  on  retiring. 

SHAKE  WELL 

KEEP  TIGHTLY  CLOSED 


y/get/i  INCORPORATED 


PHILADELPHIA.  PA. 


PRINTED  IN  U.SJE. 


IN  THE  MEDICAL  MANAGEMENT  (>E  PEPTIC  I I.CEK 
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LAS  ENCINAS  SANITARIUM 

Pasadena,  California 

INTERNAL  MEDICINE  INCLUDING  FUNCTIONAL  AND  ORGANIC  NERVOUS  SYSTEM  DISEASES 

Board  of  Directors:  GEORGE  DOCK,  M.D.,  President;  J.  ROBERT  SANFORD,  M.D,  Vice-President 
Address:  CHARLES  W.  THOMPSON,  M.  D.,  F.  A.  C.  P.,  Medical  Director,  Pasadena,  California 


GYNERGEN..  .ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  hit  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible.  In  resist- 
ant cases  the  dosage  may  be  increased  to  1 cc.  In  mild  attacks 
2 to  6 tablets  preferably  sublingually — often  prove  effective. 

LITERATURE  ON  REQUEST 

• 

SAN DOZ  PHARMACEUTICALS 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 


ARIZONA  MEDICINE 

Journal  of  ARIZONA  MEDICAL  ASSOCIATION 


VOL.  6,  NO.  4 jf  APRIL,  1949 


REST  AND  EXERCISE  IN  THE  MANAGEMENT  OF 

RHEUMATIC  FEVER 

IAN  STEVENSON,  M.  I). 

1325  York  Avenue, 

Yeiv  York.  N.  Y 


T)ROBABLY  no  subject  in  medicine  is  so  im- 
portant as  that  of  rest,  and  yet  few  are  more 
confused.  Such  confusion  is  a natural  result  of 
the  paradox  that  a patient  who  is  resting’  is  also 
doing  something  else.  He  is  usually  enjoying 
some  of  the  benefits  of  fresh  air,  sunlight,  pleas- 
ant surroundings,  good  food,  occupational  activi- 
ties and  mental  relaxation;  and  he  may,  in  addi- 
tion, be  the  object  of  more  specific  therapies. 
We  cannot  isolate  the  therapeutic  effects  of  rest ; 
the  most  we  can  do  is  to  study  the  different 
situations  in  which  it  is  a common  factor,  and 
by  careful  induction  try  to  evaluate  its  precise 
role  in  the  recovery  or  decline  of  the  patient. 
Rest  alone  should  never  be  applied  to  the  man- 
agement of  a case;  neither  should  it  be  credited 
with  the  achievements  of  concomitant  therapies 
nor  attacked  for  inadequate  results  which  may 
be  due  to  other  circumstances  such  as  postural 
changes. 

It  is  pertinent  to  examine  the  harmful  effects 
ot  excessive  bed  rest.  The  subject  soon  notices 
malaise  and  weakness  and  careful  metabolic 
studies  reveal  deviations  from  normal. '■  la  Even 
during  the  first  days  of  immobilization  it  lias 
been  possible  to  detect  increased  nitrogen  excre- 
tion which  may  amount  to  in  per  cent  more  than 
that  during  the  control  period  of  activity.1  Defi- 
nite loss  of  weight  becomes  obvious  in  a few  days. 
Examination  of  tin*  ratios  of  nitrogen,  phos- 
, phorus  and  sulfur  excreted,  suggests  that  most 
of  the  weight  loss  occurs  in  the  muscles.1  These 
changes  in  the  muscles  are  matched  by  decalci- 
fication of  the  bones2  which  sometimes  is  great 
enough  to  produce  hypercalcemia  and  renal 
calculi  and  present  a picture  simulating  hyper- 


parathyroidism.2 This  is  the  atrophy  of  disuse, 
a condition  different  and  distinguishable  from 
the  atrophy  which  may  result  directly  from  dis- 
ease.1 

That  such  atrophy  is  related  to  disuse  rather 
than  to  nervous  influences  has  been  shown  by 
experimental  work  which  thus  far  has  been  car- 
ried to  its  highest  point  of  development  by 
Young5  and  his  colleagues  in  England.  Lipschutz 
and  Audova6  showed  that  if  the  tendo  Achilles 
is  severed  the  gastrocnemius  muscle  rapidly 
atrophies  even  with  the  nerve  supply  intact. 
They  attributed  this  atrophy  to  the  inability  of 
the  muscle  to  function.  It  has  also  been  shown 
that  if  the  nerves  to  a muscle  are  severed  and 
the  muscle  kept  working  by  artificial  stimula- 
tion, atrophy  is  greatly  diminished  and  recovery 
hastened.7’  s'  9 Young”’  found  that  not  only  does 
the  muscle  atrophy  when  it  is  put  at  rest,  but  so 
also  does  its  nerve  anil  he  has  shown  by  transpo- 
sition experiments  that  the  size  of  a nerve  is  de- 
pendent upon  the  work  done  by  the  muscle  which 
it  supplies.  This  agrees  with  the  observation 
made  many  times  that  the  area  of- the  spinal  cord 
which  serves  an  amputated  limb  is  atrophic. 
Young  has  postulated  that  the  normal  structure 
and  function  of  nerves  and  muscles  is  governed 
by  what  he  calls  the  principle  of  double  de- 
pendence. To  use  his  words,  “they  must  receive 
some  stimulus  or  constraint  from  above,  and 
they  must  exercise  some  stimulating  effect  or  be 
able  to  produce  some  constraint  below.”’ 

The  effects  of  disuse  are  naturally  not  re- 
stricted to  the  bones,  muscles  and  nerves,  al- 
though they  are  most  easily  studied  in  these  or- 
gans. The  person  who  has  been  in  bed  for  long 


13 


14 


Arizona  Medicine 


April,  194!) 


will  find,  when  lie  first  exerts  himself,  that  he 
is  easily  made  short  of  breath  and  this  occurs 
out  of  all  proportion  to  the  somatic  muscular 
atrophy  which  may  have  taken  place.  Some  of 
this  effect  may  be  ascribed  to  cardiac  and  pul- 
monary atrophy.  In  connection  with  the  prob- 
lem of  status  thymico-lymphatieus  it  has  been 
shown  that  the  thymus  is  much  smaller  in  chil- 
dren who  have  died  after  a prolonged  and  in- 
capacitating illness  than  in  those  who  have  died 
abruptly.  It  is  not  unreasonable  to  assume  that 
such  atrophic  processes  are  general  and  not  mere- 
ly restricted  to  those  many  organs  in  which 
they  have  been  actually  demonstrated. 

Despite  these  harmful  effects  of  rest  in  bed. 
no  other  form  of  therapy  is  more  universally 
applied  and  it  is  well  to  examine  the  rationale 
behind  its  widespread  use  in  so  many  divergent 
conditions.  Two  different  meanings  are  attached 
to  the  term  rest.  First,  it  is  applied  to  simple 
diminution  or  absence  of  activity  or  a lowered 
cellular  metabolism  of  the  part  involved.  Sec- 
ondly, it  is  used  to  denote  absence  of  motion. 
Probably  these  two  effects  of  rest  cannot  be  ob- 
tained singly  ; but  they  must  be  thought  of  singly 
and  prescriptions  of  rest  made  with  one  or  the 
other  as  the  object  to  be  desired,  even  though 
both  will,  in  a measure,  always  be  obtained. 

Rest  in  the  sense  of  diminution  of  movement 
obviously  has  a useful  place  in  the  therapy  of 
tissues  which  are  being  strained  and  separated. 
In  the  presence  of  a fracture,  immobilization  of 
the  parts  is  of  urgent  importance  and  in  opera- 
tive wounds  healing  depends  upon  decreasing 
movement  of  the  opposed  edges  of  the  incision. 
Peptic  ulcers  need  freedom  from  the  stresses  of 
hyperperistalsis;  similarly,  the  effectiveness  of 
pneumothorax  in  tuberculosis  lies  in  the  respite 
the  tissues  obtain  from  the  continual  eroding 
motion  of  respiration. 

Pest  in  the  sense  of  lowered  metabolism  also 
lias  a valuable  [dace  in  therapy.  It  is  employed 
in  two  situations.  If  an  organ  is  diseased,  the 
function  or  product  of  that  organ  becomes  defi- 
cient and  other  organs  and  tissues  are  apt  to 
suffer  from  that  deficiency.  In  these  eases  rest 
of  the  remaining  organs,  and  therefore  frequent- 
ly of  the  whole  body,  is  prescribed  in  order  that 
the  need  for  the  deficient  function  may  be  dimin- 
ished and  the  body  enabled  to  carry  on  until 
the  diseased  organ  has  recovered  its  full  func- 
tion. In  eases  of  vomiting  in  which  food  cannot 
be  taken  into  the  intestine,  rest  is  ordered  so 


that  less  food  will  be  needed.  If  the  pancreas  is 
deficient  in  the  production  of  insulin,  the  intake 
of  carbohydrate  is  lowered  in  order  that  the  body 
will  not  be  inundated  with  unutilizable  glucose. 
In  the  patient  whose  heart  functions  inadequate- 
ly activity  is  restricted  to  that  which  his  heart 
can  support. 

Rest  in  the  sense  of  lowered  metabolism  is  also 
used  when  the  processes  of  fatigue  have  exceed- 
ed those  of  regeneration.  It  is  for  this  purpose 
that  we  sleep  at  night.  After  particular  physi- 
cal excesses  we  sleep  more  than  usual.  Since 
fatigue  processes  are  cumulative,  an  organ  which 
has  been  overtaxed  should  be  allowed  to  recuper- 
ate by  the  application  of  proportionate  rest. 
Thus,  a restricted  intake  of  carbohydrate  in  the 
diet  benefits  the  patient  whose  pancreas  has  been 
overworked  and  harassed  by  the  need  for  coping 
with  an  excessive  intake  of  starches.  Thus,  too. 
rest  benefits  certain  patients  with  cardiac  dis- 
ease who  have  failed  to  heed  the  warning  signals 
which  have  been  provided  as  an  index  of  the 
fatigue  state. 

It  is  important  to  note  that  benefit  from  this 
application  of  rest  will  be  obtained  only  if  the 
pathologic  state  is  due  to  inadequate  rest.  Rest 
is  specific  solely  for  the  absence  of  rest,  and  wc 
have  no  knowledge  that  it  has  any  other  merits 
than  those  already  mentioned. 

Rheumatic  fever  is  a disease  for  which  long 
periods  of  rest  are  usually  prescribed.  The  pa- 
tient is  kept  in  bed  for  a month  or  six  weeks 
after  cessation  of  all  clinical  and  laboratory  evi- 
dence of  rheumatic  activity.’0  The  period  of 
complete  bed  rest  may  extend  to  a year  or  more. 
Even  if  rest  is  not  credited  with  any  positive 
virtue,  it  is  claimed  to  be  “less  dangerous"  than 
activity.  The  orthodox  treatment  being  that  of 
extreme  rest,  the  onus  is  on  the  opponents  of 
this  management  to  show  that  it  is  not  the  best. 
None  of  the  indications  for  the  application  of 
rest  mentioned  above  is  ordinarily  found  in  rheu- 
matic fever;  but  there  appear  to  be  two  usual 
reasons  for  the  application  of  rest  in  this  condi- 
tion. In  tin1  first  place,  it  is  said  that  early  activ 
ity  may  maintain  the  flame  of  the  rheumatic 
process  or  rekindle  a quenched  fire.  I nfortu- 
nately,  our  concepts  of  rheumatic  activity  are 
governed  too  much  by  laboratory  tests  of  the 
blood,  particularly  the  white  cell  count  and  the 
sedimentation  rate.  Leukocytosis  is  certainly  a 
sign  of  bodily  defense  and  not  of  invasive  dis- 
ease. If  we  cannot  sav  definitelv  that  an  elevated 
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sedimentation  rate  lias  the  same  significance, 
we  do  know  at  least  that  such  an  elevation  is  not 
always  pathologic  since  it  is  normally  found  in 
pregnancy.  The  sedimentation  rate  also  shows 
fluctuation  during  the  normal  menstrual  cycle. 
Recently,  it  has  been  suspected  of  being  normal 
Iv  elevated  in  some  adolescent  children.11,  12  In 
any  case,  neither  leukocytosis  nor  an  elevated 
sedimentation  rate  indicates  disease  activity,  but 
merely  some  bodily  reaction  to  the  disease.  They 
may  show  that  a disease  has  been  present  but 
not  necessarily  that  it  is  still  present.  Evidence 
of  repair  may  be  seen  long  after  the  attack  of 
disease  is  over.  It  seems  unreasonable  to  await 
the  disappearance  of  such  evidence  before  activ- 
ity is  resumed.  Vet,  some  patients12  have  been 
kept  at  rest  for  as  long  as  two  years  merely 
because  the  sedimentation  rate  remained  ele- 
vated. 

If  reactivation  of  the  rheumatic  process  does 
occur  after  resumption  of  activity,  we  have  no 
proof  that  it  was  due  to  this  activity.  Such 
reactivation  can  also  happen  during  the  phase 
of  rest  therapy.  The  rheumatic  process  is  re- 
lated to  the  occurrence  of  streptococcal  infec- 
tions. It  has  never  been  shown  that  these  are 
precipitated  by  activity  and  indeed  there  is  evi- 
dence that  healthful  activity  decreases  the  inci- 
dence of  upper  respiratory  infections.  Even  if 
this  were  not  true,  it  is  well  to  remember  that 
such  infections  are  precipitating  rather  than 
predisposing  causes.  In  fact  rheumatic  flare- 
ups  do  not  always  occur  following  such  infec- 
tions. even  in  patients  who  have  previously  had 
rheumatic  fever  activity  associated  with  them.14 
Therefore,  since  no  one  has  ever  shown  that 
active  children  are  more  susceptible  to  rheu- 
; mafic  fever  than  inactive' ones,  it  seems  unrea- 
sonable to  suppose  that  ambulatory  patients 
with  rheumatic  fever  will  do  less  well  than  in- 
' active  ones. 

A second  argument  of  the  proponents  of  rest 
i in  I >1  ies  that  activity  may  damage  the  heart  and 
provoke  an  episode  of  congestive  failure.  Plrvsi- 
i cians  and  laymen  alike  are  horrified  at  the 
thought  of  imposing  a strain  upon  the  heart  and 
sin-ink  from  allowing  any  activity  which  might 
contain  this  possibility.  Harris13  has  expressed 
the  prevailing  opinion:  "It  need  hardly  be  said 
that  where  any  doubt  exists  as  to  the  status  of 
'the  patient,  complete  bed  rest  is  advisable  and 
should  be  continued.  ” 


In 

It  must  be  remembered,  however,  that  the  load 
produced  by  muscular  exercise  never  falls  direct- 
ly on  the  heart,  but  immediately  only  on  the 
muscles,  tendons  and  bones.  The  strain  on  the 
heart  is  increased  solely  through  increases  in 
blood  pressure  and  cardiac  output.  The  heart 
has  to  do  more  work  to  supply  the  muscles  if 
they  are  to  continue  their  activities,  but  it  does 
not  itself  participate  in  the  tremendous  direct 
mechanical  strains  which  occasionally  tear  a 
muscle.  Only  in  the  rare  cases  of  rupture  of 
an  aortic  valve  leaflet  docs  the  ventricular  mus- 
culature itself  become  involved  in  a sudden 
severe  strain.  Such  rupture,  occurring  early  in 
diastole  when  aortic  pressures  are  high,  results 
in  a sudden  reflux  of  blood  into  a relaxed  di- 
astolic ventricle  which,  being  diseased  itself, 
frequently  cannot  accommodate  itself  to  this 
condition  and  so  dilates  and  fails.  Ordinary 
dilatation  on  the  other  hand  results  from  in- 
creased filling  from  the  veins  and  not  from  in- 
creased pressure  from  the  arteries.  In  exercise, 
dilatation  of  the  heart  is  actually  the  exception 
rather  than  the  rule;15  when  it  does  occur  it  is 
entirely  physiologic  and,  after  the  exercise, 
subsides. 

There  is  a widespread  belief  that  excess  work 
may  gradually  tax  the  heart  and  lead  to  eventual 
failure.  It  is  recognized  that  in  certain  patients, 
congestive  failure  occurs  when  they  are  ambu- 
latory, but  not  when  they  are  at  rest.  This  does 
not  mean  necessarily  that  the  activity  has  weak- 
ened the  heart,  but  merely  that  inadequacy  of 
the  heart  has  been  shown  by  a strain  on  it.  The 
studies  of  Merrill1'1  l ave  shown  that  in  congestive 
failure  renal  blood  flow  is  reduced  although  the. 
ability  of  the  kidneys  to  excrete  salt  is  not  quali- 
tatively disturbed.  The  renal  blood  flow  in  his 
patients  was  reduced  to  about  one-fifth  normal 
when  cardiac  output  was  reduced  only  to  about 
half  normal.  The  reduction  in  renal  blood  flow 
had  no  relation  to  the  venous  pressure,  but  was 
correlated  with  the  reduction  in  cardiac  output. 
These  results  suggest  that  congestive  failure  oc- 
curs when  the  renal  excretion  of  salt  is  reduced 
by  diminished  renal  blood  flow  because  of  dimin- 
ished cardiac  output.  In  ambulation,  blood  is 
presumably  diverted  from  the  kidneys  to  the 
somatic  muscles  and  so  congestion  naturally 
would  occur  earlier  without  any  necessary  con- 
comitant diminution  in  cardiac  output.  The 
total  quantity  and  quality  of  the  product  deliv- 
ered by  the  heart  may  remain  unaltered,  but 
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changes  in  its  distribution  1«;  disastrous  to  the 
body. 

This  plausible  explanation  of  the  mechanism 
of  congestive  heart  failure  during  exertion  does 
not  dispose  of  the  possibility  of  damage  to  the 
heart  by  prolonged  strain.  It  is  necessary  to 
consider  other  arguments.  If  heavy  work  or 
exercise  can  damage  a heart,  it  is  strange  that 
chronic  heart  disease  is  almost  unknown  in 
horses  which  are  by  far  the  most  overworked 
and  strained  of  all  animals.  In  patients  with 
coarctation  of  the  aorta  it  is  common  to  find  sys- 
tolic blood  pressures  which  at  rest  range  from 
200  mm.  Tig.  to  250  mm./Hg.  and  in  activity 
rise  much  higher.  Such  pressures  persist  from 
birth  and  these  patients  go  on  in  this  manner 
frequently  for  forty  to  sixty  years  or  more 
without  evidence  of  failure.  It  is  quite  plausible 
to  suggest  that  the  processes  of  depletion  and 
fatigue  which  culminate  in  heart  failure  are  in 
some  degree  cumulative,  hut  it  is  not  reasonable 
to  argue  that  they  operate  in  these  patients 
over  such  a lengthy  period.  It  is  much  more 
probable  that  when  failure  comes  to  patients 
with  coarctation,  it  does  so  as  a result  of  recent 
changes  in  the  quality  of  the  cardiac  muscula- 
ture which  are  merely  accentuated  by  the  in- 
creased pressure.1' 

These  arguments  may  he  further  elaborated 
by  a consideration  of  the  circumstances  under 
which  cardiac  hypertrophy  occurs.  The  rules 
governing  hypertrophy  of  somatic  muscle  must 
surely  also  be  applicable  to  the  heart.  Hyper- 
trophy in  any  organ  is  the  response  of  that  or- 
gan to  a load  greater  than  that  which  it  can 
already  handle.  This  may  occur  if  the  load  is 
excessive  as  when  the  work  of  the  heart  is  in- 
creased by  athletics  of  the  endurance  type  such 
as  marathon  running  or  long  distance  cycling. 
Under  these  circumstances  an  increased  burden 
is  placed  upon  the  heart  and  hypertrophy  is  a 
natural  response  to  the  new  situation;  it  is  dif- 
ferent in  location  but  not  in  mechanism  to  the 
somatic  muscular  hypertrophy  which  occurs  in 
weight  lifters  and  other  athletes  who  partici- 
pate in  sports  of  what  may  he  described  as  the 
strength-testing  type.  These  extremes  of  ath- 
letic types  are  rather  rare  and  in  most  persons 
who  exhibit  muscular  hypertrophy  the  burden  is 
distributed  upon  both  somatic  muscles  and  the 
heart.  There  is,  therefore,  as  Hirsch  showed  in 
cadavers,  a correlation  between  heart  weight  and 
somatic  musculature. 1R  This  observation  was 


actually  preceded  by  that  of  William  Harvey,1'' 
who  noted  in  “l)e  Motu  Cordis’’  in  1628  that 
“all  animals — and  among  men  it  is  not  other- 
wise— that  arc  endowed  with  particularly 
strong  frames,  and  that  have  large  and  fleshy 
limbs  at  a great  distance  from  the  heart,  have 
this  central  organ  of  greater  thickness,  strength 
and  muscularity.  And  this  is  both  obvious  and 
necessary.  Those,  on  the  contrary,  that  are  of 
softer  and  more  slender  make  have  the  heart 
more  flaccid,  softer,  and  internally  either  sparely 
or  not  at  all  fibrous.”  Hypertrophy  is  not  a 
pathologic  change  and  we  have  no  justification 
for  thinking  that  it  is  ever  a morbid  process  al- 
though it  may  often  be  a response  to  one. 

Most  cardiac  hypertrophies,  however,  are  not 
due  to  an  excess  load  such  as  occurs  in  the  en- 
durance athlete.  It  is  true  that  in  many  cases 
of  hypertrophy  the  heart  carries  an  added  load 
as  it  does  in  hypertension.  But  if  that  extra  load 
were  the  cause  of  the  hypertrophy  we  would  ex- 
pect the  latter  always  to  be  associated  and  corre- 
lated with  the  former.  Such  is  not  the  case.  It 
is  not  true  in  coarctation  of  the  aorta.  It  is  not 
true  in  many  cases  of  mitral  stenosis  in  which 
there  is  almost  as  much  hypertrophy  of  the  left 
ventricle  as  of  the  right.  It  has  recently  been 
shown  to  be  untrue  in  cases  of  Bright’s  Disease. 
In  patients  with  chronic  nephritis  and  associated 
hypertension  the  degree  of  cardiac  enlargement 
has  borne  no  relation  whatever  to  the  duration 
or  extent  of  the  hypertension.20  The  heart  re- 
sponds with  hypertrophy  when  it  is  unable  to 
handle  the  load  placed  upon  it.  This  inability 
may  arise  from  an  increase  in  the  load  or  from 
a decrease  in  the  ability  of  the  heart  to  handle 
a normal  load.  Loads  much  greater  than  normal 
can  he  handled  by  healthy  hearts  without  hyper- 
trophy, but  a diseased  heart  may  be  unable  to 
handle  its  load  without  hypertrophy.  The  evi- 
dence cited  above,  however,  indicates  that  the 
extent  of  the  load  and  activity  of  the  patient 
are  negligible  factors  in  the  production  of  the 
hypertrophy. 

Some  physicians  feel  that  exercise  to  the 
point  of  dyspnea  and  fatigue  is  definite- 
ly harmful.  The  body,  however,  has  been  care- 
fully adjusted  so  that  within  reasonable  limits 
the  need  for  increased  oxygen  can  be  met  by 
increased  pulmonary  ventilation.  A person  who 
is  dysp.ieic  when  exercising  is  not  necessarily 
incurring  an  oxygen  debt  which  lie  cannot  liqui-j 
date.  His  metabolism  is  increased  and  he  i> 
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using  more  oxygen  than  normally,  hut  there  is 
no  oxygen  deficiency  which  cannot  he  correct- 
ed, and  he  is  not  exercising  heyoiul  the  compen- 
satory ability  of  his  body.  The  degree  of  tem- 
porary insolvency  will  naturally  vary  between 
the  well  trained  endurance  athlete  and  the  car- 
diac cripple,  but  the  latter  will  eventually  re- 
cover from  the  effects  of  his  exercise  as  much  as 
will  the  former. 

If  these  arguments  are  accepted,  we  may 
establish  different  criteria  for  the  management 
of  rheumatic  fever.  The  present  author  would 
allow  all  patients  with  this  condition  to  get  up 
when  they  wish  to  do  so  and  for  as  long  as  they 
can  comfortably  do  so.  Obviously  no  patient 
would  get  up  from  the  acute  phase  until  his 
articular  pains  had  subsided  and  he  had  recov- 
ered from  his  original  febrile  malaise.  If  he 
then  wished  to  get  up,  he  would  be  encouraged 
to  do  so.  lie  would  then  he  allowed  to  do  a little 
more  each  day.  He  would  gain  strength  grad- 
ually, and  would  receive  the  psychologic  bene- 
fits of  renewed  activity  and  its  accompany- 
ing sense  of  well-being.  The  two  symptoms  by 
which  his  activity  would  be  regulated  are  dysp- 
nea and  fatigue,  and  with  a little  instruction  the 
patient  can  be  taught  how  to  use  these  symp- 
toms in  the  gradual  increase  of  li is  exercise.  If 
he  exercises  to  the  point  at  which  either  of  these 
, begins  to  be  uncomfortable,  he  has  done  himself 
no  harm,  but,  on  the  contrary,  much  good.  Lab- 
oratory data  would  be  ignored,  except  as  they 
, warn  us  of  the  probable  reserve  of  the  heart 

, and  thereby  enable  us  to  give  better  advice  to 

, the  patient  about  his  initial  exercise.  No  patient 
would  be  evicted  from  his  bed  except  in  the 
presence  of  wilful  sloth,  but  singe  the  present 
I treatment  of  this  and  most  other  conditions  in 
which  bed  rest  is  prescribed,  involves  restraining 
the  desire  to  get  up,  this  situation  would  rarely 
occur.  In  general,  we  would  do  well  to  revert 
to  the  advice  of  the  great  seventeenth  century 
English  physician,  Sydenham,  who  said.  “More 
attention  is  to  be  attached  to  the  desires  and 
feelings  of  the  patient,  provided  they  are  not 
excessive  or  dangerous,  than  to  doubtful  and 
fallacious  rules  of  medical  art.” 

Recently,  .reports  have  been  made  of  two  series 
of  cases  in  which  early  activity  has  been  resumed. 
In  the  series  of  Robertson  and  his  associates21 
no  ill  effects  from  the  early  ambulation  were 
observed  and  the  clinical  and  laboratory  criteria 
of  activity  decreased  during  the  period  of  in- 
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creasing  exercise.  Furthermore,  cardiac  neu- 
roses, which  are  remarkably  common  and  large- 
ly iatrogenic  in  bed-ridden  patients,  were  com- 
pletely absent  in  their  series.  Karpovich  and 
his  associates22  reduced  the  delay  in  beginning 
physical  activity  from  the  average  of  77.3  days 
after  the  cessation  of  symptoms  to  an  average 
of  Hi. 2 days;  they  noted  no  increase  in  cardiac 
damage  over  a period  of  six  to  twelve  months. 

If  early  activity  is  not  harmful  in  rheumatic 
fever,  it  may  be  that  inactivity  is.  It  has  already 
been  pointed  out  that  the  heart  participates  no 
less  than  the  somatic  muscles  in  the  general 
atrophy  which  accompanies  decreased  use.  This 
might  not  itself  be  dangerous,  or  permanent, 
any  more  than  disuse  atrophy  is  irreversible  in 
somatic  muscle.  However,  there  is  a particular 
reason  for  avoiding  disuse  in  the  heart  of  rheu- 
matic fever. 

After  the  acute  phase  of  rheumatic  fever,  the 
principal  pathologic  process  which  harms  the 
heart  is  the  formation  of  fibrous  tissue  which 
shrinks  the  valves  and  strangles  the  cardiac  mus- 
cle. Chronic  rheumatic  heart  disease  is  the  war 
of  the  patient  against  the  gradual  encroach- 
ments and  contractures  of  scar  tissue.  Fibrous 
tissue,  however,  is  by  no  means  as  irrevocable  as 
we  once  thought  it  to  be.  Under  certain  circum- 
stances it  has  been  known  to  disappear  com- 
pletely. In  the  liver,  fibrous  tissue  produced 
in  carbon  tetrachloride  cirrhosis  has  been  found 
to  regress;22  the  sclerosis  of  a uterine  blood  ves- 
sel has  been  removed  by  pregnancy24  and  in  fact 
the  latter  condition  is  almost  a specific  for  gon- 
ococcal adhesions  of  the  pelvis.  These  literally 
melt  away  before  the  advance  of  the  increased 
blood  supply  which  pregnancy  brings  to  the 
pelvis.  Gillman  and  Grill  man24  have  noted  that 
fibrous  rheumatic  nodules  and  fibrous  bands 
around  rheumatic  joints  disappear  rapidly  under 
certain  circumstances.  Despite  these  advances 
we  still  have  no  clear  idea  of  all  the  conditions 
which  regulate  the  amount  of  fibrous  tissue  in 
organs.  However,  it  is  known  to  occur  in  gen- 
eral where  the  blood  supply  is  inadequate  or 
absent.  It  is  the  penultimate  chapter  in  the 
body’s  response  to  anoxia  and,  short  of  death, 
it  is  the  extreme  manifestation  of  disuse.  As 
such,  it  is  particularly  prominent  in  the  ad- 
vanced stages  of  the  disuse  muscular  atrophy 
found  so  often  in  orthopedic  cases.  One  means 
of  preventing  and  removing  scar  tissue  seems 
to  be  the  improvement  of  the  blood  supply  to  the 
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organ  involved.  N' ct  when  we  rest  the  heart  we 
reduce  its  blood  supply,  which  is  apparently 
proportional  to  cardiac  output,25  and  thereby 
we  promote  the  formation  of  sear  tissue  which  is 
later  to  prove  so  dangerous  to  the  patient.  It  has 
been  argued  that  there  is  no  such  thing  as  rest- 
ing the  heart  since  it  is  always  beating.  But  the 
normal  resting  rate  of  about  70  beats  a minute 
is  to  the  heart  only  what  normal  tone  is  to  rest- 
ing muscle,  and  does  not  represent  normal  activ- 
ity. Resting  the  heart  unnecessarily  is  not  dif- 
ferent from  denying  movement  to  a fractured 
limb,  and  is  fraught  with  as  much  danger  as 
applying  braces  to  a leg  paralyzed  by  poliomye- 
litis. The  heart  can  he  as  effectively  splinted 
as  the  leg. 

It  is  possible  to  include  much  of  the  preceding 
discussion  in  a generalization  which  has  long 
been  familiar  to  biologists,  but  which  is  as  yet 
unrecognized  in  clinical  medicine:  structures 
adapt  themselves  to  the  functions  which  they  are 
called  upon  to  perform.  A common  and  easily 
studied  illustration  of  this  law  is  the  change 
which  occurs  in  the  trabeculations  of  the  femur 
when  different  strains  are  thrown  upon  this 
hone.  This  principle  is  everywhere  manifested 
in  the  works  of  nature,26  but,  unfortunately, 
clinical  medicine  does  not  yet  recognize  the  deli- 
cate interplay  of  form  and  function,  although 
these  relationships  have  been  widely  taught  by 
biologists  since  the  time  of  Lamarck. 

This  principle  is  not  only  of  academic  interest 
hut  seems  to  contain  within  it  the  germ  of  a 
better  practice  of  medicine.  For  if  disordered 
function  may  lead  to  distortions  of  form,  may 
not  return  of  normal  function  lead  to  the  restor- 
ation of  the  original  form?  This  idea  lias  been 
used  unconsciously  by  orthopedists  in  the  treat- 
ment of  disuse  atrophy  for  many  years.  It  lies 
at  the  root  of  Sister  Kenny’s  Treatment  of  in- 
fantile paralysis  and  it  has  been  applied  to  dis- 
eases of  the  eye27  and  other  conditions2*  with 
noteworthy  success.  Every  effort  should  be  made 
to  restore  each  diseased  organ  to  its  natural 
function  not  only  because  this  is  desirable  in  the 
end,  but  because  it  is  therapeutically  valuable. 
Plato  was  not  a physician  but  his  wisdom  may 
well  be  noted  by  physicians.  In  the  fourth 
book  of  The  Republic,  he  wrote  “Now  to  pro- 
duce health  is  to  put  the  various  parts  of  the 
body  in  their  natural  relations  of  authority  or 
subservience  to  one  another,  while  to  produce 
disease  is  to  disturb  this  natural  relation.” 
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POSTSPINAL  PUNCTURE  HEADACHE 

Z EX  AS  15.  NOON,  M.  I).,  F.A.C.S., 

Nogales,  Arizona 


Ql’INl’K K was  {riven  credit  for  the  introduc- 
tion ot  spinal  puncture  when  in  1891  lie  re- 
ported its  use  to  relieve  symptoms  of  hydro- 
cephalus. Since  that  time  its  field  of  usefulness 
has  been  greatly  extended  and  today  is  a very 
common  procedure.  It  is  used,  for  example,  for 
siieli  diagnostic  purposes  as  determining  the  pres- 
ence of  syphilis,  meningitis,  spinal  cord  tumors, 
and  herniated  intervertebral  disks.  Spinal  punc- 
ture is  used  to  induce  spinal  anesthesia  and  to 
introduce  chemicals  and  biologieals  into  the  sub- 
arachnoid space  in  the  treatment  of  various  cere- 
brospinal diseases.  Spinal  puncture  is  not,  how- 
ever, without  undesirable  reactions. 

Postspinal  Puncture  (■oniplications 
The  untoward  effects  from  spinal  puncture  in 
the  properly  selected  case  are  largely  confined  to 
the  so-called  postspinal  headache  syndrome. 
However,  a rare  death  does  occur.  Weider30  re- 
ports one  death  in  ld.OOO  spinal  punctures. 
Other  complications  may  occur  as  injury  to  an 
intervertebral  disk11  21,24  and  periosteal  injury 
to  a vertebrae. 

The  postspinal  headache  syndrome  is  mani- 
fested by  onset  of  symptoms  sometimes  immedi- 
ately, or.  as  is  most  usual,  several  hours  after  the 
puncture,  and  characteristically  is  improved  by 
recumbency  and  aggravated  by  activity.  The 
syndrome  has  been  reported  to  occur  after  spinal 
puncture  from  below  1 % 1 !)  to  o6%.2,!  There  is 
headache  of  various  types  such  as  frontal,  occipi- 
tal, general,  bitemporal,  fronto-occipital  and 
more  rarely,  vertex.  The  headache  may  be  com- 
plicated with  nausea,  vomiting,  dizziness,  tidi- 
ness and  pain  in  the  ears,  neck  pain  and  back- 
ache in  the  dorsal  and  lumbar  regions.  Other 
symptoms  which  may  occur  alone  or  in  combina- 
tion with  postspinal  headache,  and,  in  this  series 
almost  entirely  with  headache,  are  pain  and 
weakness  in  the  legs,  pain  in  the  hips,  pain  in 
the  testicles.  Pain  at  the  site  of  puncture  may 
occur,  but  was  not  too  common  a complaint  in 
this  series. 

Etiology  of  Post  puncture  Headache 
Several  theories  have  been  advanced  to  explain 
the  mechanism  of  the  postpuncture  headache 
but  there  are  contradictory  facts  which  make 
further  studies  necessary  to  expla'n  the  mechan- 


ism of  post  puncture  headache  and  its  success- 
ful prevention.  While  the  theories  of  meningeal 
irritation  and  leakage  at  the  present  time  arc 
the  most  important,  Adler1  concludes  that  the 
cause  of  the  headache  is  increased  intracranial 
hypertension  due  to  reaction  of  the  choroid 
plexus  caused  by  emotion. 

The  theory  of  aseptic  meningitis  and  menin- 
geal irritation1'’1  0 are  mentioned  as  possibly  ex- 
plaining some  postpuncture  headaches. 

The  theory  of  leakage  of  spinal  fluid  through 
the  dural  puncture  hole  into  the  epidural  space 
as  the  primary  etiological  factor  has  been  de- 
scribed by  various  investigators.28,  2<1,  14  A 
marked  fall  in  spinal  fluid  pressure  in  patients 
developing  postpuncture  headaches  has  been 
found  by  daeobaeus  and  Frumerie,16  Alpers,3 
and  Nelson.22  The  headache  is  said  to  be  due  to 
loss  of  tin1  water  cushion  supporting  the  brain, 
with  subsequent  basiler  venous  congestion,  and 
increased  pressure  and  traction  on  the  nerves 
and  vascular  structures.20,  ’■  ls  Nelson22  devel- 
oped a method  of  plugging  the  puncture  hole 
with  cat  gut  to  prevent  postspinal  puncture 
headache,  and,  in  a control  series,  4.9%  of  the 
cat  gut  series  as  compared  to  17.4A  of  those 
punctured  in  the  routine  manner  developed  re- 
actions. The  use  of  a small  needle  to  diminish 
drainage  lias  been  advocated.2'  s-  22-  0 Dattnert 
devised  a special  needle,  and  reported  a lower 
incidence  of  reactions.  Allen,2  using  the  Dattner 
needle,  reported  two  incapacitating  headaches 
and  16  mild  headaches  in  116  punctures. 

Because  of  reports  such  as  those  by  Danna,7 
Pappenheim,23  Davenport,10  and.  more  recently, 
by  Adler,1  Blau,6  and  Levin,10  the  leakage  theory 
has  been  questioned,  and  more  emphasis  has 
been  placed  on  emotional  and  psychological  fac- 
tors. The  use  of  sodium  amytal  for  the  preven- 
tion of  headaches  by  Kulcher  and  King,17  and 
Sehubc  and  LeDrew,27  lent  some  credence  to  the 
major  role  that  emotional  factors  play  in  causa- 
tion of  headaches.  In  the  experiences  herein  re- 
ported seconal  given  before  spinal  puncture  re- 
sulted in  no  reduction  of  reactions.  The  recent 
excellent  report  of  Itedlich,  Moore  and  Kimbell21’ 
concluded  that  “drainage  is  the  most  signifi- 
cant factor  in  the  production  of  symptoms  fo'- 
lowing  lumbar  puncture  outweighing  by  far  the 
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small  contribution  of  anxiety,  hypochondriasis 
and  other  emotional  elements.'' 

Classification  of  llcadachi 

In  this  series  the  headaches  were  classed  as 
mild,  moderate,  or  severe.  A headache  was  con- 
sidered mild  that  did  not  incapacitate  the  patient 
for  more  than  48  hours,  although  many  in  this 
group  had  symptoms  that  lasted  from  one-half 
day  to  six  or  seven  days  but  were  not  incapaci- 
tated. Many  of  the  mild  cases  had  complicat- 
ing symptoms  such  as  nausea  and  vomiting,  pain 
in  the  neck,  and  back,  etc.  A moderately  severe 
headache  was  one  which  incapacitated  the  pa- 
tient for  three  days.  The  patient  was  considered 
to  have  a severe  headache  if  he  was  incapacitated 
for  four  days  or  longer.  Symptoms  of  nausea 
and  vomiting,  neck  pain,  etc.,  were  more  com- 
mon with  the  moderate  and  severe  headaches. 

Clinical  Obsecrations 

The  material  studied  in  this  report  consisted 
of  1658  spinal  punctures,  1158  for  diagnostic 
purposes,  and  500  to  induce  spinal  anesthesia. 
There  were  1011  whites  and  647  colored.  For  all 
practical  purposes  the  age  group  was  from  18 
years  to  40  years. 

Group  1.  Diagnostic  Spinal  Puncture : An 

order  permitting  induction  into  the  armed  forces 
of  men  with  syphilis,  providing  they  did  not 
have  neurologic  or  visceral  involvement,  has 
made  it  possible  to  report  the  observations  on 
post-spinal  puncture  reactions  on  1158  diagnos- 
tic punctures  of  the  1658  reported  in  this  paper. 

All  of  the  draftees  were  admitted  to  the  hos- 
pital on  the  surgical  service,  and  within  one  or 
two  hours  after  admission  had  their  spinal  punc- 
ture. In  all  the  groups  here  presented  three 
grains  of  seeonal  were  given  about  45  minutes 
to  one  hour  before  the  puncture  was  made.  The 
punctures  were  made  with  the  patients  lying  on 
either  the  left  or  right  side  depending  upon  the 
location  of  the  head  of  the  bed  in  the  wards,  ex- 
cept for  those  that  were  done  in  the  sitting  posi- 
tion. All  of  the  punctures  were  made  with  a 
20  gauge  short  beveled  spinal  needle.  There 
were  approximately  40  beds  in  one  ward  and  20 
in  the  other  where  the  punctures  were  routinely 
made.  They  were  readied  for  puncture  and  the 
operators  moved  from  one  patient  to  the  next 
as  soon  as  the  puncture  was  made.  Eleven  c.e. 
of  spinal  fluid  was  collected  from  each  case, 
five  c.c.  in  one  tube  and  six  c.e.  in  a second  tube. 

* Percentages  throughout  are  usually  expressed  to  the  near- 
est whole  number. 


Postspinal  puncture  care  varied  with  different 
groups  of  patients.  One  group  was  kept  flat  in 
bed  for  24  hours,  except  for  hath  room  privileges. 
At  the  end  of  this  period  they  were  encouraged 
to  he  active  and  were  not  permitted  to  lie  in  bed. 
The  second  group  were  gotten  out  of  bed  in  four 
to  six  hours  or  sooner,  if  possible.  Since  they  all 
received  three  grains  of  seeonal  before  the  spinal 
puncture  was  made,  most  of  them  slept  for  four 
to  six  hours.  They  were  not  permitted  to  return 
to  bed  after  they  were  once  up,  until  bedtime. 

The  patients  were  discharged  from  the  hos- 
pital 48  hours  after  the  puncture  was  made 
unless  they  had  a postspinal  headache  severe 
enough  to  require  bed  rest,  in  which  ease  they 
were  discharged  when  they  were  sufficiently  well 
to  go  home.  Upon  leaving  the  hospital  each  pa- 
tient was  interrogated  as  to  how  he  felt  and 
appropriate  notes  made.  The  patient  was  given 
a simple  form  to  complete  and  return  regardless 
of  whether  he  developed  symptoms  or  not.  It 
requested  simple  but  detailed  information  re- 
garding his  symptoms. 

It  is  probably  pertinent  to  report  that  prac- 
tically all  of  these  individuals  were  working  in 
defense  plants  of  one  kind  or  another  and  were 
earning  an  excellent  income.  A large  number  of 
them  objected  to  being  kept  from  their  jobs  for 
two  days. 

The  development  of  postspinal  headache  was 
quite  high  in  the  four  groups  studied.  There 
were  many  reactions  that  would  not  have  been 
recorded  if  a detailed  follow-up  system  had  not 
been  used  and  only  those  who  were  severely  in- 
capacitated were  reported.  For  instance,  those 
with  mild  reactions  could  have  been  missed  in 
spite  of  the  fact  that  this  group  had  a fairly  high 
percentage  of  symptoms  complicating  the  head- 
ache such  as  nausea  and  vomiting,  neck  and  back 
pain.  For  example,  of  the  group  that  was  up 
in  four  to  six  hours  after  puncture.  39%  had 
complicating  symptoms. 

The  following  is  a breakdown  of  the  untoward 
reactions  of  the  different  groups  who  had  diag- 
nostic punctures : 

A.  Spinal  puncture  done  with  the  patient 
lying  on  his  side  and  up  in  24  hours. 
There  were  621  cases  of  which  200  devel- 
oped headache,  an  incidence  of  52%  * : 
46%  were  mild.  22%  moderate,  and  32% 
severe. 
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li.  Spinal  puncture1  done  with  the  patient  in 
the  sitting1  position  and  up  in  24  hours. 
There  were  52  eases  with  a reaction  rate 
of  53%  or  28  who  developed  headaches; 
43%  were1  mild,  10%  inetderate  anel  47'  i 
severe. 

C.  Spinal  puncture  done  with  patient  lying 
e>n  his  side1  anel  up  in  four  tee  six  hours. 
There  were  4.’>ti  eases  of  which  214  devel- 
opeel  heaelache,  a reaction  rate  of  47% 
50%  had  mild  reactions,  14'  < were  mod- 
erate and  36%  were  severe. 

I).  Spinal  puncture  elone  with  the  patient  in 
the  sitting  position  and  up  in  four  to  six 
hours.  There  were  2!)  cases  with  39%  re- 
actions or  11  who  developed  headache; 
36%  had  mild  reactions,  27%  moderate 
and  .70 % severe  reactions. 

Positive  spinal  fluids  (Koliner)  were  found 
7)9  times  or  in  7>' , of  the  117>8  diagnostic  punc- 
tures. Postpuncture  reactions  occurred  in  4.7.8%. 
Mild  headache  occurred  in  43%  while  1(1%  were 
moderate  and  47 '3  severe. 

Bloody  spinal  fluid  taps  occurred  23  times,  an 
incidence  of  1.4%.  Postpuncture  reactions  were 
present  in  36%  of  these  cases.  There  were  7 mild 
reactions,  and  7 reactions  that  were  moderate  or 
severe. 

Group  II.  Spinal  Puncture  for  Anesthesia. 
The  remaining  300  cases  of  the  1638  reported  in 
this  paper  were  spinal  punctures  done  to  induce 
spinal  anesthesia  for  general  surgical  procedures 
consisting  largely  of  abdominal  and  rectal  sur- 
gery. 

These  spinal  punctures  were  made  with  a 20 
gauge  short  beveled  spinal  needle  with  the  pa- 
tient lying  on. either  the  left  or  right  side.  The 
anesthetic  agent  used  was  novocain,  a mixture 
of  novocain  and  pontocain,  and  a mixture  of 
novocain  and  nupercain.  Preoperative  medica- 
tion consisted  of  three  grains  of  seconal  and  mor- 
phine grs.  Ve  to  '»  with  atropine  grs.  'ir>o.  Ephe- 
drine  sulphate  ;!s  grains  was  given  at  the  time 
the  spinal  anesthesia  was  induced.  'The  average 
amount  of  spinal  fluid  withdrawn  was  about  3 
e.e.  to  mix  the  anesthetic  agent,  but  this  amount 
of  fluid  was  replaced.  Postoperatively  the  ab- 
dominal cases  were  put  up  in  Fowler  position  as 
soon  as  the  spinal  anesthetic  had  worn  off.  It 
was  therefore  usually  not  more  than  two  and  a 
half  to  three  hours  after  the  spinal  puncture  had 
been  made  until  the  patients  were  up  in  Fowler 
Position,  and  were  so  kept  during  the  major 


part  of  their  convalescence.  The  abdominal 
cases  were  kept  in  bed  for  from  7 to  18  days. 
The  postoperative  care  of  rectal  eases  differed 
from  those  who  had  abdominal  surgery  in  that 
they  were  not  routinely  put  up  in  Fowler  posi- 
tion, could  be  out  of  bed  when  they  desired,  and 
were  always  up  and  about  the  day  following 
operation. 

All  of  the  operative  cases,  as  in  the  diagnostic 
spinal  group,  were  questioned  regarding  head- 
ache. They  were  followed  more  closely  person- 
ally because  they  were  hospitalized  until  they 
could  be  returned  to  full  duty. 

In  the  300  surgical  cases  postspinal  puncture 
headache  occurred  only  33  times  or  an  incidence 
of  7%.  There  were  333  abdominal  and  133  rec- 
tal cases.  In  tbe  abdominal  group  reaction  oc- 
curred 19  times  and  in  the  rectal  group  16  times. 
There  were  16  cases  recorded  as  mild,  9 moder- 
ately severe,  and  10  severe  ; in  other  words,  43% 
were  mild,  25%  moderate,  and  28%  severe. 

It  is  of  interest  that  the  incidence  of  headache 
was  about  twice  as  great  in  the  rectal  cases.  The 
severity  of  the  headache  was  essentially  the  same 
in  both  groups  except  that  the  duration  of  severe 
headache  was  one  day  less  in  those  who  had  rec- 
tal surgery.  One  wonders  what  the  effect  of  re- 
maining in  a semi-sitting  position  had  on  the 
lower  incidence  of  headache  in  the  abdominal 
group. 

The  average  time  of  onset  of  the  headache  was 
26  hours.  In  this  series  the  longest  time  of  onset 
was  9 days;  the  severity  was  moderate.  This  pa- 
tient had  on  a previous  occasion  developed  a 
headache  on  the  9th  day  following  a spinal  anes- 
thesia. The  average  duration  of  cases  with  severe 
symptoms  was  6 days,  and  the  longest  was  21 
days.  Frontal  headache,  with  its  various  com- 
plications such  as  neck  ache,  nausea  and  vomit- 
ing, occurred  in  85%  of  the  cases.  Dizziness  of 
shorter  or  longer  duration  occurred  in  13  cases, 
and  was  of  the  subjective  type.  The  patient 
spun  around  objects,  and  oddly  enough,  always 
spun  clockwise. 

COMMENT 

There  is  sufficient  evidence7'  *•  l2,  G'  10  that  no 
harm  is  done  by  immediate  ambulation  follow- 
ing puncture  and  certainly,  in  some  series  re- 
ported, the  incidence  of  headache  is  reported  as 
markedly  reduced.  Therefore  it  would  seem  there 
is  no  contraindication  to  activity  immediately 
following  spinal  puncture.  Levin1'1  stated  that 
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tin*  low  incidence  of  reactions  in  his  cases  (less 
than  1%)  “is  believed  to  be  due  to  the  more 
nearly  normal  intracranial  pressure  maintained 
by  the  erect  position,  thus  preventing  over-secre- 
tion and  compensatory  hypertension  with  result- 
ant headache. ' 

The  use  of  a prespinal  sedative  did  not,  in  the 
series  reported  here,  reduce  the  incidence  of 
headache.  'Phis  same  observation  was  also  made 
by  (Jnderwood.2!) 

It  appears  that  position211  and  tin*  rapidity  with 
which  the  fluid  is  withdrawn11'  has  no  effect  on 
the  incidence  of  headache.  Raney  and  Raney2,1 
state  the  incidence  of  headache  is  lower  when  the 
puncture  is  done  in  the  sitting  position.  The  ob- 
servations in  this  paper  were  too  few  to  warrant 
conclusions. 

Nelson22  pointed  out  that  there  did  not  appear 
to  be  any  relation  between  spinal  fluid  pressure 
at  the  commencement  of  withdrawal  of  spinal 
fluid,  and  after  the  fluid  had  been  withdrawn, 
and  the  incidence  of  headache.  However,  “ In  all 
these  patients  the  pressure  was  found  to  be  re- 
markably low  during'  the  headache,  indicating  a 
great  reduction  in  the  volume  of  spinal  fluid  in 
the  spinal  subarachnoid  space." 

The  frequency  of  postpuncture  reactions  in 
those  with  positive  spinal  fluids,  45.8%  in  this 
series,  did  not  bear  out  completely  the  statement 
of  Davenport10  “ . . . that  postpuncture  head- 
ache was  95%  assurance  that  the  spinal  fluid  was 
negative  or  cerebrospinal  involvement  was  of 
mild  degree." 

There  was  a total  of  488  postpuncture  reac- 
tions, an  overall  incidence  of  29%.  Moderate  and 
severe  headaches  were  present  in  257  ; mild  head- 


ache occurred  241  times.  Frontal  headache  was 
about  twice  as  frequent  as  any  of  the  others  re- 
corded— occurring  241  times  or  49%  of  the  total. 
Generalized  headache  occurred  in  23%,  occipital 
21%,  fronto-oecipital  in  4%,  and  bitemporal  in 

3%  • 

The  average  time  of  onset  of  symptoms  was 
22.4  hours.  The  duration  of  symptoms  in  the 
severe  group  averaged  6.05  days.  The  longest 
duration  of  symptoms  was  21  days. 

While  about  15%.  of  the  moderate  and  severe 
group  of  headaches  did  not  have  complicating 
symptoms  such  as  nausea,  vomiting,  etc.,  an  over- 
all of  45%  had  no  complicating  symptoms. 

The  incidence  of  postpuncture  headache  was 
about  12%  higher  in  the  colored  than  in  the 
white  group.  Of  the  488  cases  of  headache  214 
or  43.8%  were  in  the  white  group,  and  274  or 
56.2%  in  the  colored. 

It  is  difficult  to  reconcile  the  much  lower  in- 
cidence of  postpuncture  headache  in  the  oper- 
ative, as  compared  with  the  diagnostic  group 
that  was  punctured  lying  down,  and  was  up  and 
active  in  four  to  six  hours  after  the  puncture. 
It  is  difficult  because  this  group  in  some  re- 
spects was  comparable  to  the  operative  cases,  that 
is,  shortly  after  the  puncture  they  were  in  the 
erect  position  and  remained  so  except  at  bedtime. 
It  is  true  that  11  c.c.  of  spinal  fluid  was  re- 
moved from  the  diagnostic  group  and  not  re- 
placed, while  only  3 or  4 c.c.  was  temporarily  re- 
moved from  the  operative  group.  However,  this 
should  have  made  no  difference  since  Levin11’ 
removed  10  c.c.  of  spinal  fluid,  and  had  an  inci- 
dence of  less  than  1%  reactions. 

Certainly  the  percentage  of  reactions  under 


Total  Cases 

Total  Reactions 

Types  of  He 

adache 

Punctured 

488  or  29% 

Frontal 

241 

49% 

1658 

White 

Colored 

General 

110 

23% 

White  Colored 

214-44% 

274-56% 

Occipital 

104 

21% 

1011  647 

Severity  of  Reactions 

Fronto-occipital 

20 

4% 

Mild  Moderate  & Severe 
231-47%  257-53% 

Bitemporal 

13 

3% 

Positive  Spinal 

Bloody  Spinal  Taps 

Average  Time  Onset  of  Symptoms 

Fluids 

25  or  1.4% 

22.4  hours 

59  or  5% 
White  Colored 

35  24 

Reactions 

White  Colored 

13  24 


Reactions 

Mild  Moderate  & Severe 


Average  Duration  Severe  Symptoms 

6.05  days 
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(•(‘ftain  comparable  conditions  dues  not  always 
prevail  with  different  observers.  For  example, 
tin'  use  of  a sedative  given  before  spinal  punc- 
ture in  tin1  diagnostic  group  reported  in  this 
paper  did  not  result  in  a low  incidence  of  reac- 
tions. Except  I’oi-  the  operative  group  a limita- 
tion of  psychic  factors  with  sedatives  and  early 
erect  position  resulted  in  no  reduction  in  the 
number  of  reactions.  It  would  appear  after  a 
study  of  this  report  and  others  that  the  incidence 
of  postpuncture  symptoms  is  not  predictable  on 
a physical  basis  or  on  a psychological  basis,  ex- 
cept, as  Hedlich2"  concluded  “knowledge  of  ill 
effects  in  others  does  increase  post  lumbar  punc- 
ture sequelae  to  a statistically  significant  de- 
gree. 

If  the  desire  for  monetary  gain  was  as  strong 
as  suggested  by  the  number  of  draftees  who  com- 
plained about  losing  money  because  of  their  48- 
hour  sojourn  in  the  hospital  for  tin*  spinal  punc- 
ture, one  would  not  suspect  that  on  psychologi- 
cal grounds  there  would  have  been  such  a high 
rate  of  reactions  in  this  group  ; certainly  the  com- 
pelling force  was  not  rest  for  nothing  but  work 
for  money. 

TREATMENT 

The  various  treatments  used  were  •’>()  e.c.  of 
dOt,  glucose  by  vein  this  seemed  to  give  tem- 
porary relief  to  some,  while  1000  c.e.  of  d '/  glu- 
cose in  saline  given  in  about  one  hour  gave  some 
temporary  relief  to  others.  I’ituitrin  by  intra- 
muscular injection  in  this  experience  gave  the 
least  satisfactory  results  of  all.  Caffiene  Sodium- 
Benzoate  occasionally  seemed  to  help  some. 
Nicotinic  acid  produced  its  fleeting  moment  of 
hope — gynergen  was  also  tried. 

Of  course  most  of  the  patients  preferred  to  be 
flat  in  bed  because  of  the  relief  it  gave.  How- 
ever, the  impression  was  gained  that  those  severe 
eases  who  co-operated  were  relieved  sooner  when 
given  d A glucose  in  saline  intravenously,  and 
when  they  were  put  up  in  Fowler  position,  and 
kept  there  day  and  night.  The  d%  glucose  was 
given  if  necessary  three  or  four  times  in  24 
hours  in  some  cases. 

Sedatives  were  helpful  in  the  severe  cases  be- 
cause they  did  afford  some  rest.  Aspirin  and 
codeine  were  helpful  at  times. 

Treatment  of  postspina  I headache  was  not  too 
encouraging.  One's  enthusiasm  in  the  treatment 
being  carried  out  at  the  moment  temporarily 
helped  both  the  doctor  and  the  patient,  but  time 
seemed  to  be  the  surest  cure. 


SUMMARY  AND  CONCLUSIONS 

1.  The  etiology  of  post  spina  I puncture  head- 
ache is  not  entirely  (dear;  the  “leakage”  theory 
is  at  present  the  most  widely  accepted  etiologi- 
cal factor  plus  a psychological  factor  that  ap- 
parently increases  postlumbar  puncture  sequelae. 

2.  There  was  an  overall  incidence  of  29l/( 
postspinal  puncture  headache  in  KidS  spinal 
punctures.  However,  only  7%  of  300  cases  of 
spinal  puncture  done  fm  inducing  spinal  anes- 
thesia developed  headache. 

2.  Prespina]  puncture  sedation  with  ■>  grains 
of  seconal  did  not  result  in  a low  incidence  of 
postpuncture  headache  in  1 K>8  diagnostic  punc- 
tures. In  this  same  group  there  was  no  appre- 
ciable difference  in  the  incidence  of  headache 
in  those  who  were  active  soon  after  puncture  and 
those  who  were  kept  recumbent  for  24  hours. 

4.  Treatment  of  postlumbar  puncture  head- 
ache is  symptomatic. 
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SURGICAL  TREATMENT  OF  PULMONARY 
COCCIDIOIDOMYCOSIS 
(Local  Excision  of  Small  Lesions) 

Dermont  W.  Meliek,  M.  I). 

I’hoenix,  Arizona 


INTRODUCTION 

nr  HE  application  of  pulmonary  resection  for 
coccidioidomycosis  has  not  received  a great 
deal  of  attention  in  the  literature.  The  scarcity 
of  reports  in  regards  to  surgery  for  this  fungus 
disease  is  for  the  reason  that  such  surgery  is 
limited  hy  the  nature  of  the  disease.  In  ordinary 
cases  conservative  therapy  usually  results  in  sat- 
isfactory control  of  this  disease.  There  are  a 
group  of  cases,  however,  where  surgery  is  defi- 
nitely indicated.  l)rs.  IS.  -J.  Greer,  J.  H.  Forsee, 
and  H.  W.  Mahon1  of  Fitzsimons  General  Hos- 
pital, Denver,  recently  reported  the  following  in- 
dications for  pulmonary  resection  in  coccidioido- 
mycosis : 

1.  Recurrent  moderate  hemoptysis. 

2.  Failure  of  closure  of  cavity  after  many 
months'  observation. 

3.  Spontaneous  pneumothorax,  with  failure 
of  the  lung  to  re-expand. 

4.  To  exclude  neoplastic  disease. 

In  their  series  of  fifteen  cases,  nine  were  treated 
by  lobectomy  and  six  by  wedge-shaped  excision 
of  the  lesion. 

The  following  two  cases  illustrate  Indications 
No.  1,  No.  2 and  No.  4 of  the  above  enumerated 
indications  for  pulmonary  resection  in  this 
disease. 

Case  No.  1 was  a 34-year-old  white  male  with 
a cavity  in  the  right  upper  lung  field  that  had 
persisted  for  many  months.  During  that  time 
the  patient  had  experienced  a total  of  thirty-five 
small  pulmonary  hemorrhages.  At  operation  the 
cavity  was  found  to  lie  posteriorly  in  the  peri- 
pheral portion  of  the  upper  lobe,  and  it  was  ex- 
cised without  difficulty.  His  postoperative 
course  was  uneventful.  The  lung  re-expanded 
promptly. 

( 'ase  No.  2 was  a 38-vear-old  white  female 
with  a small  nodular  lesion  lying  at  the  peri- 


phery of  the  left  upper  lobe.  A neoplasm  was 
considered  a possibility  and  exploratory  thora- 
cotomy recommended. 

At  operation  the  lesion  was  found  to  lie  at  the 
extreme  periphery  of  the  left  upper  lobe.  It  was 
excised  in  order  to  determine  the  nature  of  the 
lesion  before  proceeding  further.  The  frozen 
section  was  reported  as  a benign  inflammatory 
type  of  lesion,  and  the  operation  was  therefore 
concluded  at  this  point.  Her  postoperative 
course  was  uneventful.  The  lung  re-expanded 
promptly. 

The  pathologist  reported  both  of  these  pul- 
monary lesions  as  coccidioidomycosis. 

In  both  of  the  aforementioned  cases  the  skin 
test  for  coccidioidomycosis  was  negative.  Both 
of  these  patients  received  two  separate  skin 
tests,  and  both  were  reported  negative.  Unfor- 
tunately the  strength  of  eaeli  skin  test  dose  was 
only  1-1000.  This  is  now  recognized  as  an  error 
in  technique.  Dr.  Chas.  Smith-  has  this  to  saj 
about  skin  testing  for  coccidioidomycosis: 

“With  coccidioidal  cavit  es  in  particular, 
it  is  occasionally  necessary  to  go  up  to  1 - 1 0 
coccidioidin.  It  should  be  read  at  24  and  48 
hours.  Watch  carefully  for  induration  with 
only  faint  pinkness  which  is  readily  missed." 

DISCUSSION  • 

The  above  two  eases  represent  local  excision 
of  a small  coccidioidal  lesion.  It  should  be  em- 
phasized that  the  local  excision  is  dependent 
upon  two  facts.  The  lesion  must  be  small  and 
must  be  located  peripherally.  If  these  two  cri- 
teria cannot  be  satisfied,  then  lobectomy  or  seg- 
mental resection  should  be  carried  out.  Drs. 
Greer,  Forsee,  and  Mahon  employed  lobectomy 
in  those  cases  where  daugliter-granulomata  were 
found,  in  addition  to  the  principal  lesion.  If  lo- 
cal excision  is  feasible,  then  the  greater  portion 
of  the  functioning  pulmonary  parenchyma  is 
thereby  preserved. 
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Surgical  Techniqui 

In  tin’  two  cases  mentioned  previously  the 
local  excision  was  accomplished  by  removal  of 
a wedge-shaped  piece  of  lung  between  two  small 
clamps.  The  lesion  is  removed  in  such  a way 
that  it  lies  in  the  central  portion  of  the  triangu- 
lar piece  of  pulmonary  tissue. 

The  lung  is  over-sewn  by  a simple  continu- 
ous chromic  catgut  stitch.  The  clamp  is  re- 
moved. and  the  suture  is  pulled  up  snug  to 
prevent  hemorrhage.  The  suture  is  then  re- 
traced along  the  line  of  suture,  using  this 
time  a Connell-type  of  stitch.  This  stitch  brings 
about  approximation  of  the  visceral  surfaces  of 
the  lung  and  at  the  same  time  buries  the  first 
line  of  suture  to  pleural ize  all  the  lung  surface. 
The  two  eases  in  which  this  particular  method 


was  employed  healed  promptly,  and  there  were 
no  postoperative  complications. 

CONCLUSIONS 

Pulmonary  resection  is  a useful  operation  in 
certain  lesions  resulting  from  coccidioidomycosis. 
A local  excision  of  small  lesions  located  peripher- 
ally can  be  carried  out  with  removal  of  a mini- 
mal amount  of  pulmonary  tissue. 

Coccidioidin  skin  tests  should  be  scrutinized 
quite  closely.  A negative  coccidioidin  skin  test 
should  only  be  valid  when  the  higher  concen- 
trations of  the  coccidioidin  have  been  used. 
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Arizona  Medical  Problems 

CONSULTATION  AND  CASE  ANALYSIS 


ARIZONA  MEDICINE  again  presents  an 
unsolved  and  difficult  case  from  the  prac- 
tice of  Arizona  physicians,  with  the  Case- 
Analysis  and  comments  of  a specially-chosen 
and  nationally-known  Consultant. 

Any  physician  who  has  an  undiagnosed 
case  which  has  defied  other  methods  of  solu- 
tion may  send  it  for  consideration.  The  case 
should  be  completely  worked  up,  but  an  ed- 
itor will  help  compose  the  report.  When- 
ever the  need  for  an  answer  is  urgent,  the 
Consultant's  reply  will  he  sent  direct  to  the 
submitting  physician,  before  publication. 

Please  send  communications  and  data  to 
Dr.  W.  H.  Oatway,  Jr.,  123  S.  Stone  Avenue, 
Tucson,  Arizona,  or  care  of  The  Editor,  Ari- 
zona Medicine. 


(The  following  case  is  presented  because  it  is 
t gpical  of  a certain  group  which  mgstifics  rela- 
tives and  phigsicia ns  (dike.  The  signs  and  symp- 
toms are  subcliniccd  and  indefinite , and  the  field 
is  the  difficult  one  of  growth,  adolescence,  and 
i ndocrinologg .) 

The  CONSULTANTS  are  l)r.  Lester  IT.  Paul, 
Professor  of  Radiology,  and  Dr.  •/.  LeRoy  Sims, 
Assistant  Professor  of  Medicine,  the  University 
of  Wisconsin  Medical  School  and  State  of  Wis- 
consin General  Hospital. 


Dr.  Paul  is  diagnostic  roentgenologist  at  the 
Wisconsin  General  Hospital,  is  the  author  of 
articles  on  a variety  of  subjects,  and  saw  the 
films  of  the  present  case.  He  is  a member  of 
the  Radiological  Society  of  North  America,  the 
American  Roentgen  Ray  Society,  is  a Fellow 
of  the  American  College  of  Radiology,  and  a 
Diplomate  of  the  American  Board  of  Radiology. 
Dr.  Paul  is  personally  known  in  Arizona,  since 
he  was  a guest  speaker  for  the  Annual  Lectures 
of  the  Lois  Grunow  Clinic  of  Phoenix,  in  Feb- 
ruary, 1948. 

Dr.  Sims  has  seen  a considerable  portion  of 
the  clinical  material  in  the  hospital  and  out- 
patient services,  and  is  especially  well-qualified 
to  meet  the  current  problem.  He  is  a member 
of  the  American  College  of  Physicians,  the  Amer- 
ican Federation  for  Clinical  Research,  and  is  a 
Diplomate  of  the  American  Board  of  Internal 
Medicine. 

CASE  NUMBER  XIV 

The  patient  is  a white  gil  l who  was  VM/i  years 
of  age  when  first  seen.  Her  family  had  moved 
to  Arizona  from  Chicago  a year  before,  and  she 
was  a student  in  first  year  of  High  School. 

She  was  referred  for  a complete  examination 
by  an  ophthalmologist.  Though  she  was  well  in 
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general,  she  had  been  subject  to  headaches  dur- 
ing the  previous  1 Vfe  years.  Sometimes  they  were 
ordinary  ones,  but  on  four  or  five  occasions  they 
had  started  with  a throbbing  in  the  left  side  of 
the  head,  progressed  to  a severe  headache  on 
either  the  left  or  right  side,  were  accompanied 
by  emesis  in  half  an  hour,  and  were  followed  by 
relief  and  fatigue.  The  parents  were  also  worried 
about  her  height. 

She  had  had  night  mares  several  times  in  the 
month  after  the  last  severe  headache,  but  none 
during  a month’s  trial  of  phenobarbitol.  She  had 
noted  vertigo  two  or  three  times  a day,  and  an 
occasional  blackout.  After  refraction  she  was 
unable  to  wear  the  glasses  because  they  produced 
vertigo.  The  fundi  were  normal,  but  there  was 
a slight  bi-temporal  contraction  in  the  visual 
fields. 

All  other  systems  were  asymptomatic.  Her 
menses  began  10  months  before,  occurred  every 
three  to  four  weeks,  lasted  five  to  eight  days,  the 
flow  was  scanty,  and  she  had  had  mild  cramps. 
There  was  no  relationship  between  the  menses 
and  the  headaches. 

The  past  medical  history  was  negative  except 
for  tonsilectomy  as  a child,  appendectomy  for  an 
acute  infection  15  months  previous,  and  a slight 
sinus  infection  while  living  in  the  mid-west.  She 
has  had  no  signs  of  allergy.  The  family  history 
includes  a father  who  has  headaches,  and  a moth- 
er who  dominates  the  family,  in  a pleasant  way. 
The  father  is  (i  feet  tall;  the1  mother  5 feet  7 
inches. 

On  physical  examination  the  girl  was  seen  to 
be  tall  (5  ft.  8 in.),  tanned  and  well-nourished 
(135  pounds).  Her  nails  were  closely  bitten.  The 
tongue  surface  was  scrotal  and  geographic.  The 
teeth  were  poorly  spaced.  The  sinuses  were  nor 
mal.  The  breasts  wrere  nubile.  The  heart  and 
lungs  were  normal  by  fluoroscopy,  there  was  a 
sinus  arrhythmia,  P2  was  accentuated,  and  the 
BP  was  100/70(R),  and  94/70(L).  All  other  find- 
ings were  normal,  including  reflexes,  sensory 
tests,  bone  structure,  etc. 

Among  the  considerations  for  a diagnosis  were 
a pituitary-thyroid  disorder,  normal  growth 
changes,  and  adolescent  maladjustment. 

A blood  count  showed  11.8  grams  (86%)  Hb., 
1,430,000  R.B.C’.,  and  a normal  W.B.C.  (with  4% 
eosinophiles).  A basal  metabolism  test  was  minus 
20%.  Lateral  x-rays  of  the  skull  showed  a normal 
but  quite  small  sella  turcica,  measuring  7-8  mm 
in  depth  and  9 mm.  longitudinally. 

The  skull  films  were  sent  to  I)r.  L.  \V.  Paul, 
radiologist  at  the  Wisconsin  General  Hospital, 
who  had  considered  the  problem  with  Dr.  E.  L. 
Kcvringhans,  endocrinologist.  He  agreed  that  the 


sella  was  small  hut  that  it  was  not  distorted,  and 
that  the  walls  were  not  altered  in  density.  They 
had  noted  clinically  that  the  sella  was  abnormal- 
ly small  in  many  patients  presenting  evidence  of 
pituitary  dysfunction,  but  proof  and  statistical 
study  had  been  lacking. 

The  diagnosis  was  therefore  indefinite,  'thy- 
roid extract  was  prescribed,  starting  with  Ms 
grain  per  day,  and  the  daily  dose  was  increased 
each  week  by  V2  grain.  She  was  also  given  fer- 
rous sulfate  and  an  order  for  atropin  and  amido- 
phen,  to  be  taken  at  the  start  of  any  headache. 

After  three  months,  the  general  condition, 
height,  and  weight  were  the  same.  She  had  had 
one  headache,  cause  unknown,  but  no  vertigo. 
The  menses  and  blood  pressure  were  unchanged: 
the  RBC  had  become  normal;  and  the  BMR  had 
been  found  to  be  ( — ) 18  and  ( — )19%  on  2 grains 
of  thyroid  per  day. 

The  menstrual  period  was  associated  with  se- 
vere cramps  during  the  next  month,  and  when  it 
was  over  she  was  examined  by  a gynecologist. 
The  genitalia  were  normal.  The  consultant  noted 
that  the  patient’s  mother  was  ubiquitous,  and 
considered  her  a possible  factor  in  the  girl's 
symptoms.  He  suggested  that  15  gr.  of  dessieated 
pituitary  extract  be  given,  as  well  as  3 grains  of 
thyroid  per  day. 

Three  weeks  later  the  patient  volunteered  that 
she  felt  wonderfully  well,  with  no  headaches, 
vertigo,  etc.,  and  with  scanty  dysmenorrhea.  Her 
symptoms  were  few  in  the  next  two  months,  and 
the  BMR  rose  to  ( — )9%. 

Four  months  later  her  condition  was  the  same. 
The  BMR  was  ( — )30%  in  a different  laboratory, 
but  the  serum  cholisterol  was  171  mgm.  (a  figure 
said  to  fit  hypopituitarism  rather  than  simple  hy- 
pothyroidism) Her  weight  was  increased  slight- 
ly to  141,  but  the  height  remained  stable.  It  was 
noted  that  her  irritability  depended  on  whether 
she  obtained  enough  sleep,  and  that  mild  head- 
aches and  attacks  of  vertigo  in  school  depended 
considerably  on  her  happiness  and  success. 

A year  later  she  was  examined  by  a second  Gyn. 
consultant.  Her  weight  had  risen  to  149  pounds; 
the  height  was  68%  inches;  the  thyroid  isthmus 
was  said  to  be  slightly  enlarged;  and  the  uterus 
was  said  to  be  of  a “juvenile”  type. 

His  diagnosis  was  thyro-pituitary  hypofunc- 

tion,  and  the  same  therapy  previously  used  was 
prescribed. 

At  present  the  absolute  diagnosis  is  still  uncer- 
tain; the  response  to  therapy  is  not  remarkable: 
the  situational  element  is  a possible  factor;  and 
the  prognosis  is  not  known. 


I ’«/.  6,  So.  I 

(il’KSTIONS: 

1.  Whitt  is  tlic  probable  diagnosis? 

2.  Is  the  size  of  the  sella  turcica  associated 
w ith  a small  pituitary  and  a lowered  func- 
tion ? 

What  are  the  causes  of  the  headaches, 
vertigo,  dysmenorrhea,  etc.? 

1.  Is  the  patient’s  body  structure  a result  of 
endocrine  dysfunction,  heredity,  or  both? 

What  therapy  would  seem  best? 

l>.  What  is  the  chance  of  actual  gigantism  ? 

M . I )..  Tucson. 


RA  DIOLt  )(i  1ST  S ANALYSIS— 

There  is  no  concrete  evidence  to  indicate  that 
it  small  sella  turcica  indicates  a decreased  func- 
tion of  the  pituitary  gland.  It  has  been  our  im- 
pression that  such  a finding  is  noted  more  fre- 
quently in  individuals  with  clinical  signs  of 
hypopituitarism  than  in  normals,  but  proof  for 
such  an  assumption  is  lacking  and  it  cannot  be 
considered  as  a significant  diagnostic  sign.  Ad- 
ditionally, small  sella  turcicas  have  been  noted 
mainly  in  pituitary  dwarfs  while  the  patient, 
under  discussion  is  above  normal  in  height. 
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From  the  roentgenologic  findings  it  can  be 
stilted  that  then  is  no  involvement  of  the  pitui 
lory  (/lond  hi/  intrinsic  or  extrinsic  tumor;  that 
tin  small  sizi  of  Ih < sella  probably  is  without 
significance  in  this  patient;  and  that,  if  there 
is  hypopituitarism,  the  diagnosis  must  rest  on 
clinical  rather  than  roentgenologic  evidence. 

Lester  W.  Paul,  M.  I)., 

State  of  Wisconsin  (ieneral 
Hospital, 

Madison,  Wisconsin. 

CLINICIAN’S  ANALYSIS — 

This  girl's  parents  are  fairly  tall.  She  is  of 
average  weight  for  her  age  and  height,  and  her 
sexual  development  seems  to  be  within  normal 
limits.  The  small  sella  is  compatible  with  pitui- 
tary dysfunction,  but  may  be  seen  in  normals. 
Bitemporal  contraction  of  visual  fields,  if  con- 
firmed, would  suggest  an  expanding  lesion  in 
the  sellar  or  suprasellar  region  rather  than  de- 
creased pituitary  size.  Evidence  presented  shows 
clearly  that  the  low  metabolic  rate  is  not  due 
to  thyroid  deficiency.  Its  mechanism  is  obscure, 
but  it  is  not  an  uncommon  finding  in  slender 
adolescent  girls  who  subsequently  develop  nor- 
mally. 
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In  the  present  case  roentgenograms  are  chiefly 
of  interest  for  the  lesions  which  can  be  excluded 
on  tin  basis  of  the  roentgenologic  findings. 
An  expanding  lesion  in  or  adjacent  to  the  sella 
is  hardly  possible.  Thus  an  eosinophilic  adenoma 
of  the  pituitary  gland  which  might  give  rise  to 
gigantism  is  almost  certainly  not  present.  Such 
a tumor  also  alters  the  appearance  of  the  cranial 
bones  generally,  and  these  findings  are  absent. 
Similarly,  a craniopharyngioma  can  be  ruled  out 
since  this  tumor  calcifies  in  about  80%  of  the 
cases  and  almost  invariably  causes  some  changes 
in  the  size  and  shape  of  the  sella.  A chromophobe 
adenoma  produces  a general  enlargement  of  the 
sella.  Also,  these  latter  two  lesions  result  in  a 
stunting  of  growth  rather  than  gigantism. 


SECURITY 


The  probable  diagnosis  is  that  of  constitu- 
tional or  genetic  statural  overgrowth , plus  a 
mixed  type  of  psychoneurosis ; there  is  /trobably 
no  significant  decrease  in  pituitary  function. 

The  symptoms  can  be  explained  by  an  anxiety 
tension  type  of  psychoneurosis,  associated  with 
vasomotor  instability  and  hyperventilation. 

The  body  structure  reflects  genetic  factors 
rather  than  endocrine  dysfunction,  and  actual 
gigantism  is  unlikely. 

Therapy  should  be  directed  toward  the  fac- 
tors, operative  in  production  of  her  psychoneu- 
rosis,  and  should  avoid  any  implication  that  she 
is  “abnormal."  Reassurance  should  be  given 
that  her  unusual  stature  is  a normal  variant, 
and  she  should  be  helped  to  adjust  to  the  situa- 
tional problems  it  creates.  Her  parents  should 
be  included  in  the  program  of  psychotherapy. 

•T.  LeRoy  Sims,  M.  I).. 

State  of  Wisconsin  (leneral 
Hospital, 

Madison,  Wisconsin. 
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TOPICS  OF  CURRENT  MEDICAL  INTEREST 


RX,  DX,  AND  DRS. 

By  Guillermo  Osier,  M.  D. 


This  current  column  will  run  the  gamut  of 
therapy  from  A to  B.  ANTIBIOTICS,  that  is  . . . 
Penicillin  is  being  jostled  for  room  by  some  of 
its  cousin  drugs,  but  certain  data  on  progress  of 
its  use  are  both  exciting  and  valuable,  and  most 
likely  will  prove  applicable  to  the  new  arrivals 
as  they  become  more  widely  available. 


ENHANCING  THE  EFFECT  OF  PENICIL- 
LIN is  a logical  target  for  research  workers.  They 
are  sniping  at  the  problem  from  a dozen  angles, 
and  fast.  The  objectives  are  to  decrease  the  cost, 
to  increase  the  height  and  duration  of  effective 
blood  levels,  and  to  increase  the  convenience  of 
dosage.  . . . The  approaches  have  included  meth- 
ods to  SLOW  THE  ABSORPTION,  such  as  chill- 
ing tilt'  site,  the  inclusion  of  vasoconstrictor 
drugs,  the  use  of  an  oil,  wax,  or  gelatin  vehicle, 
and  the  combination  of  penicillin  with  procaine; 
methods  to  DELAY  RENAL  TUBULAR  EXCRE- 
TION, using  numerous  “blocking”  drugs;  meth- 
ods to  selectively  SUPPRESS  PENICILLIN  EX- 
CRETION, giving  caronamide  or  sodium  hen 
zoate  by  mouth;  using  inactive,  unsoluble  salts 
of  penicillin  (silver,  mercury,  or  iron)  which  be- 
come active  in  vitro;  and  using  a COMBINATION 
OF'  DRUGS,  such  as  penicillin,  procaine,  oil,  and 
a lu  m in ii  m monostearate. 


PROCAINE  can  interfere  with  the  action  of 
sulfonamides.  As  now  given  with  penicillin  (in 
the  form  of  procaine-penicillin,  procaine-penicil- 
lin in  oil,  etc.)  IT  DOES  NOT  DO  SO,  however.  . . 
Penicillin  is  slowly  hydrolyzed  from  the  procaine, 
which  is  then  slowly  metabolized  from  a pro- 
caine base  into  two  portions,  one  of  which  is 
paraminobenzoic  acid  (PABA).  . . . The  PABA 
competes  against  the  sulfonamides,  but  the  quan- 
tity at  any  given  time  during  more  than  24  hours 
after  a 300,000  unit  dose  is  so  small  as  to  be 
negligible.  So  says  Dr.  R.  M.  Watrous  of  the 
Abbott  Research  Laboratories’  Dept,  of  Medicine. 

l)r.  Watrous  also  says  that  claims  for  the  effect 
of  ALUMINUM  MONOSTEARATE  in  prolonging 
the  assayahlc  blood  levels  of  penicillin  are  bona 
fide.  . . . They  have  to  he,  since  the  Food  and  Drug 
Administration  requires  protocols  before  the 
manufacturer  can  advertise.  ...  A single  dose  of 
.‘500,000  units  of  procaine  penicillin  in  oil,  plus 
aluminum  monostearate,  results  in  assayahlc 
(“minimal  therapeutic”)  levels  IN  ALL  PA- 
TIENTS FOR  120  HOURS  (5  days),  and  produces 


notably  high  levels  for  the  first  00  hours.  ...  It 
is  probable  that  some  such  combination  will  be 
the  answer  to  the  needs  of  patients  with  syphilis, 
endocarditis,  and  bronchiectasis. 


The  first  repdrt  on  the  combination  of  other 
drugs  with  streptomycin  to  lower  the  incidence 
of  resistance  has  been  reported  in  the  Proceed- 
ings of  the  Staff  Meetings  of  the  Mayo  Clinic  by 
Karlson,  Pfuetze,  Carr,  Feldman  and  Hinshaw. 
COMBINED  USE  OF  STREPTOMYCIN,  PRO- 
MIN,  AND  PARA-AMINOSOLYCILTC  ACID  has 
resulted  in  a definite  decrease  in  the  percentage 
of  cases  with  resistant  strains  in  a small  series.  . 
One  case  in  twelve  was  found  to  have  a resist- 
ant culture  after  3 months  of  therapy  compared 
to  an  expected  per  cent  when  only  streptomycin 
was  used. 


Sadder  than  the  blow  to  a columnist,  who  sees 
his  forthcoming  paragraphs  outdated  by  the 
daily  papers,  is  the  jolt  to  a medical  investigator 
who  invents  a therapy,  proves  its  worth,  and 
tin'll  is  passed  in  the  stretch  by  a better  method. 
. . . Spink  found  STREPTOMYCIN  AND  A SUL- 
FONAMIDE TO  BE  OF  HELP  IN  BRUCELLO- 
SIS. At  the  end  of  his  recent  paper  in  the 
J.A.M.A.  was  the  pathetic  footnote, — AUREOMY- 
CIN  has  now  been  found  to  he  a more  effective 
drug. 


The  mild  effect  of  PENICILLIN  on  gram-nega- 
tive bacilli  has  not  prevented  A HIGH  DEGREE 
OF  PROTECTION  FROM  BOTH  RUPTURED 
APPENDIX  AND  RUPTURED  PEPTIC  ULCER. 
. . . As  recently  as  the  summer  of  1946,  Dr.  Alton 
Ochsner  of  New  Orleans  mentioned  his  tentative 
trial  of  the  drug  in  prevention  of  peritonitis  dur- 
ing a discussion  at  the  Pima  County  General  Hos- 
pital. . . . Now,  Brown  and  Andrus  have  reported 
its  marked  effectiveness  in  97  cases  of  appendi- 
ceal perforation  and  42  cases  of  perforated  pep- 
tic ulcer,  when  given  in  large  doses  postoperative- 
ly  (100,000  U.  every  2 hours  for  an  average  of  5.3 
days).  Only  one  appendiceal  case  died  (of  a me- 
chanical fault)  and  only  6 developed  abscess. 
Only  two  of  the  ulcer  cases  died,  both  having  re- 
ceived low  initial  doses  of  penicillin.  ...  A new 
antibiotic  will  probably  be  reported  as  more 
effective  within  a few  months. 


The  FIRST  AUTOMOBILE  used  in  Arizona 
was  said  to  he  owned  by  a physician.  Dr.  H.  NY. 
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Fenner  of  Tucson.  ...  It  was  called  a “horseless 
buggy,"  and  that  is  exactly  what  a picture  of  il 
looks  like. 


CORRECTION — After  reporting  the  use  of  ex- 
sanguination  transfusions  for  erythroblastosis 
(January  1949),  a controversy  was  noted  in  the 
literature  concerning  the  type  of  blood  to  be  used. 
In  order  to  set  the  matter  straight,  the  question 
was  put  to  DR.  LOUIS  K.  DIAMOND,  a pioneer 
in  the  subject,  a faculty  member  at  Harvard  on 
the  staff  of  Boston  Lying-In  Hospital,  and  di- 
rector of  the  new  Blood  Grouping  Laboratory  for 
Boston  hospitals.  His  reply,  “since  1941,  not  only 
our  group  but  most  other  clinics  have  used  Rh 
NEGATIVE  blood  only.  Rh  positive  blood  was 
advocated  on  theoretical  grounds  ...  it  is  not 
sound  thinking.  . . . The  combination  of  Rh  nega- 
tive transfusion,  plus  replacement  technique, 
which  removes  so  much  of  the  free  antibody  car- 
ried over  from  the  mother’s  system,  is  the  best 
technique  in  our  opinion.”  . . . He  also  mentions 
that  severe  reactions  are  no  more  common  (in 
160  replacement  transfusions)  than  in  transfus- 
ing any  sick  infant. 


THE  INDUSTRIAL  COM  MISSION  OK  ARI- 
ZONA is  closely  concerned  with  medicine  most 
of  the  time,  but  doesn’t  get  much  publicity  among 
physicians.  . . . The  Commissioners  are  appoint- 
ed by  the  Governor  for  six-year  terms,  subject  to 
the  approval  of  the  Senate.  At  the  present  time 
Mr.  J.  .1.  O'Neill  is  Chairman,  and  Mr.  Fred  E. 
Edwards  and  Mr.  Ray  Gilbert  arc  members.  Mr. 
John  Gavin  is  secretary  and  Mr.  Russel  Morgan 
is  claims  manager.  . . . The  MEDICAL  BOARD 
FOR  OCCUPATIONAL  RESPIRATORY  DIS- 
EASES is  appointed  by  the  commission,  and  now 
consists  of  Dr.  Leslie  Koher  of  Phoenix,  Dr.  Louis 
Baldwin  of  Phoenix,  and  Dr.  Dan  Mahoney  of 
Tucson. 


ANOTHER  SIDE  OF  THE  ARTHRITIS  PIC- 
TURE — “Dear  Sir — I like  to  do  somethink  good 
for  umanity.  I know  that  thousant  of  the  peoples 
sufer  with  the  Rheumatism  and  cant  find  no 
Relief,  doctors  never  Bin  able  to  cure  Rheuma- 
tism yet  I have  the  Recipi  that  will  Cure.  1 have 
Cured  myself  and  Cured  others  But  I cant  go  on 
and  Cure  with  out  Pay  wich  is  the  law  don’t 
aloud  for  me  to  make  the  Charges  so  I disided  to 
see  if  1 can  find  interestad  pary.  I am  willing  to 
Sacrifise  at  very  Reseneble  Price  just  to  help  the 


Peoples  get  Cure.  Yours  truly.”.  . . . Well,  a guy 
can  try,  can't  he?  The  name  and  address  are 
available  on  request.  ...  If  the  new  Rheumatism 
Foundation  isn't  “interestad,”  certain  other 


“parys”  could  do  worse — and  possibly  have.  Spell- 
ing is  no  absolute  criterion  for  either  sincerity, 
altruism,  or  scientific  worth;  it  just  helps  if  you’re 
an  editor. 


A report  of  semi-medical  importance  has  been 
issued  by  the  Army  Committee  for  Insect  and 


Rodent  Control \ SOLUTION  OF  3%  DDT  is 

far  more  effective  in  protecting  wool  cloth  from 
moths  and  other  insects  than  any  of  the  currcntl> 
used  insecticides  and  repellants.  Tin*  tests  were 
made  in  the  Department  of  Agriculture. 

The  VALUE  OF  ULTRAVIOLET  RADIATION 
for  prevention  of  respiratory  infections  in  dormi- 
tories, living  quarters,  offices,  and  public  places 
is  reported  to  be  VERY  DOUBTFUL  by  the 
USPHS.  They  have  tried  it  for  several  years  in 
prisons  and  army  training  centers.  . . . Now,  we 
have  advertisements  for  the  GLYCOL  VAPOR- 
IZER, a device  which  runs  by  electricity,  costs 
$59.50,  uses  a glycol-impregnated  paper,  and  “in- 
stantaneously kills  air-borne  germs,  viruses,  and 
bacteria”  (sic).  Among  the  bacteria  (or  germs) 
is  listed  “tubercle  bacilli.”  ...  As  we  used  to 
say  in  Old  Mexico,  This  I must  See!  . . . Experi- 
mental use  of  the  glycols  has  been  promising,  but 
the  proven  scope  is  hardly  so  wide.  Expect  a 
check-up  report  next  month. 


DIURETIC’S  may  rid  the  body  of  fluids  and 
sodium  in  cases  of  persistent  edema.  The  mer- 
curial xanthine  drugs  (Mcrciipiirin,  Mercuhydrin, 
Salyrgan,  etc.)  have  been  very  helpful.  . . A fair- 
ly new  drug,  THIOMER1N,  is  said  to  be  160  times 
less  toxic  than  former  drugs.  It  combines  tin* 
organic  mercurial  with  a sulfur,  which  decreases 
the  irritating  and  toxic  effects.  It  can  be  given 
subcutaneously  without  pain.  A small  tloisc 
should  be  given  first  to  tost  for  sensitivity. 


The  latest  estimate  of  the  relative  value  of 
ANTITHYROID  SUBSTANCES  is  as  follows:— 
Propylthiouracil  is  No.  1 in  efficacy  and  safety. 
It  is  considerably  superior  to  thiouracil,  with 
more  regular  remissions,  rare  myxedema,  and 
very  rare  depression  of  the  bone-marrow.  Meth- 
ylthiouracil  is  still  in  the  process  of  evalua- 
tion. . . . IODINE  has  been  displaced  to  No.  2 
because  of  its  failure  of  effect  in  many  cases  and 
its  tendency  to  produce  refractoriness.  It  is  use- 
ful as  an  adjunct  to  propylthiouracil.  . . RADIO- 
ACTIVE IODINE  is  still  being  studied,  and  is 
valuable  as  a diagnostic  agent.  It  must  be  regard- 
ed as  no  higher  than  No.  .3  at  present  because, 
though  it  suppresses  thyroid  activity,  and  is  sim- 
plest to  use,  it  may  leave  fibrosis  in  the  gland 
and  cause  protracted  myxedema.  . . . The  use  of 
pure  medical  therapy  is  advised  for  bad-risk  pa- 
tients, for  children,  and  for  post-operative  recur- 
rences. A trial  is  worth  while  in  exophthalmic 
(Grave’s)  disease.  Antithyroid  therapy,  followed 
by  surgery,  is  the  method  of  choice  for  toxic 
nodular  goiter. 


An  international  news  digest  (Kenneth  De- 
Courcy)  predicted  that  THE  TRIAL  OF  HUN- 
GARIAN ECCLESI ASTICS  would  be  based  on 
“confession,”  and  that  the  drug  “scopomorphine” 
would  be  used.  The  digest  describes  two  drugs 
which  are  used  by  the  Soviet  police; — (I)  SCOPO- 
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MORPH  l.\K:  Composed  of  scopolamine  and  mor- 
phine. Drugs  (lie  bruin,  and  product's  a loss  of 
will-power  and  orientation.  The  subject  lives  in 
a dream-world,  and  the  mental  processes  become 
a mixture  of  contradictory  pictures.  (2)  ACTK- 
DRON:  Composition  not  stated.  Affects  the 

nervous  system.  Results  in  initial  courage  and 


resistance  for  a day,  followed  by  severe  head- 
ache and  dizziness,  a stage  of  panic,  then  a sense 
of  “voidness”  and  inability  to  resist  suggestions, 
and  finally  a moral  collapse.  . . . We  are  inquir- 
ing about  this  latter  drug,  and  will  report  later. 

Mas  ties  pues. 


PROBLEMS  OF  THE  GENERAL  PRACTITIONER* 

B.  II.  GRIMM,  M.  D. 

S id  n ey 


The  problems  of  a general  practitioner  are 
most  familiar  to  me,  and  I feel  fired  with  desire 
to  justify  being  a general  practitioner.  Perhaps 
the  title  of  my  paper  should  have  been  “Why  T 
am  a General  Practitioner.''  There  are  times 
when  I wonder  why  myself — but  even  a horse 
thief  has  to  rationalize  his  existence. 

There  have  been  occasions,  when  at  scientific 
meetings  I have  felt  apologetic  for  not  being  a 
specialist.  The  attitude,  as  I sense  it,  has  notice- 
ably changed  in  the  last  two  or  three  years. 
More  recently,  general  practitioners  at  scien- 
tific meetings  and  post-graduate  courses  are 
talked  to,  not  down  to.  The  literature  seems  to 
be  increasingly  sprinkled  with  the  problem  of 
the  growing  shortage  of  family  physicians.  One 
also  sees  concern  over  the  shortage  of  specialists 
who  are  certified  by  the  various  specialty  boards. 

There  still  seems  to  be  a trend  in  medical 
thinking  toward  the  concept  that  only  specialists 
are  qualified  to  treat  patients.  I do  not  wish  to 
imply  that  I question  the  importance  and  neces- 
sity of  highly  trained  specialists  in  the  diagnosis 
and  treatment  of  some  patients; — hardly  a day 
goes  by  that  I do  not  thank  my  lucky  stars  there 
are  excellent  and  competent  men  upon  whom  to 
lean  less  than  170  miles  away.  But  I do  maintain 
that  a system  of  practice  will  crash  of  its  own 
weight,  in  which  patients  are  passed  around  from 
one  specialist  to  another  (and  very  expensively), 
for  tlie  diagnosis  and  treatment  of  their  every- 
day illnesses.  Medicine  has  been  undergoing  a 
change,  leaving  fewer  and  fewer  with  a broad 
scholarly  knowledge  of  Medicine,  'file  laity  is 
painfully  cognizant  of  this  trend. 

Medicine  today  is  in  a vortex  which  has  been 
created  by  its  own  progress.  As  the  profession 
becomes  more  exact,  specialism  becomes  more 
necessary,  and,  since  no  one  person  can  possibly 
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know  everything,  it  becomes  increasingly  diffi- 
cult for  the  patient  to  obtain  comprehensive  med- 
ical care. 

The  figures  on  medical  school  graduates  and 
new  applicants  for  licensure  in  various  states 
run  about  the  same  today:  85%  to  90%  intend  to 
be  specialists ; whereas  only  10%  to  15',  signify 
intention  of  entering  general  practice.  Most 
authorities  agree  that  these  figures  should  be 
reversed.  You  are  all  familiar  with  the  reasons 
for  the  big  swing  to  specialism — larges  fees,  bet- 
ter hours,  city  living,  etc.  Nevertheless,  it  is 
common  knowledge  that  85%  of  human  ills  can 
be  adequately  cared  for  by  competent  general 
men.  How,  then  will  15%  of  the  medical  popu- 
lation be  able  to  see  and  treat  adequately  85', 
of  tbe  illness?  If  there  are  so  few  general  men 
left  that  already  they  are  forced  to  make  ex- 
horbitant  charges  to  discourage  house  calls,  il 
won’t  be  long  before  those  few  will  have  vanished 
and  there  will  actually  be  a poorly-cared-for 
population.  Then  the  “something-for-nothing’’ 
people  can  easily  get  public  opinion  in  favor  of 
political  medicine.  During  the  late  war,  the  doc- 
tor at  home  was  to  the  laity  something  of  a hero 
— overworked,  tired,  trying  to  keep  the  women, 
children  and  aged  cared  for.  But  now  and  in 
the  future,  if  the  Profession  as  a whole  can  t get 
its  menial  chores  done,  the  government  is  going 
to  be  begged  to  give  them  all  a specialist,  for 
everything,  free  of  charge. 

'I'he  literature  on  my  subject  is  full  of  reports 
from  Deans  of  various  medical  schools  and  chiefs- 
of-staff  of  many  large  hospitals  on  what  is  being 
done  and  proposed  to  bring  the  general  practice 
of  Medicine  and  Surgery  again  into  respectabil- 
ity. More  and  more  medical  schools  are  stress- 
ing out-calls  service  and  preceptorsldps  to  train 
their  students  in  more  of  the  on-the-scene-  ex- 
perience as  the  average  general  practitioner 
finds  it. 
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Many  large  hospitals  arc  looking  toward  the 
inclusion  of  qualified  general  practitioners  on 
their  staffs,  by  one  form  of  classification  or 
another.  A sour  note  strikes  me,  however; — in 
not  oiu  of  the  articles  I found  on  the  subject  is 
there  mention  that  the  proposed  general  practi- 
tioner staff  man  would  be  allowed  to  remove  a 
tonsil  or  appendix!  No  wonder  all  the  students 
want  to  be  specialists. 

I am  glad  to  report  that  my  personal  contacts 
with  many  eminent  specialists,  particularly  in 
Surgery,  Internal  Medicine  and  Otolaryngology, 
have  not  been  quite  so  discouraging.  They  rec- 
ognize and  are  free  to  state  that  the  average 
Class  A graduate  of  today  is  well  grounded  and 
well  trained,  and  especially  if  he  has  gained 
enough  self-confidence  in  the  crucible  of  rural 
practice,  is  capable  of  doing  just  as  good  a job 
of  tonsilectomy,  appendectomy,  cholecystectomy, 
or  hysterectomy,  as  the  specialist.  It  was  most 
gratifying  to  me  to  sense  the  attitude  of  the  fine 
instructors  in  Surgical  Technique  at  the  Cook 
County  Graduate  School.  In  contrast  with  the 
attitude  of  the  surgeons  ten  years  ago,  during 
my  internship,  they  give  freely  of  their  time 
teaching  general  practitioners  how  to  perform 
gastroenterostomies  and  gastric  resections,  with 
the  idea  that  they  are  going  back  home  to  do 
them,  instead  of  saying,  “well,  you  can  watch 
me  do  this,  but  it  might  be  a tough  appendix 
and  you  should  never  try  to  do  one  yourself." 
Most  of  the  best  minds  today  agree  that  all  spe- 
cialists should  have  at  least  five  years  of  gen- 
eral practice.  The  reasons  are  obvious,  but  we 
G.  P.'s  who  have  stayed  with  it  resent  being- 
treated  like  mental  deficients  who  were  just  not 
quite  smart  enough  to  graduate  to  the  heights 
of  specialism. 

Since  writing  this  paper,  1 ran  across  an  an- 
nouncement in  the  last  issue  of  my  own  state’s 
medical  journal,  which  1 should  like  to  quote 
in  part  here:  “On  Friday,  May  28,  1948,  a large 
group  of  out-state  and  Omaha  practicing  doctors 
met  to  organize  the  Nebraska  Chapter  of  the 
American  Academy  of  General  Practice.  . . Offi- 
cers were  elected  and  the  constitution  and  by- 
laws adopted.  The  American  Academy  of  Gen- 
eral Practice,  a national  organization  of  general 
practitioners  of  medicine  and  surgery  is  a fast- 
growing organization  with  potentialities  of  be- 
coming second  only  to  the  A.M.A.  in  size.  . . The 
academy  was  founded  last  dune  at  the  conven- 
tion of  tin?  A.M.A.  The  basic  philosophy  of  the 


Academy  is  to  improve  standards  and  quality 
in  general  practice  among  the  general  practi- 
tioners who  render  more  than  80%  of  tin*  medi- 
cal care  furnished  in  this  country  today  which 
will  react  to  the  benefit  of  all  the  public  and 
all  the  medical  profession.  Its  objects  are  to 
(1)  Promote  and  maintain  high  standards  of 
general  practice  of  medicine  and  surgery.  (2)  To 
encourage  and  assist  young  men  and  women  in 
preparing,  qualifying  and  establishing  them- 
selves in  general  practice.  (3)  To  preserve  the 
right  of  the  general  practitioner  to  engage  in 
medical  and  surgical  procedures  for  which  he  is 
qualified  by  training  and  experience.  (4)  To 
assist  in  providing  post-graduate  study  courses 
for  general  practitioners,  and  to  encourage  and 
assist  practicing  physicians  and  surgeons  in  such 
training,  (o)  To  advance  medical  science  and 
private  and  public  health.  . . . With  the  tend- 
encies toward  over-specialization  and  centraliza- 
tion in  medicine,  a poor  distribution  rather  than 
a scarcity  of  doctors  has  developed  causing  rural 
areas  to  be  poorly  covered  ...  if  the  rural  prob- 
lem is  not  readjusted,  the  rural  population  will 
turn  to  demand  federal  medicine.  . . . Dr.  Paul 
Davis,  President  of  the  New  National  Academy, 
proposes  these  measures:  (1)  Encourage  Com- 
munities to  take  advantage  of  the  federal  grants 
for  rural  hospital  construction.  (2)  Encourage 
medical  schools  to  teach  men  to  become  good 
general  doctors  and  to  treat  diseases  on  a human 
basis.  (3)  Develop  post-graduate  training  which 
will  be  available  to  physicians  in  rural  communi- 
ties. (4)  Establish  sections  of  general  practice 
in  all  hospitals,  and  internships  for  the  general 
practitioner.  (5)  Encourage  rural  communities 
to  make  facilities  available  for  a doctor  and  his 
family,  such  as  good  schools,  good  living  condi- 
tions and  a hospital.  Certain  things  in  recent 
years  have  aroused  the  family  doctor  to  organi- 
zational action,  for  example  the  tendency  of 
hospitals  in  some  eastern  cities  to  restrict  admis- 
sions only  to  patients  of  specialty  physicians  on 
the  staff.  . . . The  Academy  intends  to  carry  on 
its  program  in  cooperation  with  the  specialty 
boards  and  through  cooperative  efforts  with  the 
A.M.A.  and  the  American  Association  of  Medi- 
cal Colleges  ...  to  raise  the  general  level  of  the 
quality  of  medical  care  throughout  the  country." 

To  put  an  end  to  generalization  of  the  prob- 
lems and  be  more  specific,  let  me  mention  a few 
of  my  own  observations  and  experiences  with 
specialists.  My  largest  bone  of  contention,  T 
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believe,  is  with  the  dermatologists.  In  my  IOV2 
years  of  practice,  almost  100%  of  the  knotty 
skin  problems  I have  seen  and  referred,  have 
been  sent  home  either  with  no  report  from  the 
specialist,  or  with  a short  note  stating  something 
like  this:  “Thank  you  for  referring  Mr.  Blank 
to  us.  We  have  given  him  three  prescriptions 
(which  are  filled  in  the  pharmacy  downstairs) 
and  instructed  him  to  return  to  us  in  three 
weeks."  Not  a word  as  to  what  the  diagnosis 
is,  or  what  the  prescriptions  are,  or  what  L can 
do  tor  the  patient  at  home.  But  he  is  expected 
to  make  another  170  mile  trip  (in  one  or  two 
cases,  400  miles)  to  determine  whether  he  has 
improved  or  not! 

Four  or  five  years  ago  a patient,  16  years  of 
age,  a rural  high  school  student  and  a member 
of  one  of  my  largest  and  most  loyal  families, 
came  to  the  office  complaining  of  recurrent 
pains  in  the  wrists,  knees,  and  ankles.  The  pain 
at  times  was  severe  enough  that  he  found  it 
difficult  to  write  in  school.  There  would  be 
low  grade  fever,  and  even  chills  at  times.  Physi- 
cal examination  was  negative,  and  so  was  dental 
investigation.  The  sedimentation  rate  being 
slightly  elevated,  1 started  to  treat  him  as  a 
possible  rheumatic  fever  patient.  The  father, 
being  a farmer  and  needing  the  boy  on  the 
farm,  suggested  taking  him  to  a large  and  na- 
tionally known  famous  Clinic  to  see  what  could 
he  done  or  found  to  shorten  the  long  period  of 
bed  rest  1 had  suggested.  Since  I never  refuse 
to  employ  consultation  for  any  patient  when  the 
family  or  patient  request  it,  I secured  an  ap- 
pointment for  the  boy,  and  he  went.  In  due 
time  he  returned  with  glowing  tales  of  how  they 
“gave  him  the  works.”  Some  weeks  later  I 
received  a letter  of  exactly  three  paragraphs 
stating  that  the  boy  did  not  have  rheumatism 
and  suggesting  that  1 arrange  with  his  teacher 
to  have  him  drop  his  shorthand  and  typing 
course  because  his  wrist  pain  was  probably  due 
to  his  dislike  of  the  subject.  The  school  year 
being  almost  over,  1 didn’t  travel  the  12  miles 
to  his  school  to  see  his  teacher,  and  he  somehow 
managed  to  graduate  anyway.  His  attacks  of 
“rheumatism”  persisted,  defying  the  usual  ther- 
apeutic measures.  Then,  in  April  of  this  year, 
the  boy’s  father  came  with  enough  of  bis  own 
symptoms  to  cause  me  to  slcin-test  him  for  undu- 
lant  fever.  The  test  was  mildly  positive,  but  the 
agglutination  was  negative.  However,  the  father 
wanted  all  seven  of  his  boys  skin-tested,  and  the 


only  positive  one  was  the  “rheumatic  ' boy,  now 
21  years  of  age.  II is  agglutination  was  posi- 
tive— titre  1:1280!  I am  happy  to  report  that 
under  the  treatment  outlined  by  l)r.  Henning 
in  his  paper  at  Ganado  last  year,  the  boy  is 
recovering.  I have  been  afraid  to  ask  what  the 
Clinic  charged. 

To  the  above  involved  tale  may  be  added  a 
few  more,  like  the  one  in  which  the  surgeon  to 
whom  I referred  a toxic  goitre  patient,  not  only 
removed  the  goitre,  but  repaired  her  hernia 
also-  I could  possibly  excuse  him  more  grace- 
fully had  he  done  it  under  the  same  anesthetic, 
to  save  the  patient  an  extra  trip  to  the  operat- 
ing room,  but  he  did  the  hernia  five  days  later. 
Then  there  was  the  KENT  man  (a  classmate 
of  mine)  who  informed  my  patient  that  no 
G.P.  is  qualified  to  remove  tonsils  . . . so  the 
people  cancelled  the  operation  I had  scheduled 
and  went  back  70  miles  to  have  the  work  done. 
I may  get  to  remove  the  tags  that  have  hyper- 
trophied- I don’t  know. 

1 must  confess  that  at  times  I use  the  special- 
ists frankly  as  a “stopper”  mechanism  not  only 
to  bolster  my  own  morale  and  faith  in  diagnosis 
but  to  convince  the  patient  that  her  fears  are 
groundless  and  probably  associated  with  her 
particular  station  along  life's  tortuous  pathway. 
A good  many  fair,  fat,  frustrated  females,  forty- 
five  and  flushing,  complicated  by  phobias,  seem 
to  have  to  be  assured  by  all  the  “ologists”  in 
the  city  that  they  do  not  have  cancer,  “female 
trouble,”  coronary  thrombosis,  toxic  goitre, 
lymphatic  leukemia,  or  one  of  many  other  dread 
killers  they  study  about  in  the  Reader's  Digest, 
before  they  will  take  their  family  doctor  serious- 
ly. So  I send  them  away  to  the  city  and  they 
come  home  very  content  to  take  their  theelin 
and  I feel  good  to  think  that  I have  not  missed 
anything.  I do  have  a rather  guilty  feeling  at 
taking  up  the  specialist's  time  with  such  time- 
consuming  cases,  but  the  stimulus  it  gives  my 
ego  (at  the  patient’s  expense)  and  resultant 
relief  from  the  too-frequent  office  calls  for 
varied  and  obscure  complaints,  is  second  only 
to  taking  time  off  to  attend  medical  meetings 
to  find  I haven’t  been  doing  so  badly  after  all. 

One  more  thought  occurs  to  me  while  on  the 
subject  of  my  experiences  with  specialists.  This 
is  the  long  delay  sometimes  encountered  in  secur- 
ing appointments  for  patients  whom  T wish  to 
refer.  1 notice  on  their  letterheads  something 
like  quote,  “Hours — 2:00  to  4:00”,  unquote.  T 
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know  that  oiu*  of  the  reasons  for  many  men 
going  into  a specialty  is  the  opportunity  for  a 
more  abundant  life,  but  it  does  seem  to  me  if 
they  would  plan  to  spend  a little  more  of  their 
time  in  their  office,  they  would  get  more  work 
done.  Some  of  my  patients  have  the  queer 
notion  that  it  their  condition  is  serious  enough 
to  require  a specialist,  they  should  be  seen  more 
promptly  than  two  to  three  weeks  hence.  1 am 
glad  to  report  that  this  has  not  happened  often 
enough  to  me  to  require  further  discussion  here. 

(ieneral  practitioners  have  some  economic 
problems  which  are  at  least  partially  foreign  to 
the  city  man.  One  who  is  attempting  to  do  a 
creditable  job  of  caring  for  his  patients  these 
days  is  faced  with  the  enormous  expense  of  equip- 
ping his  office  with  the  latest  equipment.  In 
our  community,  as  in  many,  if  he  wants  a hos- 
pital, hi1  owns  and  operates  it  himself.  If  any- 
one here  knows  of  an  individual  who  wants  to 
own  and  run  a 20-bed  hospital,  1 have  a bargain. 

True,  one  who  owns  his  hospital  lias  things  his 
own  way,  but  too  much.  I want  a white  count 
in  the  middle  of  the  night — 1 do  it  myself.  I 
want  x-rays  of  the  accident  victim  who  is  brought 
in  on  a Sunday  or  holiday— 1 go  over  and  take 
them,  develop  them  myself.  The  same  accident 
victim  or  victims  need  transfusions — who  types 
the  blood?  I do.  That  O.B.  who  had  to  be  put 
downstairs  because  all  the  upstairs  beds  are  full 
is  about  to  precipitate.  Who  runs  the  hand- 
operated  elevator  to  get  her  to  the  delivery 
room?  1 do.  .Miss  So-and-so  is  sick  tonight  and 
can't  come  to  work — where  can  we  find  another 
nurse?  .Miss  Such-and-such  hasn't  had  a day  off 
for  three  weeks  and  we  can’t  ask  her — it’s 
against  the  A.X.A.  minimum  work  standards. 

You  must,  by  now,  wonder  what  there  is  in 
this  paper  that  would  make  anyone  want  to  pur- 
sue the  general  practice  of  medicine.  You  are 
probably  saving  to  yourselves:  “This  guy's  going 
to  be  reaching  for  the  nitroglycerin  long  before 
the  age  when  he  might  reach  for  the  testoster- 
one’’— and  you  are  probably  right,  at  least  my 
wife  keeps  reminding  me  so.  But  there  are  the 
problems,  and  1 might  say  the  satisfactions  that 
come  to  the  general  practitioner,  which  T have 
not  yet  mentioned  and  for  which  I would  not 
trade  the  most  lucrative  specialty  in  the  world. 
From  among  these  pleasant  aspects  I might  men- 
tion a few,  such  as,  (1)  the  great  variety  of 
interesting  cases,  (2)  the  opportunity  of  being 
the  first  to  see  the  great  bulk  of  unusual  things. 
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(3)  the  feeling  that  you  are  contributing  to  the 
health  and  well-being  of  the  community,  (4)  the 
satisfactory  experience  of  watching  entire  fam- 
ilies grow  up,  being  so  intimately  connected 
with  their  joys,  sorrows,  and  problems,  and  being 
welcomed  at  any  time  to  the  innermost  confi- 
dence of  any  member.  Yes,  even  being  able  to 
receive  the  gratitude  of  every  member  for  the 
indispensible  part  they  are  sure  you  played  in 
saving  a life.  It  is  a milestone  in  anyone’s  career 
to  be  able  to  place  in  a Mother’s  arms  a healthy 
babe,  born  almost  three  months  prematurely, 
anil  weighing  only  1 pound,  Id  ounces  at  birth, 
over  which  you  have  spent  many  a weary  hour 
trying  to  maintain  that  spark  of  life. 

It  makes  you  just  a little  proud  of  your  in- 
ventiveness to  be  on  a confinement  case  d()  miles 
in  the  country,  the  patient  needing  an  enema  to 
hurry  things  along,  to  have  to  take  your  stetho- 
scope apart,  attach  a catheter  to  one  end  and 
the  funnel  used  for  filling  the  gasoline  stove  at 
the  other  end,  with  one  binaural  as  connector 
between  the  two  lengths  of  rubber  tubing,  to  give 
the  enema.  Since  Pearl  Harbor,  all  our  ().  B. 
cases  come  to  the  hospital,  thank  goodness. 

Not  many  surgeons,  in  their  lifetime,  1 am 
told,  have  the  opportunity  of  seeing  firsthand  a 
colloid  carcinoma  of  the  , appendix.  I had  one 
about  two  years  ago.  The  woman,  So  years  old, 
presented  symptoms  of  appendiceal  abscess. 
Resection,  with  i leo-clostomy  gave  her  eight 
weeks  of  comparatively  comfortable  life  before 
the  transplants  of  the  ruptured  jelly-like  tumor 
mass  and  a worn  out  myocardium  took  her  life. 
Another  diagnostic  dilemma  rarely  seen,  was 
a ruptured  accessory  spleen  in  a high  school 
football  player.  It  wasn’t  as  difficult  to  remove 
as  it  was  to  find. 

There’s  a certain  thrill  to  going  into  a belly 
in  the  middle  of  the  night  to  remove  a gan- 
grenous gallbladder  7x/2  inches  long  and  three 
inches  in  diameter,  with  only  two  other  people 
in  the  operating  room:  your  faithful  office  nurse 
who  doubles  as  anesthetist,  and  circulating  nurse; 
and  your  scrub  nurse,  who  also  plays  the  role 
of  first  assistant,  resident  and  intern. 

Then,  there  are  the  walking  pathology  lab- 
oratories, such  as  the  patient  whose  diabetes  you 
have  been  trying  to  keep  under  control  for  years, 
who  develops  laryngitis,  bronchial  asthma,  bron- 
chopneumonia, depressive  psychosis  with  sui- 
cidal tendencies,  complete  urinary  suppression, 
then  nephrosis, — each  separately  and  in  the  or- 


34 


Arizona  M kiucink 


April,  If)  if) 


dor  limned.  You  pull  him  through  all  of  these, 
with  the  help  of  the  Lord  and  plenty  of  trails 
fusions  and  penicillin,  and  when  his  edema 
doesn’t  clear  up  as  fast  as  he  and  you  would 
like,  you  refer  him  to  an  internist  who  comes 
up  with  the  proof  that  he  has  a constrictive 
pericarditis.  The  internist  sends  him  home  for 
a full  mouth  dental  extraction  and  a tonsilec- 
tomy.  I*.  S.  The  patient  is  still  alive,  though 
still  running  an  elevaled  Sed.  rate  and  recurrent 
albuminuria.  The  family  physician  and  the 
dentist  are  expected  to  recover  soon. 

SUMMARY 

(1)  The  general  practitioner  must  combat 
an  inferiority  complex.  lie  needs  to  realize  that 
he  is  just  as  much  a doctor  as  is  the  specialist. 
The  specialist  must  keep  this  in  mind  also. 
(2)  We  should  strive  for  a better  distribution 
of  doctors  to  combat  the  growing  public  dis- 
satisfaction with  organized  Medicine.  (3)  Un- 
less the  people  with  8.V/  of  the  illness  can  get 
comprehensive,  reasonably  priced  care,  politi- 
cal medicine  will  be  foisted  upon  us  all,  and 
the  specialists  will  not  be  the  least  to  suffer. 


(4)  Medical  schools  and  large  hospitals,  as  well 
as  the  newly  organized  American  Academy  of 
General  Practice  are  taking  steps  to  reverse 
the  trend  to  over-specialization.  (5)  Present 
day  specialists  in  all  fields  can  do,  and  are 
doing,  much  to  encourage  qualified  general  prac- 
titioners to  be  content  with  their  place  in  the 
sun,  especially  with  respect  to  Surgery.  (6) 
There  is  still  room  for  a few  specialists  and 
large  clinics  to  improve  their  relations  with  the 
general  practitioner.  (7)  Most  busy  general  men 
have  economic  problems  with  respect  to  over- 
head expense  and  hospital  facilities  that  are 
not  understood  by  most  specialists.  (8)  There 
are  pleasant  and  stimulating  aspects  found  al- 
most exclusively  in  general  practice  which 
should  be  stressed  in  attracting  young  gradu- 
ates to  choose  general  practice. 

It  is  certainly  hoped  that  my  criticisms  of 
specialists  will  be  taken  in  the  spirit  in  which 
they  were  intended,  and  that  is,  for  the  possible 
improvement,  of  the  service  to  mankind  by  our 
noble  profession,  the  better  understanding  of 
our  mutual  problems,  and  the  more  effective  and 
efficient  care  of  our  best  friends — our  patients. 


GOVERNMENT  MEDICINE  - ITS  RELATIVE  EFFECTIVENESS 
AND  ECONOMIC  REPERCUSSIONS 

DR.  MELCHIOR  PALYI 

Chicago  Economist . Lecturer , and  Writer 


You  may  have  already  heard  the  story  that  l 
came  across  in  Europe  about  an  American  busi- 
nessman visiting  Czechoslovakia.  He  was  being 
shown  around  a factory  and  he  asked  the  ques- 
tion: To  whom  does  this  plant  belong? 

The  answer  was:  The  plant  belongs  to  the 
workers. 

Then  he  comes  out  of  the  factory  and  sees  a 
dozen  cars  standing  in  front  of  the  plant,  and 
he  asks:  To  whom  do  the  cars  belong? 

The  cars  belong  to  the  bosses. 

With  us  in  America  it  is  just  the  opposite: 
The  factory  belongs  to  the  bosses  and  the  cars 
to  the  workers. 

It  is  somewhat  similar  with  the  medical  system 
over  there  and  here.  In  Europe  the  medical 
establishments  belong  to  the  people,  so  to  speak, 
and  they  are  poorly  serviced;  in  America  the 
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doctors  are  independent  and  the  people  get  good 
service. 

Coming  back  to  Compulsory  Medicine,  I de- 
voted much  time  on  my  European  trip  this  sum- 
mer to  the  French  situation.  Why  is  France 
heading  toward  financial  bankruptcy  internally 
and  externally?  She  cannot  pay  her  bills  at 
home,  and  she  cannot  pay  her  bills  abroad. 
Despite  the  Marshall  Plan,  conditions  are  get- 
ting worse.  Things  are  heading  for  chaos. 

What  is  the  trouble  with  France?  I shall  not 
try  to  tell  you  the  whole  story  but  let  me  point 
out  one  aspect  of  it  which  has  to  do  with  your 
problem. 

Financially,  France  is  bankrupt  internally  and 
also  externally.  She  is  headed  toward  monetary 
chaos  and  political  as  well  as  moral  chaos,  to  a 
large  degree  because  of  her  social  security  sys- 
tem. and  the  most  essential — the  most  dangerous 
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item  in  tliat  social  security  system,  is  socialized 
medicine. 

Here  is  Imw  the  situation  has  developed  in 
France.  The  French  had  no  socialized  medicine 
before  World  War  I.  After  they  took  over 
Alsace  from  the  Germans  they  found  there  the 
Herman  social  security  system,  which  was  sup- 
posed to  be  th(>  world’s  best.  It  was  introduced 
by  Bismarck,  who  was  an  extremely  shrewd  poli- 
tician, so  shrewd  that  lie  has  been  imitated  by 
tin1  little  politicians  to  this  day  all  over  tin*  world. 

Bismarck  didn’t  care  much  about  medical  care 
and  whether  or  not  people  got  it.  Political  con- 
trol of  the  medical  care  svstem  meant  two  things 

• . 

to  him.  In  the  first  place,  he  expected  to  raise 
money  to  provide  the  care- — people  pay  now  and 
get  the  benefits  later.  That  is  one  idea  behind 
all  social  insurance — it  puts  funds  in  the  hands 
of  the  government. 

Bismarck  needed  money  constantly  for  mili- 
tary purposes  and  time  and  again  he  had  trou- 
ble with  his  Parliament  for  not  voting  enough 
money.  Little  extra  funds  which  could  be  in- 
vested in  government  bonds  were  a handy  thing 
to  have  around. 

Speaking  of  Bismarck  's  Germany- — not  of  the 
I ’11  ited  States  at  this  moment  -he  had  a Social- 
Democratic  party  on  hand  which  was  fighting 
the  Imperial  regime  tooth  and  nail ; and  he  want- 
ed to  subdue  that  Socialistic  party,  to  take  the 
wind  out  of  its  sails,  and  to  get  control  of  the 
workers  by  offering  them  so-called  social  serv- 
ices. a technic  not  unknown  to  politicians  else- 
where. 

In  both  directions  lie  made  a great  mistake. 
This  sort  of  socialism  turned  out  to  be  a boom- 
erang. The  Socialist  party  and  tin*  Trade  Gnion 
movement  made  more  rapid  progress  from  there 
on  than  ever  before.  Bismarck  gave  impetus  to 
the  growth  of  Socialism  among  labor.  It  was  the 
growth  of  Marxist  Socialism,  because  the  Social 
Democrats  in  those  days  were  definite,  absolute 
Marxists.  Moreover,  it  turned  out  that  he  didn’t 
get  any  money  out  of  the  social  insurance  scheme  ; 
on  the  contrary,  Ik*  had  to  go  with  his  hat  in 
hand  to  Parliament  for  funds  to  cover  the  deficit 
due  to  socialized  medicine  costs. 

It  turned  out  that  year  by  year  medicine  is  a 
most  expensive  type  of  social  security.  A lot 
more  turned  up,  but  I will  come  to  that. 

Well,  the  French  took  over  Alsace  and  with 
it  the  German  Social  Security  System  and  they 
let  it  continue  for  a time  as  it  was.  But  tliev 
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soon  recognized  its  shortcomings.  After  much 
study  and  wrangling,  they  decided  that  the  Ger- 
man system  was  not  good-  that  it  was  loaded 
with  hidden  corruption. 

The  French  found  that  out  in  no  time.  It  was 
full  of  corruption  for  the  simple  reason  that  the 
free  choice  of  the  doctor  and  the  free  service 
were  combined,  and  as  a consequence  everybody 
ran  to  the  doctor  to  take  advantage  of  it.  If 
anyone  wanted  a little  vacation,  he  went  to  the 
doctor  and  asked  for  an  appropriate  statement. 
The  doctor,  in  turn,  had  to  give  it  because  if  be 
didn’t  the  patient  went  to  another  doctor.  Since 
virtually  everybody  was  a member  of  the  social- 
ized medicine  system,  with  very  few  exceptions 
in  the  upper-middle  class  and  the  upper  classes, 
the  doctor  didn't  make  a living  without  the 
mass  clientele. 

Doctors  had  to  cater  to  that  clientele  by  mak- 
ing compromises,  to  put  it  mildly,  with  the  re- 
sult that  the  more  a doctor  was  willing  to  listen 
to  the  patients’  requests  the  more  clients  he  had. 

The  fee  was  very  low— it  had  to  be  low— the 
equivalent  of  25  or  50  cents  per  visit. 

Naturally  the  quality  of  the  service  suffered 
accordingly.  The  responsible  doctor  had  no  pa- 
tients, and  the  doctor  who  had  no  time  to  be  a 
good  doctor,  had  them  all.  Also,  the  expenses 
involved  were  mounting.  The  decent  worker  who 
got  no  medical  care  because  he  did  not  need  any. 
and  would  not  swindle,  had  to  pay  for  tin*  other 
fellow  who  preferred  not  to  work  but  instead 
run  to  the  doctor,  and  who,  in  the  framework 
of  that  system,  could  take  advantage  of  the  doc- 
tor and  extract  economic  favors  from  him. 

The  natural  sequel  was  a deficit  which  the 
taxpayer  had  to  make  up.  Corruption  over  cor- 
ruption was  the  result  of  that  famous  classical 
German  system  of  socialized  medicine. 

The  French  found  that  out  very  quickly  and 
decided  to  correct  it.  They  produced  their  own 
system.  Like  anything  the  French  do,  they  did 
it  logically  and  systematically  and  developed  a 
very  complicated  bureaucratic  scheme  to  avoid 
every  corruption,  with  the  result  of  creating 
even  more  corruption. 

Here  is  how  it  works.  In  France  the  relation 
of  the  patient  to  the  doctor  remains  apparently 
the  same  as  under  the  free  system.  In  other 
words,  you  choose  your  doctor  .just  as  in  Ger- 
many but  you  pay  him  tin*  regular  rate— what- 
ever his  fee  is— not  the  social  insurance  rate. 
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Then  you  present  your  bill  to  the  social  security 
administration. 

Now  that  sounds  fine.  The  present  system  of 
medical  service  is  maintained,  and  all  the  patient 
lias  to  do  is  to  have  the  Government  reimburse 
him  for  his  medical  expenses.  Naturally,  that 
cannot  he  done  because  the  expenses  would  be 
much  too  high  if  the  Government  tried  to  reim- 
burse all  tbe  expenses  of  all  the  patients;  there- 
fore, a partial  reimbursement  was  decided  upon. 
It  amounts  to  from  forty  to  eighty  per  cent  of 
the  doctor’s  bill,  depending  on  what  kind  of 
service  is  rendered. 

French  doctors  told  me  that  60  per  cent  is  a 
fair  average  of  the  amount  that  is  supposed  to 
be  reimbursed.  But  here  again  is  how  the  sys- 
tem works:  Somebody  has  to  cheek  on  the  doctor 
to  avoid  corruption.  Otherwise,  collusion  might 
occur  at  the  Government’s  expense.  The  doctor 
might  make  out  a big  bill  and  have  the  patient 
send  it  in  and  collect  the  money,  to  be  shared 
between  them. 

A method  had  to  lie  evolved  for  checking  every 
doctor's  bill.  But  what  about  the  doctor  working 
in  collusion  with  the  other  doctor!  So.  another 
method  had  to  be  developed  to  check  on  the  doc- 
tors who  check  on  the  doctors. 

The  system  now  works  so  perfectly  that  the 
patient  scarcely  ever  gets  his  money  back.  On 
the  average,  he  lias  to  wait  six  to  nine  months 
and  go  through  an  ordeal  of  red  tape  and  litiga- 
tion. In  addition,  the  practicing  doctors  and 
the  supervisory  agencies  are  in  a constant  feud 
with  one  another. 

As  a consequence,  everybody  is  highly  dis- 
satisfied with  the  system.  The  patient  never  gets 
what  he  thinks  he  is  entitled  to  and  neither  does 
the  doctor.  So  the  doctor  naturally  charges  the 
double  amount  with  tbe  patient’s  connivance, 
and  hopes  to  get  half  of  it,  or  at  least  forty  per 
cent.  The  patient  in  turn  pays  tbe  doctor  only 
on  receipt  of  tbe  money  from  tbe  administra- 
tion and  enjoys  in  the  meantime  a sick-leave  with 
pay — at  the  taxpayer’s  expense. 

The  corruption  is  so  obvious  that  everyone 
talks  about  it.  Tt  is  not  even  bidden,  as  it  was 
in  the  German  system.  It  is  something  every 
doctor  will  tell  you  about.  He  will  tell  you  that 
he  could  not  operate  except  by  doubling  his  bills. 
If  you  inquire  about  the  handling  of  the  patient, 
you  will  find  that  much  the  same  conditions 
exist  as  under  the  German  system. 

Again  the  question  of  who  gets  the  patient 


arises.  The  patient  does  not  choose  the  doctor 
because  of  his  good  medical  service.  What  really 
determines  his  selection  is  the  doctor’s  “coop- 
eration” in  deceiving  the  government. 

I had  a personal  experience  worth  relating. 
To  return  to  the  United  States,  I had  to  be 
inoculated  against  small  pox,  as  the  American 
regulations  require.  The  distinguished  French 
doctor  to  whom  1 had  been  directed  asked  with 
perfect  sincerity:  “You  wish  to  la*  inoculated 
or  just  to  have  a paper  saying  that  you  have 
been  inoculated  l The  latter  saves  you  expenses.  " 
It  does,  but  1 could  not  help  feeling  that  what 
the  French  need  is  inoculation  against  socialism. 

The  worst  thing,  perhaps,  about  French  com- 
pulsory health  insurance  is  the  same  as  that  of 
its  German  counterpart.  It  produces  a huge 
deficit.  Much  of  the  surplus  accruing  in  the 
Old  Age  Pension  Fund — a surplus  that  is  sup- 
posed to  serve  in  supporting  the  government 
bond  market-  -is  dissipated  for  the  deficit  in  the 
health  insurance  fund. 

Instead  of  using  the  Old  Age  Insurance  fund 
for  what  it  was  supposed  to  be  used  for,  namely, 
to  protect  the  Government  bond  market  which  is 
slipping  constantly,  the  money  goes  into  the 
swollen  administrative  costs  of  the  other  branch 
of  French  Social  Security.  Incidentally,  if  you 
are  thinking  of  investing  your  money  in  French 
bonds.  I advise  you  against  it. 

Coming  back  to  the  French  system  of  Com- 
pulsory Health  Insurance — it  operates  rvith  a 
huge  deficit  as  all  health  insurance  plans  do 
and  the  government,  that  is,  the  taxpayer,  has 
to  make  up  the  difference  between  contributions 
of  tbe  insured — employees  plus  those  of  the  em- 
ployer— and  the  actual  amount  of  money  spent. 
Such  a deficit,  which  is  a growing  one,  is  typi- 
cal of  every  Compulsory  Health  Insurance  Sys- 
tem, for  several  reasons. 

For  one  thing,  the  financial  trouble  arises 
because  everybody  lias  a tendency  to  want  some- 
thing for  nothing  and  to  take  advantage  of  the 
system  by  running  to  the  doctor,  asking  for 
medicine,  etc.  The  doctor,  as  mentioned  before*, 
has  to  be  complacent  or  else  lose  bis  clientele. 
Another  and  even  more  important  factor  is  that 
compensation  for  a short  period  of  sickness  of 
a few  days  is  being  particularly  liberally  han- 
dled in  France.  That,  incidentally,  results  in 
raising  sky-line  absenteeism  in  factories  and 
mines.  It  is  one  of  tin*  reasons  why  France  s 
industrial  production  is  lagging  behind  the  pre- 
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war  level  while  the  country  needs  a greatly  in- 
ereasecl  output  to  fill  the  need  for  current  con- 
sumption, for  her  exports,  reconstruction,  and 
technological  progress. 

On  top  of  all  that  come  the  administrative 
expenses.  They  are  especially  high  in  France 
because  the  French  system  tries  to  avoid  the 
pit-falls  of  the  German  one,  namely,  the  stand- 
ardizing of  medical  service.  The  individual  ar- 
rangement for  fees  between  doctor  and  patient 
in  France  permits  them  to  maintain  a higher 
level  of  medical  service  than  under  the  German 
system  and  now  also  the  British.  But  there  is 
a price  to  be  paid  for  that  by  the  community, 
a higher  cost  of  administration  for  controlling 
both  the  doctor  and  the  patient.  This  results  in 
an  extremely  complex  administrative  setup.  The 
controllers,  too,  must  be  controlled,  and  so  the 
politicians  manage  to  create  jobs  for  every 
brother-in-law  they  can  muster. 

Two  months  ago  Great  Britain  turned  to  Com- 
pulsory Health  Insurance,  accepting  the  German 
pattern  book,  line  and  sinker,  with  the  patient's 
free  choice  of  doctor,  standardized  rates  for 
consultations,  etc.  In  typical  British  tradition, 
the  competition  between  doctors  for  patients  is 
being  somewhat  restricted,  and  in  smaller  towns 
in  Britain,  a tendency  has  already  developed 
among  doctors  to  divide  up  the  areas  for  service 
in  terms  of  square  miles. 

It  is  too  early  yet  to  discuss  the  new  British 
system  since  it  has  just  started  in  operation. 
But  already,  it  is  obvious  that  its  costs  are 
mounting  week  by  week.  Already,  it  is  obvious 
that  specialists'  visiting  hours  are  being  crowded, 
that  hospitals  have  no  space,  and  nurses  are  not 
available.  Human  nature  re-asserts  itself  and 
especially  it  shows  human  nature  diluted  by 
utopian  ideas  of  the  individual’s  alleged  right 
to  costless  service  to  be  provided  by  the  State 
which  is  presumed  to  have  unlimited  resources. 
The  report  from  New  Zealand  that  patients  of 
the  compulsory  system  have  to  make  appoint- 
ments with  a throat  specialist  nine  months  in 
advance  indicates  the  direction  in  which  every 
such  system  is  bound  to  grow. 

Ultimately,  there  is  only  one  of  two  policies 
to  control  Compulsory  Health  Insurance.  Either 
the  Government  has  to  default  by  not  fulfilling 
its  obligations — by  limiting  services  and  pay- 
ments to  the  patient  to  the  absolute  necessities, 
such  as  to  major  operations  and  their  aftermaths. 


Or  else  to  avoid  letting  it  grow  into  a cancer  on 
the  financial  body  of  the  nation,  it  has  to  be 
converted  into  the  Russian  type  of  system  where 
the  patient’s  free  choice  of  doctor  is  eliminated. 
That  makes  him  a virtual  serf  of  the  doctor  who 
in  turn  is  put  on  a fixed  salary.  The  one  loses 
the  incentive  to  take  advantage  of  the  insurance 
and  the  other  loses  the  possibility  of  making 
money  out  of  it.  The  patient  is  at  the  mercy  of 
the  doctor  in  Russia  —and  I saw  that  system  op- 
erate many  years  ago  in  the  Danubian  countries 

the  doctor  becomes  a fixed-salaried  bureaucrat 
with  no  incentive  whatsoever  left.  Bankruptcy 
of  the  medical  profession  under  those  conditions 
will  be  matched  by  the  misery  of  the  public. 

The  problem  we  are  facing  is  an  extremely 
serious  one.  There  is  nothing  more  obvious  to 
the  man  on  the  street  than  the  statement  that  he 
cannot  get  all  the  medical  service  he  wants. 
There  is  nothing  more  plausible  than  that  this 
should  be  remedied.  It  is  difficult  to  explain 
that  the  remedy  is  not  so  simple,  that  it  is  much 
too  costly  and  that  it  may  cost  him  his  job  and 
his  freedom.  Socialized  Medicine  is  the  most  ex- 
pensive of  all  social  experiments.  If  we  follow 
Mr.  Truman’s  latest  proposals,  we  would  have 
to  carry  a new  payroll  tax  of  approximately  9 
per  cent,  according  to  the  best  statistical  esti- 
mates which  do  not  take  into  account  the  usual 
increase  of  pseudo-medical  needs  that  arise  auto- 
matically as  soon  as  medicine  is  nationalized. 

Socialized  Medicine  is  one  sure  and  safe  road 
to  bankrupt  the  nation.  France's  prime  finan- 
cial problem  today  is  the  fact  that  social  security 
costs  up  to  25  per  cent  of  the  nation's  payroll. 
The  direct  and  indirect  costs  of  compulsory  med- 
ical insurance  include  the  administrative  outlay 
and  the  sick  leave  compensation  which  are  the 
principal  items  in  that  picture. 

Any  system  of  Socialized  Medicine  has  most 
dangerous  moral  and  psychological  consequences 
with  financial  consequences  as  well.  Compulsory 
medical  insurance  is  no  insurance  at  all  (differ- 
ent in  that  respect  from  accident  and  old  age  in- 
surance) because  the  insured  can  take  out  far 
more  than  the  equivalent  of  his  contribution. 
The  less  the  insured  is  bothered  by  his  conscience, 
the  more  he  will  get  out  of  it.  This  is  an  invita- 
tion to  dishonesty  and  an  incentive  for  absentee- 
ism in  industry.  That  is  why  the  candle  of 
France  is  burning  at  both  ends,  Socialized  Med- 
icine raises  the  national  outlay  to  consumers  and 
at  the  same  time  reduces  the  national  output  of 
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goods  for  consumers.  More  demand  and  less 
supply  add  to  more  inflation  and  unbalance. 

Furthermore,  once  the  premise  is  introduced 
in  the  relationship  between  state  and  the  citizen 
that  the  latter  is  entitled  to  milk  the  former,  it 
is  very  difficult  to  confine  the  application  of 
that  principle  to  Socialized  Medicine  alone.  If 
a fellow  is  entitled  to  complete  medical  service 
for  no  good  reason,  and  to  get  paid  for  his  ab- 
senteeism from  work  too,  why  shouldn’t  he  get 
a home  free  of  charge  and  a few  other  good 
things  of  life?  Government  subsidies  establish 


a dangerous  principle,  and  they  are  most  dan- 
gerous when  they  are  applied  to  the  consumer 
himself — to  the  great  masses  of  the  population. 
The  sky  is  the  only  limit — and  more  precisely, 
national  bankruptcy  is  inevitable. 

The  last  but  not  the  least  consequence  of  So- 
cialized Medicine  is  the  unavoidable  decay  of 
medical  service.  The  average  doctor  loses  the 
incentive  for  qualitative  accomplishments.  Num- 
bers of  patients  rather  than  good  service  to 
each  of  them  is  what  he  must  aim  at  under  social- 
ization. That  is  his  only  way  of  making  a living. 


PROGRAM  OF  THE  AMERICAN  MEDICAL  ASSOCIATION  FOR 
THE  ADVANCEMENT  OF  MEDICINE  AND 
PUBLIC  HEALTH 


A Federal  Department  of  Health 

1.  Creation  of  a Federal  Department  of  Health 
of  Cabinet  status  with  a Secretary  who  is  a 
Doctor  of  Medicine,  and  the  coordination  and  in- 
tegration of  all  Federal  health  activities  under 
this  Department,  except  for  the  military  activi- 
ties of  the  medical  services  of  the  armed  forces. 

Meat  iced  Research 

2.  Promotion  of  medical  research  through  a 
National  Science  Foundation  with  grants  to  pri- 
vate institutions  which  have  facilities  and  per- 
sonnel sufficient  to  carry  on  qualified  research. 

Vol untary  I nsurance 

3.  Further  development  and  wider  coverage 
by  voluntary  hospital  and  medical  care  plans 
to  meet  the  costs  of  illness,  with  extension  as 
rapidly  as  possible  into  rural  areas.  Aid  through 
the  states  to  the  indigent  and  medically  indigent 
by  the  utilization  of  voluntary  hospital  and  med- 
ical care  plans  with  local  administration  and  lo- 
cal determination  of  needs. 

Medical  Care  Authority  with  Consumer 
Representation 

4.  Establishment  in  each  state  of  a medical 
care  authority  to  receive  and  administer  funds 
with  proper  representation  of  medical  and  con- 
sumer interest. 

Netc  Facilities 

•">.  Encouragement  of  prompt  development  of 
diagnostic  facilities,  health  centers  and  hospital 
services,  locally  originated,  for  rural  and  other 
areas  in  which  the  need  can  be  shown  and  with 
local  administration  and  control  as  provided  by 


the  National  Hospital  Survey  and  Construction 
Act  or  by  suitable  private  agencies. 

Public  Health 

6.  Establishment  of  local  public  health  units 
and  services  and  incorporation  in  health  centers 
and  local  public  health  units  of  such  services  as 
communicable  disease  control,  vital  statistics, 
environmental  sanitation,  control  of  venereal 
diseases,  maternal  and  child  hygiene  and  public 
health  laboratory  services.  Remuneration  of 
health  officials  commensurate  with  their  re- 
sponsibility. 

Mental  Hygiene 

7.  The  development  of  a program  of  mental 
hygiene  with  aid  to  mental  hygiene  clinics  in 
suitable  areas. 

Health  Education 

8.  Health  education  programs  administered 
through  suitable  state  and  local  health  and  medi- 
cal agencies  to  inform  the  people  of  the  avail- 
able facilities  and  of  their  own  responsibilities 
in  health  care. 

Chronic  Diseases  and  the  Aged 

9.  Provision  of  facilities  for  care  and  rehabili- 
tation of  the  aged  and  those  with  chronic  disease 
and  various  other  groups  not  covered  by  existing 
proposals. 

Veterans’  Medical  Care 

Id.  Integration  of  veterans’  medical  care  and 
hospital  facilities  with  other  medical  care  and 
hospital  programs  and  with  the  maintenance  of 
high  standards  of  medical  care,  including  care 
of  the  veteran  in  his  own  community  by  a physi- 
cian of  his  own  choice. 


Ynl.  6,  Xo.  / 


Arizona  Mkdicink 


39 


Congest  ive  Heart  Fail  ure 


"The  most  striking  effects  were  seen  in 
cases  of  hypertensive  heart  failure.  . . . 
There  is  a rapid  fall  in  the  raised  right 
auricular  pressure  with  a conspicuous  in- 
crease in  the  output  of  the  heart.’"1 


sTiS-lL’, 


SEAKLE 


SE ARLE 

AMINOPHYLLIN 

— improves  cardiac  failure  by  effecting  an  improved  heart 
action  with  increased  blood  How,  and  eliminating  edema 
fluids  by  the  renal  route. 

Searle  Antinophy  llin  isindicated  in  paroxy  sntal  dyspnea, 
bronchial  asthma,  Cheyne-Stokes  respiration  and  selected 
cardiac  cases. 

ORAL— PA R E N T 1 : R A L— R E CTA L D O SAG E FORMS 


*Searle  hninophvllin  contains  tit  least  M)%  oj  anhytlrons 
theophylline.  (I.  D.  Senile  A (»..  Chicago  III),  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Ilouartli,  S.;  MeMiehael,  .1..  and  Sharpe) -Schafer,  K.  1’.:  The 
Circulator\  \clion  of  Theophylline  Ethvlene  Diamine,  Clin.  Se. 
6:125  (July  IT)  1917. 
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for  a handful  of  baby 


. . . 2.5 c c HYPERTUSSIS 

concentrated  human  anti-pertussis  globulin 
-protects  exposed  infants -treats  critical 
cases.  When  whooping  cough  attacks  small 
patients,  the  hazards  of  massive  repeated 
dosage  present  a serious  problem  to  every 
thoughtful  physician. 

2.5  cc  Hypertussis 
provides  the  specific 
solution  for  therapy  or 
passive  prevention. 
The  advantages 
are  evident: 


D 2.5cc  HYPERTUSSIS 

highly  concentrated  and  puri- 
fied gamma  globulin  of  pooled 
human  serum  from  healthy 
donors  hyperimmuniied  with 
Super-Concentrate  Phase  I 
Pertussis  Vaccine 


The  Specific  Cutter  Blood  Fraction  for  Whooping  Cough . . . 


Concentrated  Potency: 

2.5  cc  concentrated  by  fractionation  to 
contain  the  antibody  equivalent  of 
25cc  hyperimmune  human  serum. 

2.5  cc  delivers  consistent  gamma  globulin 
potency  in  constant  measured  doses. 

Small  Volume  Dosage: 

2.5  cc  concentrated  gamma  globulin  re- 
duces dosage  volume  75"d- minimizes 
injection  trauma -permits  repetition 
when  required. 

Homologous,  sensitivity-free: 

2.5  cc  clear  liquid  homologous  protein, 
Hypertussis  is  ready  for  intra- 
muscular injection -avoids  danger  of 
reactions  and  serum  sensitivity. 


For  10  (old  concentration  in  small  volume  dosage 
-specify  CUTTER  2.  See  HYPERTUSSIS 

Anti  ■ Pertussis  Serum  ( Human) 


C U TTE  R LABORATORIES  • BERKELEY,  CALIFORNIA 
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Medical  Aspects  of  Air  Travel 
(Editorial) 

Arizona  has  much  to  gain  from  travel  by  air, 
and  Arizona  physicians  can  be  of  great  help  in 
making  such  travel  more  safe  and  comfortable. 

The  seasonal  visitors  want  to  get  to  Arizona 
vacation  spots  in  a hurry.  Arizona  residents  want 
to  take  trips  and  return  quickly.  Sick  people 
want  to  arrive  within  hours  instead  of  days  of 
travel.  And,  ill  or  well,  they  frequently  want  to 
know  whether  they  may  travel  by  plane  without 
special  hazard. 

Physicians  must  understand  the  advantages 
and  limitations  of  air  travel,  be  able  to  predict 
the  relative  amount  of  comfort  and  safety,  and 
be  ready  to  prescribe  assurance  and  precautions 
when  indicated.  A few  reports  have  been  pub- 
lished on  the  subject,  but  they  usually  have  been 
restricted  to  a single  aspect  of  the  problem.  It 
seems  wise  to  view  the  subject  from  an  Arizona 
perspective. 

The  facilities  for  travel  to  and  from  Arizona 
are  excellent,  and  “feeder”  air-lines  connect  the 
larger  cities  with  the  smaller  ones.  Civic  groups 
have  prodded  and  arranged  for  these  services, 
with  the  help  of  the  airlines,  and  tin*  support 


of  federal  funds  and  fields.  One  may  go  east, 
west,  and  into  Mexico  on  regularly  scheduled 
i lights  in  modern  planes.  The  risk  of  accident 
is  extremely  low. 

Equipment  of  the  planes  which  are  used  for 
long-range  traffic  is  now  efficient  and  standard- 
ized. Air-conditioning  is  used  to  compensate  for 
temperature,  moisture,  and  altitude.  Dr.  K.  L. 
Stratton,  regional  Flight  Surgeon  for  the  Amer- 
ican Airlines,  reports  that  cabins  on  all  air- 
liners are  sealed,  pressure-controlled,  and  reli- 
able. The  pressure  is  modified  (by  the  pilot) 
according  to  altitude,— a sea-level  pressure  is 
maintained  up  to  8,800  feet ; a pressure  equal  to 
2,000  teef  is  maintained  at  12,500  feet  altitude; 
and  a pressure  equal  to  5,200  feet  at  10,000.  The 
levels  are  lowered  in  the  same  ratios  during  de- 
scent. Oxygen  is  available  for  individuals  or 
situations,  P.R.N.,  but  is  rarely  needed. 

Planes  usually  cruise  at  levels  between  0,000 
and  12,000  feet,  the  height  depending  on  such 
factors  as  weather,  terrain,  length  of  the  flight, 
etc.  The  altitude  of  cities  on  southern  Arizona 
varies  from  142  feet  (Yuma)  to  1,082  feet  (Phoe- 
nix) to  2,376  feet  (Tucson),  but  mountains 
nearby  are  about  2,000  to  8,300  feet  in  eleva- 
tion. The  elevation  over  high-points  on  the 
southern  California  border  is  2,000  to  5,000  feet  : 
farther  north,  4,000  to  11,500  feet;  over  the 
Grand  Canyon  area,  7,700  to  8,700;  and  over 
the  western  portions  of  New  Mexico,  the  peaks 
reach  10,000  feet,  though  the  air-lanes  are  at 
lower  levels. 

Xortnal  individuals  may  travel  with  no  dis- 
comfort or  hazard,  and  babies  travel  better  by 
air  than  adults,  since  their  Eustachian  tubes  are 
wider  and  they  are  less  often  airsick.  . . Pregnant 
women  are  advised  to  consult  their  obstetricians 
about  flying  if  they  have  reached  their  eighth 
gravid  month,  though  this  is  probably  more  a 
matter  of  dates  than  hazard.  . . . Individuals 
with  Eustachian  tubes  which  are  narrowed  for 
various  reasons  may  suffer,  but  decongestants 
may  prevent  symptoms  in  those  with  congested 
noses  and  throats,  and  drops  or  “sniffers”  are 
recommended  for  use  during  flight.  . . Anemic 
persons  are  not  liable  to  have  trouble  unless  the 
red  blood  count  is  severely  low  (minus  2.5  mil- 
lion cells).  People  who  have  had  recent  opera- 
tions on  the  chest  and  abdomen  may  have  dis- 
comfort at  great  heights,  due  to  expansion  of  the 
air  in  the  intestinal  tract,  and  hernias  and  pep- 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request . 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 


Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


Prompt  “Service” 
in  all  sections  of  the 
Southwest 

through  our  three  branches 


STANDARD  SURGICAL  SUPPLY  CO.,  INC. 


Albuquerque 


Phoenix 


Tucson 
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tic  ulcers  theoretically  might  also  provide  a risk, 
but  the  chances  are  very  remote.  . . A si  Inna,  per 
sc.  is  not  affected  by  altitude  or  hypoxia,  though 
any  patient  who  may  be  notably  affected  by 
apprehension  should  avoid  air-travel.  . . Cardiac 
patients  who  are  free  of  symptoms  or  decom- 
pensation are  probably  quite  sate,  though  air- 
lines are  not  very  happy  with  coronary  and 
angina  cases.  There  is  no  contraindication,  other 
than  psychic,  to  uncomplicated  cases  of  hyper- 
tension. 

The  chronic  pulmonary  diseases  must  be  sub- 
divided for  discussion.  Individuals  with  emphy- 
sema may  tly  if  they  have  no  dyspnea  on  exer- 
tion. In  general,  any  bodily  lesion  which  might  be 
acutely  worsened  by  hypoxemia  is  better  off  on 
the  ground.  . . Spate-filling  lesions  may  provide 
a reason  for  not  flying  if  the  patient  is  dyspneic 
on  exertion  or  if  the  lesion  is  acute  and  unstable 
(e.  g.,  tuberculosis  with  a tendency  to  bleed  or 
obstruct  a bronchus).  Collapse-therapy,  com- 
posed of  solid  materials  such  as  wax  and  oil.  or 
produced  by  a thoracoplasty  or  phrenic  opera- 
tion, is  also  safe  if  symptom-free  during  exercise. 
Pleural  fibrosis  has  the  same  limitation.  . . Pa- 
tients with  pneumothorax  or  pneumoperitoneum 
arc  additionally  vulnerable,  in  that  the  air  ex- 
pands in  the  low  pressures  of  high  altitudes.  Air 
increases  Id','  in  volume  at  4.000  feet,  about  50% 
at  10,000  feet,  and  about  100%  at  16,000  feet.  If 
the  air-containing  space  cannot  be  enlarged  by 
tbe  expanding  air  without  hazard  of  pain,  per- 
foration, or  pressure,  the  volume  and/or  pres- 
sure of  air  should  be  decreased  by  aspiration 
before  tbe  patient  is  allowed  to  fly. 

Tbe  prevention  of  motion-sickness  has  been  re- 
cently mentioned  in  ARIZONA  MEDICINE 
(September  1948,  p.  83),  and  the  hyoscine  and 
barbiturate  drugs,  plus  reassurance,  offer  a high 
degree  of  protection.  Most  drugs  must  be  pre- 
scribed. but  are  available  in  proprietory  forms 
(Vasano.  Donnatol,  the  revised  Mother  Sill’s, 
etc.). 

All  in  all.  a considerable  basis  of  information 
exists  concerning  the  medical  aspects  of  air- 
travel.  and  a remarkable  latitude  is  present  in 
the  freedom  with  which  most  sick  people  may  be 
allowed  to  fly  under  the  modern  flight  condi- 
tions. It  is  fortunate  alike  for  tbe  patients,  tbe 
physicians,  and  Arizona. 

W.  H.  O.,  Jr. 


The  American  College  of 
Physicians 

The  thirtieth  annual  session  of  the  American 
College  of  Physicians  was  held  at  the  Waldorf 
Astoria  Hotel  in  New  York  City  from  March  28 
to  April  1st.  The  meeting  was  immediately  pre- 
ceded by  the  International  Communist,  group 
known  as  the  Cultural  and  Scientific  Conference 
for  World  Peace.  Registrations  for  the  meeting 
began  on  the  final  day  Of  the  above  conference. 
So  it  was  necessary  for  Fellows  to  wend  their 
way  through  heavy  picket  lines  which  surround- 
ed the  hotel  on  account  of  the  Communist  meet- 
ing. It  might  be  added  that  very  little  of  a sci- 
entific or  cultural  nature  emanated  from  their 
conference  to  inspire  the  medical  meeting  which 
was  to  follow. 

Highlights  of  the  meeting  are  as  follows: 
TREATMENT  OF  SYPHILIS — 

1.  At  the  present  time  penicillin  is  the  drug 
of  choice  in  all  forms  and  stages. 

2.  In  early  syphilis  bismuth  and  arsenicals 
are  out  the  window.  As  antiquated  as  the 
old  mercury  treatment. 

3.  Routine  procedure  suggested  is  one  injec- 
tion of  300,000  units  procaine  penicillin 
daily  or  every  other  day  until  6 million 
units  have  been  administrated. 

4.  Only  time  will  tell  the  effect  of  Penicillin 
on  latent  syphilis.  It  may  have  little  effect 
on  changing  the  positive  Wassermann,  but 
this  may  not  be  important. 

5.  Penicillin  is  100%  effective  in  treatment  of 
prenatal  syphilis. 

6.  In  neuro-syphilis  penicillin  and  fever  ther- 
apy seems  the  best  procedure. 

7.  Failures  run  as  high  as  15%  or  2(1%.  Noth- 
ing certain  as  yet  about  tbe  effect  of  re- 
treatment. 

LOWER  NEPHRON  NEPHROSIS — 

1.  Caused  by  renal  ischemia. 

2.  Complete  recovery  can  be  expected  unless 
the  ischemia  is  too  prolonged. 

3.  One  of  the  common  causes  today  is  incom- 
patible blood  given  in  transfusion,  and  the 
mortality  runs  as  high  as  50%. 

4.  Seems  advisable  to  keep  fluid  intake  low. 
Large  amounts  of  fluid  intake  do  not  pro- 
mote diuresis.  400-500  e.c.  daily  may  be 
sufficient. 

5.  Excellent  results  by  use  of  artificial  kidney. 


Arizona  Mkdicink 


April , 1!)1!) 


44 


WAYLAND'S 

Prescription  Pharmacy 

McDowell  Pharmacy 

"Prescription  Specialists ” 

★ 

• 

Biological  Products  Always  Ready 
for  Instant  Delivery 

• 

For  Prompt 
Free  Delivery  on 

Parke-Davis  Biological  Depot 

• 

Prescription 

Mail  and  Long  Distance  Phone  Orders 
Receive  Immediate  Attention 

★ 

• 

545  East  McDowell  Road 

Phone  4-4171 

Professional  Building  Phoenix 

Phoenix,  Arizona 
2-3137  3-4332 

Standard  Insurance 
Agency 

cR^inbow  Water 

EDWARD  H.  BRINGHURST,  Pres. 

★ 

• 

A constantly  reliable  bottled  water  ... 

We  Specialize  in  Writing 
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DIAGNOSIS  OF  CIRRHOSIS  OF  LIVER 

1.  High  per  cent  retention  of  Bromsulphtha- 
lein  after  30  minutes. 

2.  Positive  Cephalin-Flocculation  test. 

3.  Increased  prothrombin  time. 

4.  Inverted  allmmin-globulin  ratio. 

TREATMENT  OF  OSTEOPOROSIS  — Both 
Senile  and  post-menopausal 

1.  Administration  of  both  Estrogen  and  An- 
drogen at  the  same  time. 

2.  \ itamin  I)  in  alcohol  solvent  instead  of  oil. 
2.  Calcium. 

4.  Dilute  II(Tj  if  it  is  absent  from  the  stomach. 

EOSINOPHILIC  GRANULOMA 
1.  Treatment  is  X-ray. 

MULTIPLE  MYELOMA 

1.  Pain  is  relieved  by  stilbamamine. 

ARTHRITIS 

1.  About  15%  are  dramatically  relieved  by 
climatic  conditions. 

2.  Important  things  in  management  are  ade- 
quate food  and  blood  transfusion  as  body 
builders. 

2.  Prevention  of  deformities  and  limitation 
of  exercise,  i.  e.,  do  not  produce  fatigue  by 
excessive  exercise  or  manipulation. 

4.  If  gold  therapy  is  found  effective,  a main- 
tenance dose  of  •">()  mg.  every  three  or  four 
weeks  should  be  continued.  It  seems  to  pre- 
vent relapses. 

PREFRONTAL  LABOTOMY  IN  MENTAL 
ILLNESS— 

1.  Results : 25%  good  - 25%  fair  - 50%  poor. 

2.  Mortality  ranges  from  1.5%  to  6%.  . 

P11EOCHROMOCYTOMA — 

1 . Diagnosis  made  by  use  of  anti-epinephrin 
drugs. 

BLASTOMYCOSIS— 

1.  Be  certain  to  de-sensitize  patients  against 
iodides  before  giving  therapeutic  dosage. 

MALE  CLIMATERIC— 

1.  Unlikely  that  it  occurs  during  any  limited 
space  of  time. 

MALIGNANCY  OF  UTERUS  AND 
BREASTS— 

1.  If  at  least  five  years  beyond  age  of  meno- 
pause. estrogen  may  produce  excellent  re- 
sults in  relieving  symptoms. 

NEPHROLITHIASIS— 

1.  About  50%  have  recurrences. 


RARE  OPERATIONS 

1.  Amputation  of  left  auricular  appendage  to 
prevent  embolic  accidents. 

2.  Recurrent  Heart  Failure  due  to  pericardial 
effusion  following  Thyroidectomy.  Cured 
by  producing  pleural-pericardial  window. 

An  unusual  feature  of  the  meeting  was  that 
while  one  could  visit  clinics  arranged  at  the 
large  New  York  Hospitals,  many  of  the  hos- 
pital staffs  brought  their  clinic  patients  to  tin* 
Waldorf  Hotel,  making  it  unnecessary  to  even 
leave  the  hotel. 

Those  attending  from  Arizona  were  : 

Leslie  R.  Kober,  Phoenix,  Governor  of  this 
District;  W.  Paul  Holbrook,  Tucson;  .Joseph  C. 
Ehrlich,  Phoenix;  Frank  -J.  Milloy,  Phoenix. 

Associate  members  from  Arizona  who  were 
elected  to  Fellowship  in  the  College  were: 

Leslie  P>.  Smith,  Phoenix;  II.  W.  Caldwell. 
Phoenix;  Stuart  Sanger,  Tucson. 

The  1950  meeting  will  be  held  in  Boston. 

F.  J.  M. 


State  of  Arizona 
House  of  Representatives 
Nineteenth  Legislature 
Regular  Session 

CHAPTER  42 

HOUSE  BILL  NO.  82 

AN  ACT 

RELATING  TO  THE  PRACTICE  OF  MEDI- 
CINE AND  SURGERY;  AMENDING  SEC- 
TIONS 67-1101  TO  67-1109  INCLUSIVE, 
ARIZONA  CODE  OF  1939,  AND  AMEND- 
ING ARTICLE  11,  CHAPTER  67,  ARI- 
ZONA CODE  OF  1939,  BY  ADDING  SEC- 
TION 67-1 108a. 

Be  it  Enacted  by  the  Legislature  of  the  State 
of  Arizona : 

Section  1.  Sec.  67-1101,  Arizona  Code  of 
1939,  is  amended  to  read: 

67-1101.  Board  of  medical  examiners,  (a) 
Upon  the  taking  effect  of  this  Act  the  governor 
shall  appoint  a board  of  medical  examiners  con- 
sisting of  five  members,  no  two  of  whom  shall  be 
from  the  same  county,  from  a list  of  not  less  than 
fifteen  names  submitted  by  the  Arizona  state 
medical  association.  Two  of  the  persons  so  ap- 
pointed shall  hold  office  until  the  first  day  of 
July,  1952,  and  three  shall  hold  office  until  the 
first  day  of  July,  1953.  Thereafter  appointments 
shall  be  made  by  the  governor  for  a term  of  three 
years,  from  a list  of  at  least  three  names  for 
each  vacancy  to  be  filled  to  be  submitted  by  the 
Arizona  state  medical  association.  A member 
shall  be  eligible  for  reappointment  for  one  ad- 
ditional term  only.  Each  appointee  shall : 1.  have 


4(i 


Arizona  Medicine 


April,  1941) 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


YOUR  COMPLETE  SOURCE  IN  THE  SOUTHWEST 
FOR  ALL  ETHICAL  MEDICAL  EQUIPMENT  AND 
SUPPLIES 

• 

PHOENIX  TUCSON  EL  PASO 


PIONEER  HOTEL 

J.  M.  PROCTER,  Mgr. 

& Medical  Profession 

cAlways  Welcome 

Modern  - Air  Cooled  Tucson,  Arizona 


Vol.  6,  So.  /• 


Arizona  Medicine 


47 


resided  in  the  state  not  less  than  three  years 
next  preceding  his  appointment;  2.  be  a licensed 
practitioner  of  medicine  and  surgery  in  the  state 
and  engaged  in  the  active  practice  of  Ids  profes- 
sion not  less  than  three  years.  No  professor,  in- 
structor, or  other  person  in  any  manner  connect- 
ed with,  or  financially  interested  in,  any  college 
or  school  of  medicine  and  surgery  shall  be  ap- 
pointed. 

(b)  The  board  shall  elect  from  among  its 
members  a president,  a vice-president,  and  a 
second  vice-president,  and  shall  appoint  a secre- 
tary-treasurer, who  need  not  be  a member  of  the 
hoard.  All  such  officers  shall  hold  their  respec- 
tive positions  during  the  pleasure  of  the  board. 
Regular  meetings  shall  be  held  at  the  office  of 
the  board  on  the  third  Tuesday  of  January, 
April,  July  and  October  of  each  year.  The  board 
may  adopt  rules  and  regulations,  and  shall  keep 
a record  of  all  proceedings.  Any  member  may 
administer  oaths  and  take  evidence  in  any  mat- 
ter cognizable  by  the  board.  The  board  shall  fix 
the  salary  of  the  secretary-treasurer.  Board 
members  shall  receive  twenty-five  ($25.00)  for 
each  day  of  actual  service  in  the  business  of  the 
hoard,  and  reimbursement  for  their  actual  ex- 
penses in  connection  therewith.  A member  of  the 
hoard  may,  upon  notice  and  hearing,  be  removed 
by  the  governor  for  continued  neglect  of  duty, 
incompetence,  or  unprofessional  or  dishonorable 
conduct.  Appointment  to  fill  a vacancy  occa- 
sioned otherwise  than  by  expiration  of  term  shall 
he  for  the  unexpired  portion  thereof,  from  a list 
of  at  least  three  names  for  each  vacancy  to  be 
filled,  to  be  submitted  by  the  Arizona  state  med- 
ical association. 

(c)  In  the  case  of  all  appointments  to  be 
made  by  the  governor  pursuant  to  this  section, 
the  governor  may  require  the  submission  by  the 
Arizona  state  medical  association  of  such  addi- 
tional list  of  recommended  board  members  as  he 
may  deem  expedient. 

Sec.  2.  Section  67-1102,  Arizona  Code  of 
1939,  is  amended  to  read: 

67-1102.  Practice  of  medicine  and  surgery. 

(a)  A person  shall  be  regarded  as  practicing 
medicine  and  surgery,  or  either,  who,  by  any  in- 
dication or  statement,  claims  his  ability  or 
willingness  to,  or  does,  diagnosticate  or  prognos- 
ticate any  human  ills,  real  or  imaginary,  or  claims 
his  ability  or  willingness  to,  or  does,  prescribe  or 
administer  any  medicine,  treatment  or  practice, 
or  performs  any  operation,  manipulation,  or  ap- 
plication for  compensation  unless  it  is  in  the  prac- 
tice of  dentistry,  pharmacy,  osteopathy,  chiro- 
practics,  chiropody,  or  naturopathy,  or  in  the 
business  of  opticians  or  of  vendors  of  dental  or 
surgical  instruments,  apparatus  and  appliances. 

(b)  The  name  “physician,”  “surgeon,” 
“physician  and  surgeon, ’’  or  similar  title,  shall 
be  used  to  designate  a doctor  of  medicine  and 
surgery,  or  either,  who  shall  affix  the  initials 
M.  I),  to  his  name  whenever  used  in  a profes- 


sional capacity.  Any  person  using  the  name 
“physician,”  “surgeon,”  “physician  and  sur- 
geon,” or  any  other  title  or  abbreviation  to  indi 
cate  or  to  induce  others  to  believe  that  he  is  en- 
gaged in  the  treatment  or  diagnosis  of  the  dis- 
eases, injuries,  or  defects  of  human  beings,  shall 
affix  suitable  words  and  abbreviations  to  his 
name,  whenever  used  on  signs  or  displays,  clear- 
ly designating  the  particular  type  of  practice 
for  which  such  person  is  licensed  to  practice. 
Any  person  failing  to  so  identify  his  practice 
shall  be  guilty  of  a misdemeanor. 

Sec.  3.  Section  67-1103,  Arizona  Code  of 
1939,  is  amended  to  read: 

67-1103.  Certificates  to  practice,  (a)  Three 
forms  of  certificates  to  practice  medicine  and 
surgery  shall  be  issued  by  the  board  of  medical 
examiners,  under  the  seal  thereof,  and  signed  by 
a majority  of  members:  1.  a certificate  to  prac- 
tice as  authorized  by  examination;  2.  a reciproc- 
ity certificate,  and,  3.  a temporary  license  or 
permit  to  practice  medicine  and  surgery  in  the 
event  of  an  emergency. 

(b)  As  used  in  this  Act,  an  emergency  shall 
be  the  inability  of  the  local  physicians  and  sur- 
geons in  any  community  to  meet  conditions  af- 
fecting the  public  health  that  may  arise  sudden- 
ly and  unexpectedly  by  reason  of  fire,  flood, 
explosion,  epidemic,  pestilence,  or  like  disaster, 
or  through  some  unusual  occurrence  or  condi- 
tion which  in  the  judgment  of  a majority  of  the 
board  constitutes  an  emergency. 

(c)  A certificate  issued  upon  examination  or 
reciprocity,  when  recorded  in  the  office  of  the 
county  recorder  as  provided  in  this  Act,  shall 
constitute  the  holder  thereof  a duly  licensed 
practitioner  in  accordance  with  the  provisions 
of  his  certificate.  To  procure  a license  to  prac- 
tice medicine  and  surgery,  the  applicant  shall 
be  a citizen  of  the  United  States,  or  have  de- 
clared his  intention,  in  accordance  with  the  laws 
of  the  United  States,  to  become  a citizen,  but  if 
such  declarant  fails  to  obtain  admission  to  citi- 
zenship within  the  time  prescribed  by  law.  such 
license  shall  immediately  become  void  and  Ins 
certificate  cancelled,  and,  shall  file  with  the 
hoard,  at  least  two  weeks  prior  to  a regular  meet- 
ing thereof:  1.  satisfactory  testimonials  of  good 
moral  character;  2.  a diploma  issued  by  a legal- 
ly chartered  college  or  school  of  medicine,  the 
requirements  of  which,  at  the  time  of  granting 
such  diploma,  were  not  less  than  those  prescribed 
by  the  association  of  American  medical  colleges 
for  that  year,  or  certified  proof  of  having  pos- 
sessed such  a diploma,  and,  3.  proof  that  he  has 
served  an  internship  of  at  least  one  year  in  an 
accredited  hospital.  The  applicant  must  also  file 
a verified  application,  upon  blanks  furnished  by 
the  board,  stating  that  he  is  the  person  named 
in  such  diploma ; that  he  is  the  lawful  holder 
thereof ; that  it  was  procured  in  the  regular 
course  of  instruction  and  examination,  without 
fraud  or  misrepresentation,  and  that  at  no  time 
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luis  liis  license  in  practice  medicine  and  surgery 
been  revoked  in  any  state  or  territory  of  tin* 
United  States. 

(d)  The  examination  to  practice  medicine 
and  surgery  shall  he  conducted  in  the  English 
language,  shall  be  practical  in  character,  and 
in  whole  or  in  part  in  writing  on  the  following 
subjects : anatomy,  histology,  gynecology,  path- 
ology, bacteriology,  chemistry  and  toxicology, 
physiology,  obstetrics,  surgery,  general  diagno- 
sis, hygiene,  and  such  other  subjects  pertaining 
to  medicine  and  surgery  as  the  board  may  deter- 
mine. Examination  in  each  subject  shall  consist 
of  not  less  than  ten  questions,  answers  to  which 
shall  be  marked  upon  a scale  of  zero  to  ten.  An 
applicant  must  obtain  not  less  than  a general 
average  of  seventy-five  (7b)  per  cent,  and  not 
less  than  sixty  (60)  per  cent  in  any  one  subject. 
Applicants  who  can  show  five  (5)  years  of 
reputable  practice  shall  be  allowed  a credit  of 
five  (5)  per  cent  on  the  general  average,  and 
five  (5)  per  cent  additional  for  each  subsequent 
ten  (10)  years  of  reputable  practice,  but  must 
receive  not  less  than  fifty  (50)  per  cent  on  any 
one  subject.  If  an  applicant  fails  in  not  more 
than  two  subjects,  he  may  be  re-examined  in  the 
subject  or  subjects  in  which  he  failed  at  any  sub- 
sequent examination  within  one  year  without 
further  application  or  payment  of  additional 
examination  fee  and,  upon  attaining  the  proper 
credit  therein,  shall  receive  a certificate  to  prac- 
tice medicine  and  surgery  as  in  this  Act  pro- 
vided. The  examination  papers  shall  form  a 
part  of  the  records  of  the  board  and  shall  be 
kept  on  file  by  the  secretary-treasurer  for  at 
least  one  year  after  such  examinations.  In  the 
event  of  oral  examinations,  questions  and  an- 
swers shall  be  taken  verbatim  by  a stenographer 
or  steno-tvpist  and  a transcript  thereof  made 
and  duly  filed  in  accordance  with  the  provisions 
for  the  filing  of  papers  for  written  examinations. 
In  the  written  examinations,  the  applicants  shall 
be  known  and  designated  by  numbers  only,  and 
the  names  attached  to  the  numbers  shall  be  kept 
secret  until  after  the  board  has  finally  passed 
upon  the  applications.  The  secretary-treasurer 
of  the  board  shall  not  participate  as  an  examiner 
in  the  examinations. 

(e)  An  applicant  for  a certificate  to  practice 
medicine  and  surgery  may  be  granted  a reciproc- 
ity certificate  without  such  examination,  if  he 
shall  file  with  the  board  the  testimonials,  diploma 
and  application,  and  a certificate  or  license  to 
practice  medicine  and  surgery,  or  certified  evi- 
dence of  the  same,  issued  by  any  state  or  terri- 
tory in  the  United  States  where  the  require- 
ments are  at  least  equal  to  those  set  forth  in  this 
Act.  The  board  shall  have  the  right  to  give  an 
oral  examination  to  an  applicant  for  a reci- 
procity certificate  whose  graduation  from  a 
college  or  school  of  medicine  was  five  years  or 
more  prior  to  the  filing  of  his  application.  An 
applicant  may  be  issued  a reciprocity  certificate 


to  practice  medicine  and  surgery  upon  filing  a 
certificate  or  license  or  a diploma  issued  by  tin- 
national  board  of  medical  examiners,  or  certi- 
fied evidence  thereof,  and,  except  in  the  case 
of  an  applicant  who  files  a diploma  of  the  na- 
tional board  of  medical  examiners  or  evidence 
thereof,  certified  evidence  that  at  the  time  of 
the  issuance  of  such  certificate  or  license  he  was 
an  ethical  practitioner  and  had  been  engaged  in 
the  active  practice  of  medicine  and  surgery  for 
not  less  than  three  years.  An  applicant  for  a 
reciprocity  certificate  or  license,  who  shall  other- 
wise comply  with  the  provisions  of  this  Act,  and 
who  shall  file  with  the  board  proper  evidence  of 
honorable  discharge  from  any  branch  of  the 
military  service  of  the  United  States,  shall  not 
be  required  to  furnish  character  testimonials  or 
file  the  certificate  of  three  years  of  ethical 
practice. 

(f)  Whenever  the  services  of  an  applicant 
are  needed  as  an  emergency  in  any  community, 
the  board  may  grant  to  a graduate  of  any  college 
or  school  of  medicine  and  surgery  approved  by 
the  association  of  American  medical  colleges,  a 
temporary  license  or  permit  to  practice  medi- 
cine and  surgery  in  such  community.  A tem- 
porary permit  or  license  shall  be  valid  only  until 
the  next  regular  meeting  of  the  board,  when  the 
applicant  must  appear  for  regular  examination. 
One  renewal  of  a temporary  license  may  be 
granted  provided  the  renewal  immediately  fol- 
lows the  quarter  for  which  the  temporary  license 
was  issued.  Only  one  temporary  license  and  one 
renewal  shall  be  issued  to  any  person.  A tem- 
porary license  shall  not  be  filed  with  the  county 
recorder. 

(g)  A graduate  of  a college  or  school  of  med- 
icine of  any  foreign  country,  the  requirements 
of  which  were  in  the  opinion  of  the  board,  at  the 
time  of  such  graduation,  equal  to  the  require- 
ments prescribed  by  this  Act,  may,  at  the  dis- 
cretion of  the  board,  be  examined  for  a license 
and  issued  a certificate  to  practice  medicine  and 
surgery. 

(h)  The  board  shall  keep  a register  of  ap- 
plicants and  the  result  of  each  examination. 

Sec.  4.  Section  67-1104,  Arizona  Code  of 
1939,  is  amended  to  read: 

67-1104.  Fees.  The  board  shall  charge  the 
following  fees : 

1.  For  application  for  certification  by  exam- 
ination, twenty -five  dollars  ($25.00),  of  which 
fifteen  dollars  ($15.00)  shall  be  returned  to  the 
applicant  in  the  event  his  credentials  are  found 
insufficient  or  he  withdraws  his  application  be- 
fore taking  tbe  examination. 

2.  For  a reciprocity  certificate,  one  hundred 
dollars  ($100.00),  of  which  seventy-five  dollars 
($75.00)  shall  be  returned  to  the  applicant  in  the 
event  his  credentials  are  found  insufficient  or 
he  withdraws  his  application  before  a eertifi- 
icate  is  issued. 
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For  si  temporary  license  nr  permit,  twenty- 
five  dollars  ($25.00). 

See.  5.  Section  07-1105,  Arizona  Code  of 
1939,  is  amended  to  read : 

67-1105.  Recording  certificate.  A certificate 
to  practice  medicine  and  surgery  shall  be  record- 
ed in  the  office  of  the  county  recorder  of  the 
county  in  which  the  licensee  is  practicing  his 
profession,  and,  on  any  change  of  residence,  of 
the  county  to  which  he  shall  have  removed.  The 
county  recorder  shall  keep  si  complete  list  of 
certificates  to  practice  medicine  and  surgery  re- 
corder by  him,  with  the  date  on  which  each  is 
placed  of  record. 

Sec.  6.  Section  67-1106,  Arizona  Code  of 
1939,  is  amended  to  read: 

67-1106.  Refusal  of  certificate  for  ini  profes- 
sional conduct,  (a)  The  board  shall  refuse  a 
certificate  to  any  applicant  guilty  of  unprofes- 
sional conduct,  but  before  such  refusal  the  ap- 
plicant shall  be  cited  upon  a sworn  complaint 
filed  with  the  board,  charging  the  applicant  with 
having  been  guilty  of  unprofessional  conduct, 
and  setting  forth  the  particular  acts  constitut- 
ing such  conduct.  The  citation  shall  be  return- 
able at  a meeting  of  the  board  not  less  than 
thirty  (30)  days  thereafter  and  the  board  shall 
notify  the  applicant  when  and  where  the  matter 
will  be  heard,  the  conduct  with  which  the  ap- 
plicant is  charged,  and  that  the  applicant  shall 
file  his  written  answer,  under  oath,  within  twen- 
ty (20)  days  after  service  of  said  citation,  or 
default  will  be  taken  against  him,  and  his  ap- 
plication refused.  The  citation  and  subpoenas 
for  witnesses,  issued  by  the  secretary-treasurer, 
shall  be  served  as  provided  by  law  for  the  service 
of  subpoenas.  If  any  person  refuses  to  obey  a 
subpoena  such  refusal  shall  be  certified  by  the 
hoard  to  the  superior  court  of  the  county  in 
which  the  service  was  had,  and  proceedings  had 
as  for  contempt.  If  the  charges  on  their  face  be 
deemed  sufficient  by  the  board,  and  issue  be 
joined  thereon  by  answer,  the  board  shall  deter- 
mine the  charges  upon  oral  testimony  or  deposi- 
tions. No  certificate  shall  be  refused  on  the 
ground  of  unprofessional  conduct  unless  the 
applicant  has  been  guilty  of  such  conduct  with- 
in two  years  next  preceding  his  application. 

(b)  When  a holder  of  a certificate  is  guilty 
of  unprofessional  conduct,  or  a certificate  has 
been  procured  by  fraud  or  misrepresentation, 
or  issued  by  mistake,  the  board  shall  revoke  tin* 
same  after  citation  and  hearing  thereon.  The 
secretary-treasurer  shall  certify  the  fact  of  re- 
vocation, under  the  seal  of  the  board,  to  the 
county  recorder  of  the  county  in  which  the  re- 
voked certificate  is  recorded,  and  the  recorder 
shall  indorse  upon  the  margin  or  across  the  face 
of  the  recordation  of  such  certificate  the  fact  of 
its  revocation.  Upon  the  revocation  of  a certifi- 
cate the  holder  thereof  shall  be  disqualified  from 
practicing  medicine  and  surgery. 

(e)  For  the  purposes  of  this  Act  '‘unprofes- 


sional conduct  includes:  1.  procuring,  or  aid- 

ing or  abetting  in  procuring,  a criminal  abor- 
tion; 2.  wilful  betrayal  of  a professional  secret; 
3.  advertising  of  medical  business  which  is  in- 
tended, or  has  a tendency,  to  deceive  the  public 
or  impose  upon  credulous  or  ignorant  persons, 
and  so  be  harmful  or  injurious  to  the  public 
morals  or  safety;  4.  advertising  of  any  medicine 
or  of  any  means  whereby  the  monthly  periods  of 
women  can  bo  regulated  or  the  menses  reestab- 
lished if  suppressed;  5.  conviction  of  an  offense 
involving  moral  turpitude,  in  which  case  the 
record  of  such  conviction  shall  be  conclusive  evi- 
dence 6.  giving  or  receiving  rebates;  7.  habitual 
intemperance  in  the  use  of  alcohol  or  narcotic 
drugs,  and,  8.  personation  of  another  licensed 
practitioner  of  medicine  and  surgery  of  a like 
or  different  name. 

Sec.  7.  Section  67-1107,  Arizona  Code  of 
1939,  is  amended  to  read: 

67-1107.  Renal  provisions,  (a)  Any  per- 
son holding  a certificate  to  practice  medicine 
and  surgery  who  shall  practice  without  first 
having  filed  his  certificate  to  practice  is  guilty 
of  a misdemeanor. 

(b)  Any  person  who  practices,  or  attempts 
to  practice  medicine  or  surgery,  without  having 
a valid  recorded  license  to  so  practice  issued  by 
the  state  board  of  medical  examiners,  is  guilty 
of  a felony. 

(c)  Any  person  who  files  or  attempts  to  file 
for  record,  a license  issued  to  another,  claiming 
himself  to  be  the  person  entitled  to  the  same, 
is  guilty  of  a felony  and  upon  conviction  shall 
be  punished  as  provided  by  law  for  the  crime  of 
forgery. 

(d)  Any  person  who  assumes  to  act  as  a 
member  of  the  state  board  of  medical  examiners, 
who  is  not  a member  thereof,  and  who  signs, 
issues  or  seals  a license  authorizing  a person  to 
practice  medicine  or  surgery  as  provided  in  this 
Act,  is  guilty  of  a felony,  and  upon  conviction 
shall  be  imprisoned  in  the  state  prison  not  more 
than  five  (5)  years. 

(e)  The  attorney  general,  a county  attorney, 
the  state  board  of  medical  examiners,  or  any 
citizen  of  a county  where  any  person  shall  engage 
in  the  practice  of  medicine  or  surgery,  defined 
in  this  Act,  without  having  first  obtained  a li- 
cense so  to  do,  may,  in  accordance  with  the  laws 
governing  injunctions,  maintain  in  the  name  of 
the  state  an  action  in  the  county  in  which  the 
offense  is  committed  to  enjoin  such  person  from 
so  engaging  until  a license  therefor  be  secured. 
Any  person  so  enjoined  who  violates  the  injunc- 
tion shall  be  punished  as  for  contempt  of  court. 
Such  injunction  shall  not  relieve  a person  prac- 
ticing medicine  or  surgery  without  a license 
from  criminal  prosecution,  but  shall  be  in  addi- 
tion to  any  remedy  provided  for  the  criminal 
prosecution  of  the  offender.  In  charging  any 
person,  in  a complaint  for  injunction,  or  in  an 
affidavit,  information  or  indictment,  with  a 
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FOR  YOUR  POLLEN  SENSITIVE  PATIENTS 

May  we  suggest  the  three-vial  Parenteral  T reatment  Set  ( 1 0 cc  each  vial, 
Dilution  1 :50,000;  1 :5000;  1 :500)  especially  prepared  for  either  intra- 
dermal  or  subcutaneous  administration. 

With  diagnosis  established  the  treatment  set  will  be  prepared  in  accord- 
ance with  your  patient's  sensitivities.  Only  specific  Southwestern  pollens  used. 

3-VIAL  PARENTERAL  TREATMENT  SET— $10.00 

3-vial  individualized  oral  treatment  set  may  be  had  where  individual 
circumstances  favor  this  route  of  administration. 


Treatment  record  sheets,  suggested  dosage,  and 
directions  with  every  set. 


An  Allergy  Service  based  on  close  acquaintance  and  experience  with  the  botany  of  the  area  of  your  practice. 
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violation  of  this  Act  by  practicing  medicine  or 
surgery  without  a license,  it  shall  he  sufficient 
to  charge  that  he  did  upon  a certain  day  and  in 
a certain  county  engage  in  the  practice  of  medi- 
cine or  surgery,  lie  not  having  any  license  so  to 
do,  without  averring  any  further  or  more  par- 
ticular facts  concerning  the  same. 

Sec.  8.  Section  67-1108,  Arizona  Code  of 
1989,  is  amended  to  read  : 

67-1108.  Bureau  of  license,  (a)  Any  per- 
son practicing  medicine  or  surgery  under  the 
provisions  of  this  Act  shall  pay  to  the  hoard  of 
medical  examiners  on  or  before  the  first  day  of 
January  of  each  year  after  a license  is  issued  a 
renewal  fee  of  five  dollars  ($.">.00).  Not  less  than 
thirty  (80)  days  prior  to  such  date  the  secretary- 
treasurer  shall  mail  to  every  practitioner  of 
medicine  and  surgery  in  the  state  a notice  re- 
quiring the  payment  of  the  renewal  fee,  which 
notice  shall  quote  the  provisions  of  this  subsec- 
tion. Not  later  than  the  tenth  day  of  January 
a second  notice  shall  be  mailed  to  any  such  per- 
son who  fails  to  pay  the  license  renewal  fee  by 
the  first  day  of  January,  and  if  the  renewal  fee 
is  not  paid  by  the  first  day  of  February,  a pen- 
alty of  twenty-five  dollars  ($25.00)  shall  he 
added.  A delinquent  licensee  who  fails  to  pay 
such  fee  and  penalty  before  the  first  day  of  May 
shall  he  cited  to  appear  before  the  board  at  a 
date  certain,  not  less  than  ten  (10)  days  from 
the  date  of  the  citation,  and  show  cause  why  his 
license  should  not  he  revoked. 

Sec.  !).  Article  11,  chapter  67,  Arizona  Code 
of  1989,  is  amended  by  adding  section  67-1 108a, 
to  read : 

67-1 108a.  Disposal  of  moneys.  Ten  (10)  per 
cent  of  all  moneys  collected  under  the  provisions 
of  this  Act  shall  he  deposited  in  the  state  general 
fund,  and  ninety  (90)  per  cent  shall  he  placed  by 
the  state  treasurer  in  a fund  to  be  known  as  the 
board  of  medical  examiners  fund.  All  moneys  in 
the  hoard  of  medical  examiners  fund  are  ap- 
propriated for  the  use  of  the  hoard  of  medical 
examiners  for  the  payment  of  salaries,  office 
and  travel  expense,  and  otherwise  in  carrying 
out  the  purposes  of  this  Act.  Any  unexpended 
and  unencumbered  balance  of  funds  remaining 
in  the  board  of  medical  examiners  fund  at  the 
end  of  a fiscal  year  shall  not  revert  to  the  gen- 
eral fund. 

Sec.  10.  Section  67-1109,  Arizona  Code  of 
1989,  is  amended  to  read  : 

67-1109.  Exceptions  to  application.  Nothing 
in  this  Act  shall  inhibit:  1.  service  in  an  emerg- 
ency; 2.  the  domestic  administration  of  family 
remedies,  nor,  8.  the  practice  of  religion  or  treat- 
ment by  prayer  exclusively;  nor  shall  it  apply 
to  any  commissioned  medical  officer  in  the  mili- 
tary service  of  the  Cnited  States  or  public  health 
service,  in  the  discharge  of  his  official  duties. 


nor  to  any  licensed  practitioner  from  another 
state  when  in  actual  consultation  with  a licensed 
practitioner  of  medicine  and  surgery  of  this 
state. 


Sec.  11.  Emergency.  To  preserve  the  public 
peace,  health,  and  safety  it  is  necessary  that  this 
Act  become  immediately  operative.  It  is  there- 
fore declared  to  be  an  emergency  measure,  to 
take  effect  as  provided  by  law. 

Approved  by  the  Governor — March  17,  1949. 

Filed  in  the  Office  of  the  Secretary  of  State- 
March  17,  1949. 
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. to  keep  always  in 
mindouroriginal  purpose 
—to  produce  milk  that 
meets,  first  of  all,  the 
health  needs  of  tiny  chil- 
dren. By  so  doing,  to  offer 
to  people  of  all  ages  milk 
that  fulfills  these  highest 
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ness, richness  and  purity, 

“To  maintain  Borden 
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and  sanitary  requirements, 
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PERSONAL  NOTES 


DR.  LEWIS  H.  HOW  ARD  announces  the  start 
of  THK  FOURTH  ANNUAL  SCHOOL  FOR 
FOOO-H A N DLFiRS.  About  GO  Pima  County  food- 
handlers  will  attend  the  lectures,  which  are  in 
charge  of  Dr.  Howard,  the  health  officer,  and 
Otto  Fritz,  the  county  sanitarian.  Pertinent  sub- 
jects will  be  covered,  with  colored  photographs 
as  illustrations.  

A new  privately  operated  maternity  hospital, 
“THU  STORK’S  \ EST,”  has  been  opened  at  2831 
East  Grant  Road  in  Tucson.  The  manager,  Mrs. 
Ruby  Tappero,  has  constructed  facilities  under 
the  direction  of  state  and  federal  authorities,  and 
they  will  be  supervised  by  the  American  Hospital 
Association.  The  staff  will  be  “open,”  and  there 
is  room  for  21  patients. 

I)R.  MORETON  H.  AX  LI  N E recently  died  in 
Tucson  at  the  age  of  7-1  years.  Since  retiring 
from  the  staff  of  the  old  Veterans  Hospital,  Dr. 
Axline  has  been  living  in  Newport  Ritchie, 
Florida.  

AIR.  CLYDE  \V.  FOX,  Administrator  of  the 
TUCSON  MEDICAL  CENTER,  reports  that  the 
hospital  is  now  approved  for  residency-training 
in  medicine,  surgery,  and  radiology.  It  is  also 
accredited  for  internship,  and  three  interns  will 
begin  service  in  July,  1949.  The  number  of  pa- 
tient days  increased  22%  in  the  year  1947-48,  and 
21  more  beds  have  been  added  in  February,  1919. 
Seventy  per  cent  of  the  296  employees  now  re- 
main longer  than  a year. 

THE  INTERNATIONAL  CONGRESS  ON 

RHEUMATIC’  DISEASES  will  meet  at  the  Wal- 
dorf-Astoria Hotel  in  New  York,  May  30  to  June 
3rd.  This,  is  the  first  time  that  the  society  has 
convened  in  the  United  States.  The  American 
and  New  York  Rheumatism  Associations  will  be 
cohosts.  DR.  EDWARD  ROLAND  of  Los  An- 
geles, who  recently  spoke  in  Arizona,  is  chair- 
man. A huge  enrollment  has  already  been  filed. 


The  Pima  County  Medical  Society  joined  with 
the  staff  of  St.  Mary’s  Hospital  and  Sanatorium 
on  March  15th  to  hear  DR.  C HARLES  K.  SMITH, 
Professor  of  Public  Health  and  Preventive  Medi- 
cine at  Stanford  University.  Dr.  Smith’s  topic 
was  “The  Diagnosis  of  Coccidioidal  Infection.” 


The  Veterans  Administration  Hospitals  con- 
tinue to  present  lectures  by  outstanding  special- 
ists for  their  staffs  and  guests.  Between  March 
2nd  and  April  1st  DR.  BERT  COTTON  of  Beverly 
Hills  spoke  on  “Thoracic  Surgical  Problems,’'  DR. 
WALTER  SC  HALLER  on  "Huntington’s  Cho- 
rea.” DR.  GEORGE  HARTMAN  of  Tucson  on 
"Mononucleosis,”  DR.  KARL  MKNNINGER  of 
Kansas  on  Neuropsychiatry,  DR.  CHARLES 


SMITH  of  San  Francisco  on  “Diagnosis  of  Coc- 
cidioidal Infection,”  DR.  EDWARD  HAYS  of 
Monrovia,  California  on  "The  Non-Surgical  Treat- 
ment of  Tuberculosis,”  DR.  KENNETH  BAKER 
on  “Some  Recent  Advances  in  Dermatologic 
Therapy,”  DR.  TRAVIS  WINSOR  on  “Electro- 
cardiography and  Plethysmography,”  and  DR. 
W ALTMAN  WALTERS  of  the  Mayo  Clinic  on 
"The  Use  of  Vagotomy  in  Treatment  of  Peptic- 
Ulcer.”  DR.  GI  RTH  C ARPENTER  of  Beverly 
Hills  addressed  the  group  on  “Hemotology”  in 
February. 

DR.  I*.  (’.  WELTON,  who  has  been  in  general 
practice  in  Tucson  since  1942,  is  now  returned 
to  his  former  position  as  medical  director  of  the 
Buena  Vista  Sanatorium  in  Wabasha,  Minnesota. 


THE  ARIZONA  HOSPITAL  ASSOCIATION 

held  its  annual  meeting  in  Phoenix  in  early  Feb- 
ruary. EVERETT  W.  JONES,  a nationally  known 
expert  on  hospital  administration  and  vice- 
president  of  the  Modern  Hospital  Publishing  Co., 
was  the  principal  speaker.  Among  other  speak- 
ers was  DR.  F.  .1.  BEAN  of  the  Pima  County  Hos- 
pital and  A.  E.  A IT  A,  president  of  the  Association 
of  Western  Hospitals. 


I)R.  DELMAR  MOCK,  councilman  of  Patagonia, 
is  one  of  the  city  officials  who  are  attempting  to 
obtain  for  Patagonia  a larger  portion  of  the 
funds  recently  voted  in  a Santa  Cruz  County  ref- 
erendum. The  town  is  now  scheduled  for  an 
emergency  hospital,  while  the  main  hospital  is 
to  be  located  in  Nogales. 


DR.  BENSON  BLOOM,  chairman  of  the  Ari- 
zona State  Board  of  Health,  has  been  active  in 
attempting  to  secure  consideration  and  passage 
of  the  bill  for  expansion  of  the  health  department 
services. 


DR.  SAMUEL  S.  ALSHULER,  chief  of  profes 
sional  services  at  the  Tucson  Veterans  Hospital, 
acted  as  moderator  of  a symposium  on  arthritis. 
Participants  included  staff  members  and  Tucson 
specialists. 


I)R.  JOH  N .1.  RUPP  of  the  Tucson  Medical  Cen- 
ter presented  a paper  on  “Spinal  Anesthetics  in 
Obstetrics”  at  the  meeting  of  the  Arizona  State 
Society  of  Anesthesiologists  at  Phoenix  in  Feb- 
ruary. 


DR.  JAMES  E.  PERKINS  of  New  York  City, 
new  managing  director  of  the  National  Tubercu- 
losis Association,  will  address  the  annual  meeting 
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of  the  Arizona  Tuberculosis  and  Health  Associa- 
tion at  the  Santa  Rita  Hotel  in  Tucson,  April  2nd. 

The  March  STAFF-MEETING  OF  THE  TUC- 
SON MEDICAL  CENTER  consisted  of  papers  on 
“Healed  Periarteritis  Nodosum”  by  l)R.  HUGH 
THOMPSON,  discussed  by  1)R.  O.  .1.  FARNESS; 
“A  Case  of  Gout”  by  DR.  STUART  WESTFALL, 
discussed  by  DR.  C.  L.  ROBBINS;  and  “The  Ra- 
tionale and  Results  of  Therapy  of  Status  Asth- 
maticus  with  Ether  Anaesthesia”  by  DR.  JOHN 
RUPP,  discussed  by  DRS.  \V.  R.  STEEN  and 
GEORGE  BOONE. 

DR.  HENRY  G.  WILLIAMS  was  elected  Pres- 
ident-Elect of  the  Maricopa  County  Medical  So- 
ciety at  its  February  meeting. 


The  following  were  elected  to  office  in  the  Gila 
County  Medical  Society  for  1949:  DR.  A.  J. 
BOSSE,  Globe,  President;  DR.  N.  O.  WHEELER, 
Globe,  Vice-President;  DR.  N.  I).  BRAYTON,  Mi- 
ami, Secretary. 


SONOTONE 

Clinical  Audiometer  Model  21 

Accepted  by  Council  on  Physical  Therapy  Feb.  1.  1949 


Continuous  frequency  range,  125  - 12000 
Constant  sensation  level  over  entire  range 
Continuous  intensity  control 
Accurate  frequencies  and  intensities 
Dynamic  air  and  reaction  bone  conduction 
rec. 

Built-in  masking  device;  Tone  interrupter 
Signal  cord  and  signal  lamp 
Microphone  and  speech  circuit 
Control  unit  for  binaural  measurements 

New  portable  model  No.  HO  not  illustrated 

SONOTONE -THE  HOUSE  OF  HEARING 

(Fourteen  years  in  Arizona) 

425  Title  & Trust  Bldg.  139  South  Scott  St. 
Phoenix  Tucson 
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Everest  & Jennings  folding  Wheel  Chairs  are 
LIGHTEST  AND  STRONGEST  of  all! 


I hey  fold  compactly  for  travel,  work,  play. 
Beautifully  designed  of  chromium  plated 
tubular  steel.  Insist  on  a genuine  E & J Light- 
weight Wheel  Chair.  America's  finest. 

EVEREST  & JENNINGS  DePt.7i 

7(1  NORTH  HIGHLAND  AVENUE  - LOS  ANGELES  30  CALIF 


Your  Neighborhood  Drug  Store 

OLSEN'S  PHARMACY 

PRESCRIPTION  PHARMACISTS 

McDowell  Rd.  and  16th  St.  Phone  3-0001 

PHOENIX,  ARIZONA 


Alacc/tlpine  Cbruy  Co. 
g The  Store  g 

This  label  is  your  guarantee  of  accurate 
prescription  compounding 

FREE  DELIVERY  PHONE  4-2606 

2303  No.  7th  St.  Phoenix,  Arizona 


LAIRD  & DINES 

The  REX  ALL  Store 

Reliable  Prescription  Service 

Tempe  422  Mill  Ave.  & 5th 

Tempe.  Arizona 
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PSYCHODYNAMICS  AND  THE  ALLERGIC  PATIENT  Harold 
A Abramson,  M.D.,  F A C. A.  Associate  Physician  for  Allergy,  the 
Mount  Sinai  Hospital.  New  York.  N.  Y : Consulting  Physician 
for  Allergy.  Sea  View  Hospital.  Staten  Island.  N Y Assistant 
Professor  of  Physiology.  Columbia  University.  New  York.  N Y 
81  Pp.  with  illustrations.  The  Bruce  Publishing  Company,  St 
Paul  and  Minneapolis.  1948. 

On  .June  8,  1 047,  during  its  third  annual  meet- 
ing, the  American  College  of  Allergists  arranged 
a panel  discussion  on  the  subject  “Psychodv- 
namics  and  the  Allergic  Patient."  This  small  vol- 
ume is  the  written  record  of  the  panel  discussion. 
The  discussants  included  a number  of  allergists 
and  psychiatrists,  namely:  Harold  A.  Abramson, 
Rudolf  L.  Baer,  Ethan  Allan  Brown,  Hal  M. 
Davison.  O.  Spurgeon  English.  Prank  Fremont 
Smith,  J.  A.  P.  Millet,  M.  Murray  Peshkin, 
Homer  E.  Prince,  Sandar  Ratio,  and  Edward 
Weiss. 

Dr.  Abramson  opened  the  program  with  a 
paper  in  which  lie  reviewed  the  history  of  the 
subject  briefly  in  a chapter  entitled  “Psycho- 
somatic Aspects  of  Hay  Fever  and  Asthma  Prior 
to  1900.”  lie  then  discussed  the  more  recent 
views  on  the  subject  and  described  the  ease  rec- 
ords of  a number  of  patients.  Finally  he  out- 
lined his  own  opinions  as  to  what  should  be  done 
to  help  solve  the  problems  involved  and  to  train 
young  allergists  sufficiently  in  psychodynamics. 

After  the  reading  of  Dr.  Abramson's  paper 
the  discussants  gave  their  ideas  as  to  the  relation- 
ship between  allergic  diseases  and  psychody- 
namics. The  only  general  agreement  was  that 
further  study  of  the  subject  is  advisable.  Only 
one  discussant  was  staunch  in  his  opinion  that 
psychodynamics  play  a very  small  part,  if  any, 
in  allergic  diseases. 

Although  the  book  is  interesting  and  well 
worth  reading,  it  is  the  opinion  of  the  reviewer 
that  most  readers  will  continue  to  bold  the  same 
opinions  after  reading  it  that  they  held  before. 


A 6-  A AMBULANCE 

day  — NIGHT 

3 SERVICES 

Oxygen  Therapy  Private  Ambulance 

Sickroom  Supply  Rental 

Tucson,  Arizona 

DELL  AEGERTER  Phone  1 55 


HALDIMAIV  BROTHERS 

COMPLETE  INSURANCE  SERVICE 

47  WEST  JEFFERSON  ST  • Phone  4 31 15 
PHOENIX,  ARIZONA 


on  Savings 


DIVIDENDS  PAID  SEMI-ANNUALLY 


. . .Your  Surplus  Funds 

placed  in  First  Federal  Savings  will 
earn  you  good  dividends  and  help  oth- 
ers to  build  or  buy  homes  in  Phoenix. 


All 

. L rcoii  uts 
Fed  aril  I ij 
I ns  ii  red 


30  WEST  ADAMS  ST.  . . . PHOENIX 
138  EAST  SECOND  ST YUMA 

JOSEPH  G.  RICE,  President 
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NEW  MEDICAL  CENTER 

1313  NORTH  SECOND  STREET  • PHOENIX,  ARIZONA 


BEVERLY  BURKE  DRUG  COMPANY 

Owned  and  Operated  by  Beverly  Burke,  Sr. 

c Announcing 

Opening  of  Prescription  Pharmacy 
in  the  new 

MEDICAL  CENTER 

1313  NORTH  SECOND  ST.  . PHONE  8-2706 

★ 

OTHER  LOCATION  — Van  Buren  at  4th  Street  • Phone  4-5611 

Free  ^Motorcycle  ^Delivery 
PHOENIX,  ARIZONA 
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Laboratory  Service 


at 


The  Medical  Center 

1313  N.  Second  St. 

Phoenix 

by 

W.  WARNER  WATKINS  AND  ASSOCIATES 

Will  include  all  types  of  X-Ray  Diagnostic  Procedures, 
all  Clinical  Laboratory  Tests,  Basal  Metabolism, 
Electrocardiography,  X-Ray  and 
Radium  Therapy. 

Telephone  8-3484 


Pathological  Laboratory 


X-Ray  and  Radium  Therapy 
Diagnostic  X-Ray 
Clinical  Pathology 

Electrocardiography  Electroencephalography 

W.  Warner  Watkins,  M.  D..  Director 
R.  Lee  Foster,  M.  D.,  Radiologist 
Douglas  D.  Gain,  M.  D.,  Radiologist 
.lames  G.  Davis,  M.  D.,  Radiologist 


507  Professional  Building 


Telephone  3-4105 


Phoenix,  Arizona 
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OBITUARY 


Lewis  A.  W.  Burtcli,  M.  I).,  died  in  Phoe- 
nix, .January  13,  1949. 

Dr.  Burtcli  was  born  July  16,  1875,  in 
Morrison.  Illinois.  He  graduated  from 
Rush  Medical  College,  Chicago,  in  1897. 
After  a short  period  of  study  under  a pre- 
ceptor in  Morrison  he  came  to  Arizona  late 
in  1897  and  settled  in  Clifton,  where  at 
various  times  he  served  as  superintendent 
of  the  Greenlee  County  Board  of  Health 
and  of  the  Greenlee  County  Hospital.  He 
moved  to  Phoenix  in  1923.  In  recent  years 
he  limited  his  practice  to  anesthesiology 
and  became  a member  of  the  American  So- 
ciety of  Anesthesiology,  and  the  Interna- 
tional Society  for  Research  in  Anesthesia. 

Dr.  Burtcli  was  a member  of  the  Mari- 
copa County  Medical  Society,  the  Arizona 
Medical  Association,  and  the  American 
Medical  Association.  In  1948  he  was  elect- 
ed to  membership  in  the  Fifty  Year  Club 
of  the  Arizona  Medical  Association  in  hon- 
or of  bis  service  of  more  than  half  a cen- 
tury as  a practicing  physician. 


OBITUARY 

Louis  J.  Saxe,  M.  D.,  died  in  Phoenix 
December  13,  194S. 

Dr.  Saxe  was  born  in  Cleveland,  Ohio, 
in  1908.  lie  graduated  from  the  Duke 
University  Medical  School  in  1934.  He 
served  as  DuPont  Research  Fellow  in  Neu- 
rology at  tin*  University  of  Virginia  (193(1) 
and  as  a member  of  the  Staff  of  the  Colo- 
rado Psychopathic  Hospital.  He  came  to 
Arizona  in  1938  as  a staff  physician  at  the 
Arizona  State  Hospital,  becoming  superin- 
tendent of  that  institution  in  1 939.  In 
1941,  after  leaving  the  state  hospital  he 
became  staff  physician  at  the  Maricopa 
County  Hospital.  Failing  health  caused 
him  to  withdraw  from  active  practice  about 
three  years  ago. 

Dr.  Saxe  was  a member  of  the  Maricopa 
County  Medical  Society  and  the  Arizona 
Medical  Association,  a fellow  of  the  Ameri- 
can Medical  Association,  a Diplomate  of 
the  National  Board  of  Medical  Examiners, 
a Diplomate  of  the  American  Board  of 
Neurology  and  Psychiatry  and  a member 
of  the  American  Psychiatric  Association. 


Doctor,  when  you  peruse  the  advertising 
pages  in  our  journal,  remember  this:  all  ads  are 
carefully  screened  -the  items,  services,  and  mes- 
sages presented  are  committee-accepted.  Our 
standards  are  of  the  highest.  The  advertisers 
like  our  journal — that’s  why  they  selected  it  for 
use  in  their  promotional  program.  They  seek 
your  patronage  and  your  response  encourages 
continued  use  of  our  publication.  In  turn,  the 
advertisers'  patronage  helps  us  to  produce  a 
journal  that  is  second  to  none  in  our  state.  When 
you  send  inquiries,  tell  them  that  you  read  their 
advertisement  in  the  ARIZONA  MEDICINE. 
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Liilybelle  gets  a Christmas  present — a "COW  BRA."  Prize  cow  at  the  State  College  Dairy  at  Tempe 
Santa  a present  of  great  importance  to  the  dairy  industry  and  to  public  health. 


wCouu  Brer ? Creates  World-Wide  Interest 

The  “COW  BRA",  invention  of  a retired  Arizona  doctor,  has  attracted 
world-wide  attention,  publicity,  and  interest. 

Following  the  first  “story"  about  the  “COW  BRA"  in  Time  Magazine 
last  October,  a regular  rash  of  publicity  broke  out  all  over.  Clippings  poured 
in  from  every  part  of  the  United  States  and  from  Europe  and  South  America. 

Inquiries  poured  in  from  everywhere  as  well.  By  letter,  by  cable,  by  radio- 
gram, and  in  person,  manufacturers,  distributors  and  sales  organizations 
wanted  to  know  all  about  the  “COW  BRA." 

Meantime  tests  going  on  under  the  supervision  of  competent  Veterina- 
rians, use  of  the  "COW  BRA"  in  some  of  the  best  dairy  herds  from  California 
to  Massachusetts,  from  Wisconsin  to  Texas,  has  been  accumulating  more 
and  more  evidence  that  the  "COW  BRA"  actually  increases  milk  production, 
prevents  injuries,  decreases  the  incidence  of  Mastitis  and  other  infections, 
and  thus  becomes  a valuable  contribution  to  milk  production  and  to  the 
public  health. 


Arizona  MoadUA-Seope  Corporation 

4626-4628  East  Van  Buren  St.,  Phoenix,  Arizona 
Phones  3-7795  - 8-1969 
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CAMEL  MILDNESS 


I Mildness  t°r>  T tor  throat. 

Test  Came : - {of  taSte.  * d tbat  Came 

oT-Zone  nl1t  conV'nce  moked,  re- 

poS..*«-  <SC.<C"-S»U“' 
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In  a recent  coast  to  coast  test  of  hundreds  of  people  who  smoked  only 
Camels  for  30  days,  throat  specialists,  after  weekly  examinations,  reported: 


"Not  one  single  case  of 
throat  irritation  due  to 
smoking  CAMELS!” 


Doctors  smoke  for  pleasure,  too!  And  when  three 
leading  independent  research  organizations  asked 
113,597  doctors  what  cigarette  they  smoked,  the 
brand  named  mo>t  was  Camel. 


Hundreds  of  men  and 
women  were  included  in  this 
coast  to  coast  test.  These 
men  and  women  smoked 
Camels  — and  only  Camels 
— for  30  consecutive  days. 
1 hey  smoked  on  the  average 
of  one  to  two  packages  a day. 
Each  week  noted  throat  spe- 
cialists examined  the  throats 
of  these  Camel  smokers  — a 
total  of  2470  careful  examin- 
ations. In  every  report,  the 
findings  of  these  throat  spe- 
cialists were  the  same — “not 
one  single  case  of  throat  ir- 
ritation due  to  smoking 
Camels.” 
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ARIZOMA  MEDICAl 
ASSOCIATIOM 


TUGSOM,  ARI/OMA 
MAY  8-1 1,  1)49 


TUESDAY,  MAY  10,  1 94!) 


Morning — 

Arizona  Chapter  of  American  College  of  Chest 
Physicians. 

1.  Thomas  B.  Wiper,  M.  I).,  San  Francisco, 

California.  2 Papers. 

2.  Reginald  Smart,  M.  D.,  Los  Angeles,  Calif. 

2 Papers. 

Afternoon — 

1.  “Surgical  ’Pancreatitis” 

Howard  L).  Cogswell,  M.  1).,  Tucson,  Ariz. 

2.  “Modern  Treatment  of  Coronary  Throm- 

bosis” 

Irving  S.  Wright,  M.  D.,  New  York  City. 

3.  “Dibutolene,  a Useful  Anti-Spasmodic” 

Leo  Kent,  M.  D.,  Tucson,  Arizona. 

4.  “Genital  Abnormalities” 

Arthur  Cecil,  M.  D.,  Los  Angeles,  Calif. 


HOTEL  PIONEER  HEADQUARTERS 


SUNDAY,  MAY  S,  l!M!) 
Evening — ( ouncil  Meeting. 


MONDAY,  MAY  9,  1949 
Morning — House  of  Delegates. 

Afternoon — 

1.  Opening  Exercises. 

2.  Presidential  Address. 

3.  “Recent  Developments  in  the  Practice  of 
Pediatrics” 

,1.  H.  Ebbs,  M.  D.,  Toronto,  Ontario. 

4.  “The  Principles  of  Salt  and  Water  Meta- 

bolism” 

Raymond  J.  Jennett,  M.  D.,  Phoenix,  Ariz. 

5.  “The  Use  of  Quinidine” 

Joseph  C.  Ehrlich,  M.  D.,  Phoenix,  Ariz. 

Evening — 

1.  “The  Use  and  Abuse  of  the  Low-Sodium  Diet 

in  Hypertension” 

Wm.  H.  Bates,  M.  D.,  Cottonwood,  Ariz. 

2.  “The  Use  of  Anti-Coagulants  in  Thrombo- 

Embolic  Diseases” 

Irving  S.  Wright,  M.  D.,  New  York  City. 

3.  “Diagnosis  and  Differential  Diagnosis  of 

Poliomyelitis” 

Winona  Campbell,  M.  D.,  Denver,  Colo. 

4.  “Cholecystitis” 

Willis  D.  Catch.  M.  D.,  Indianapolis,  Ind. 


Evening- — -Banquet,  Pioneer  Hotel 


WEDNESDAY,  MAY  11,  194!) 

Morning — House  of  Delegates. 

Afternoon — Scientific  Session. 

1.  “Radiation  and  the  Geiger  Counter” 

Geo.  G.  McKhann,  R.  Lee  Foster,  Palmer 
Dysart,  M.  D.’s,  Phoenix,  Arizona. 

2.  Clinical  Film  on  Poliomyelitis 

Winona  Campbell,  M.  D.,  Denver,  Colo. 

3.  “Masked  Collagen  Disease” 

Charles  A.  L.  Stephens  and  W.  Paul 
Holbrook.  M.  D.'s,  Tucson,  Arizona. 

4.  “X-ray” 

Maurice  Richter,  M.  D.,  Phoenix,  Ariz. 

Evening — Scientific  Session. 

1.  “Doctors,  Parents  and  Psychosomatic  Dis- 

ease” 

A.  K.  Duncan,  M.  D..  Douglas,  Arizona. 

2.  “Systemic  Effects  of  Bowel  Obstruction” 

Willis  D.  Gatch,  M.  D.,  Indianapolis,  Ind. 

3.  “Surgical  Treatment  of  Pulmonary  Coccidi- 

oidomycosis” 

D.  W.  Melick,  M.  D.,  Phoenix,  Arizona. 

4.  “Lower  Nephron  Nephrosis” 

Louis  B.  Baldwin,  M.  D.,  Phoenix,  Ariz. 


Entertainment: 

Arthur  J.  Present,  M.  D.,  Chairman 
23  E.  Ochoa,  Tucson 
Golf— Sunday,  May  8,  2:00  P.  M. 

R.  E.  Hastings,  M.  D.,  Chairman 
Other  Features — See  Annual  Meeting  Circular 
soon  to  be  released  to  the  Membership. 


Hotel  Reservations: 

W.  R.  Manning,  M.  D.,  Chairman 
020  North  Country  Club  Road,  Tucson 
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Robert  Stanley  Flinn,  M.  D. 

President-Elect 

Robert  Stanley  Flinn  was  born  at  Wallace, 
Nova  Scotia,  Canada,  .luly  19,  1897.  His  father, 
the  village  physician,  having  developed  tubercu- 
losis, the  family  moved  to  Kingman,  Arizona  in 
1898  and  settled  permanently  in  Prescott  in  1900. 
Following  graduation  from  the  local  high  school, 
Dr.  Flinn  served  with  the  Canadian  Expedition- 
ary Force  and  the  British  Royal  Air  Force  in 
France  and  Belgium  before  entering  Harvard 
College  in  1919.  He  was  graduated  from  Harvard 
College  in  1923  and  from  Harvard  Medical  School 
in  1927.  Following  an  interneship  at  the  Royal 
Victoria  Hospital  in  Montreal,  Dr.  Flinn  returned 
to  Arizona  and  became  associated  with  his  fath- 
er. Dr.  John  W.  Flinn,  who  for  many  years  was 
the  medical  director  of  Pamsetgaaf  Sanatorium 
in  Prescott.  In  1930,  Dr.  Flinn  moved  to  Phoenix 
where  he  has  since  engaged  himself  in  the  prac- 
tice of  Internal  Medicine  with  emphasis  on  the 
treatment  of  cardiac  conditions. 

He  is  a member  of  the  American  Heart  Associa- 
tion; a Fellow  of  the  American  College  of  Physi- 
cians and  of  the  American  College  of  Chest  Physi- 
cians, and  has  studied  at  the  Trudeau  School  for 
Tuberculosis  at  Saranac  Lake  as  well  as  the  Brit- 
ish Postgraduate  Medical  School  in  London  and 
at  the  University  of  Vienna. 

Dr.  Flinn  has  served  as  president  of  the  Mari- 
copa County  Medical  Society.  He  has  been  a 
member  of  the  Council  of  the  Arizona  Medical 
Association  as  Councilor  for  the  Central  District 
for  two  and  a half  terms.  In  taking  the  office 
of  president  of  the  state  association  he  emulates 


his  father  who  served  in  the  same  capacity  in 
1914 — the  only  father  and  son  team  so  honored 
by  the  profession  in  Arizona.  He  is  keenly  inter- 
ested in  teaching  and  has  for  a number  of  years 
conducted  seminars  in  electrocardiography  for 
the  Internes  in  two  Phoenix  hospitals. 

Dr.  Flinn  has  numerous  non-medical  interests. 
He  travels  extensively;  collects  bookplates;  plays 
tennis  with  vigor  and  abandon  and,  at  the 
moment,  is  busily  engaged  in  organizing  a Wine 
and  Food  Society  in  Arizona. 


PRESIDENTS  ANI)  SECRETARIES  OK  THE 
ASSOCIATION  SINCE  ITS  ORGANIZATION 


Year 

Elected  President 

1892  J A Miller.  Phoenix 

1893  H.  A.  Hughes,  Phoenix 

1894  Ancil  Martin.  Phoenix 

1895  P.  G.  Cotter,  Yuma 

1896  D.  M.  Purman,  Phoenix 

1897  Chas.  H.  Jones,  Tempe 

1898  W.  V.  Whitmore,  Tucson 

1899  Win  Wylie,  Phoenix 

1900  T B.  Davis,  Prescott 

1901  H.  W.  Fenner,  Tucson 

1902  Wm.  Duffield,  Phoenix 

1903  L.  D.  Dameron.  Phoenix 

1904  W.  H.  Ward,  Phoenix 

1905  J.  W.  Coleman,  Jerome 

1906  O.  E.  Plath,  Phoenix 

1907  A.  R.  Hickman.  Douglas 

1908  A.  W.  Olcott.  Tucson 

1909  R.  N.  Looney,  Prescott 

1910  John  W.  Foss.  Phoenix 

1911  Francis  E.  Shine  Bisbee 

1912  John  E.  Bacon,  Miami 

1913  Ira  E.  Huffman,  Tucson 

1914  John  W.  Flinn,  Prescott 

1915  Roy  E.  Thomas.  Phoenix 

1916  Robt.  Ferguson.  Bisbee 

1917  W.  A.  Holt,  Globe 

1918  W.  Warner  Watkins.  Phoenix 

1919  C.  E.  Yount,  Prescott 

1920  A.  M.  Tuthill,  Morenci 

1921  A.  L.  Gustetter,  Nogales 

1922  H.  T.  Southworth,  Prescott 

1923  C.  A.  Thomas.  Tucson 

1924  R'.  D.  Kennedy,  Globe 

1925  R.  D.  Kennedy*,  Globe 

1926  Geo  A.  Bridge,  Bisbee 

1927  Chas.  A.  Vivian,  Phoenix 

1928  A.  C.  Carlson,  Jerome 

1929  Samuel  H.  Watson,  Tucson 

1930  Joseph  M.  Greer,  Phoenix 

1931  Harry  A.  Reese.  Yuma 

1932  Clarence  Gunter,  Globe 

1933  N.  C.  Bledsoe.  Tucson 

1934  Meade  Clyne.  Tucson 

1935  C.  R.  K Swetnam,  Prescott 

1936  Jesse  D.  Hamer,  Phoenix 

1937  C.  R.  Swackhamer,  Superior 

1938  Hal  W.  Rice,  Bisbee 

1939  Chas.  S.  Smith.  Nogales 

1940  D.  F.  Harbridge.  Phoenix 

1941  W.  Paul  Holbrook.  Tucson 

1942  E.  Payne  Palmer.  Sr  . Phoenix 

1943  O.  E.  Utzinger.  Ray 

1944  Dan  L.  Mahoney,  Tucson 

1945  Charles  P.  Austin,  Morenci 

1946  George  O.  Bassett,  Prescott 

1947  Preston  T.  Brown.  Phoenix 

1948  Harold  W.  Kohl,  Phoenix 


Secretary 

J.  W.  Green,  Tucson 
L.  D.  Dameron,  Phoenix 
L.  D.  Dameron 
L D.  Dameron 
L.  D.  Dameron 
L.  D.  Dameron 
O E.  Plath,  Phoenix 
O.  E.  Plath 

Chas.  H.  Jones,  Tempe 

Chas.  H.  Jones 

Chas.  H.  Jones 

Chas.  H.  Jones 

John  W.  Foss.  Phoenix 

John  W.  Foss 

John  W.  Foss 

John  W.  Foss 

John  W.  Foss 

John  W.  Flinn,  Prescott 

John  W.  Flinn 

John  W.  Flinn 

John  W.  Flinn 

W.  W.  Watkins,  Phoenix 

C.  E.  Yount,  Prescott 

C.  E.  Yount 

C.  E Yount 

C.  E Yount 

C.  E.  Yount 

C.  E.  Yount 

D.  F.  Harbridge,  Phoenix 
D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

D.  F.  Harbridge 

L.  R.  Kober,  Phoenix 

W.  W.  Watkins,  Phoenix 

W.  W.  Watkins 

W.  W.  Watkins  and 

Frank  J.  Milloy.  Phoenix 

Frank  J.  Milloy 

Frank  J.  Milloy 

Frank  J.  Milloy 

Frank  J.  Milloy 

Frank  J.  Milloy 


= In  1925  the  By-Laws  were  changed  to  provide  for  the  elec- 
tion of  a President-Elect,  to  be  elected  one  year  and  take  office 
the  following  year.  For  this  reason  Dr.  Kennedy  served  two 
years  as  president. 


Terms  extend  from  one  annual  meeting  to  the  next  rather 
than  for  calendar  year 
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ARIZONA  MEDICAL  ASSOCIATION 

Organized  1892 
642  SECURITY  BUILDING 
234  N.  CENTRAL  AVE.,  PHOENIX.  ARIZONA 

OFFICERS  AND  COUNCIL 


Harold  w Kohl  President 

1811  E.  Speedway,  Tucson 

Robert  S.  Flinn  President  Elect 

15  E.  Monroe,  Phoenix 

Thomas  H.  Bate  _ Vice  President 

15  E.  Monroe,  Phoenix 

Frank  J.  Milloy  _ Secretary 

15  E Monroe,  Phoenix 

C.  E.  Yount  _ Treasurer 

Prescott 

James  R Moore  __  Speaker  of  House 

15  E.  Monroe,  Phoenix 

Jesse  D.  Hamer Delegate  to  A M. A. 

15  E.  Monroe,  Phoenix 

O.  E Utzinger .Alternate-Delegate 

Kay 

D.  F.  Harbridge  Medical  Defense 

15  E.  Monroe,  Phoenix 


DISTRICT  COUNCILORS 

A I Podolsky  . Central  District 

Yuma 

Arthur  C.  Carlson Northern  District 

Cottonwood 

Robert  E.  Hastings.. Southern  District 

1811  E.  Speedway,  Tucson 

COUNCILORS  AT  LARGE 

George  O.  Bassett  Prescott 

W.  Paul  Holbrook  __ Tucson 

Preston  T.  Brown  _ Phoenix 


COMMITTEES 
STANDING  COMMITTEES 

INDUSTRIAL  RELATIONS:  Dr.  James  Lytton-Smith,  Phoenix; 

Dr.  Robert  E.  Hastings.  Tucson;  Dr.  Carl  H.  Gans,  Morenci; 
Dr  Harry  T.  Southworth,  Prescott;  Dr.  Charles  W.  Suit,  Jr., 
Phoenix. 

SCIENTIFIC  ASSEMBLY  Dr.  R.  S Flinn.  Phoenix;  Dr.  O. 
W.  Thoeny,  Phoenix;  Dr.  H.  T.  Southworth.  Prescott;  Dr. 
L.  G.  Jekel,  Phoenix. 

MEDICAL  ECONOMICS:  Dr.  Robert  S.  Flinn,  Phoenix;  Dr. 

Meade  Clyne,  Tucson;  Dr.  ,H.  D.  Ketcherside.  Phoenix. 

MEDICAL  DEFENSE:  Dr.  D.  F.  Harbridge.  Phoenix;  Dr.  A.  C. 

Carlson,  Cottonwood;  Dr.  O.  E.  Utzinger.  Ray. 

EDITING  & PUBLISHING:  Dr.  Jesse  D Hamer,  Phoenix; 

Dr.  Walter  Brazie.  Kingman;  Dr.  R.  Lee  Foster.  Phoenix. 

LEGISLATION:  Dr  Jesse  D.  Hamer,  Phoenix:  Dr.  Walter  Brazie, 
Kingman;  Dr.  H.  D.  Cogswell,  Tucson;  Dr.  H.  B.  Lehmberg, 
Casa  Grande;  Chas.  H.  Laugharn,  Clifton;  C.  H.  Peterson, 
Winslow;  F.  W.  Knight,  Safford:  Chas.  B.  Huestis,  Hayden; 
one  appointment  pending. 

HISTORY  & OBITUARIES:  Dr  Hal  W.  Rice.  Historian.  Bisbee; 
Dr.  Frank  J.  Milloy.  Phoenix:  Dr  Harold  W.  Kohl,  Tucson; 
Dr  W.  W.  Watkins,  Phoenix. 

PROFESSIONAL  BOARD 

Dr.  Hugh  C.  Thompson.  Tucson;  Dr.  Boris  Zemsky,  Tucson; 
Dr.  E A.  Born.  Prescott;  Dr.  C.  B.  Warrenburg,  Phoenix; 
Dr  £.  Payne  Palmer.  Phoenix;  Dr.  Geo.  L.  Dixon.  Tucson; 
Dr.  B.  L.  Snyder,  Phoenix. 

HEALTH  ACTIVITIES  BOARD 

Dr.  M.  W Merrill,  Phoenix;  Dr.  Robert  M Matts,  Yuma; 
Dr.  D.  E.  Nelson.  Safford;  Dr.  A H.  Dysterheft.  McNary; 
W McCracken.  Phoenix:  Dr.  H H.  Brainard.  Tucson.  Dr. 
Broda  O.  Barnes  Kingman 


U oman  A cAuxiliary 


NATIONAL  OFFICERS  AND  CHAIRMEN  OF 
STANDING  COMMITTEES  FOR  1948-1949 

President.  Mrs.  Luther  H.  Kice 

95  Brook  St.,  Garden  City,  Long  Island,  N.  Y 
President-Elect  Mrs.  David  B.  Allman 

104  St.  Charles  St.,  Atlantic  City 

VICE  PRESIDENTS 

First — Mrs.  Ralph  Eusden  Long  Beach  7,  California 

4360  Myrtle  Avenue 

Second — Mrs.  William  W.  Potter  Knoxville.  Tennessee 

129  Kenesaw  Ter. 

Third  -Mrs.  Lloyd  C.  Harvie  Saginaw,  Michigan 

417  Ardussi  Avenue 

Fourth — Mrs.  Robert  Flanders  Manchester.  N.  H 

North  River  Road 

Treasurer  .. Mrs.  Arthur  A.  Herold 

1166  Louisiana  Avenue,  Shreveport,  La. 

Const.  Secretary  ....  Mrs.  George  Turner 

3009  Silver  Street,  El  Paso,  Texas 

Directors — one  year 

Mrs  Eustace  A.  Allen,  18  Collier  Rd.,  Atlanta,  Georgia. 

Mrs.  I J.  Bridenstine,  P.  O.  Box  1475,  Missoula.  Montana. 
Mrs.  U.  G.  McClure.  1592  Quarrier  St.,  Charleston  1,  W.  Va. 
Mrs.  David  S.  Long,  Harrisonville,  Mo. 

Directors — two  years 

Mrs  James  P.  Simonds,  234  E.  Pearson  St.,  Chicago  11.  111. 
Mrs.  Jesse  D.  Hamer.  1819  N.  11th  Ave.,  Phoenix.  Arizona. 
Mrs.  Leo  J.  Schaefer.  700  Highland.  Salina.  Kansas. 

CHAIRMEN  STANDING  COMMITTEES 

Finance.....  Mrs.  Scott  C.  Applewhite 

240  Bushnell  St.,  San  Antonio,  Texas 

Hygeia ....  .._ Mrs.  Aldace  W.  Hammond 

214  Fourth  St..  Beaver  Dam,  Wisconsin 

Legislation ..  Mrs.  Charles  L.  Shafer 

219  N.  Sprague  Ave.,  Kingston,  Penn. 

Organization Mrs.  Ralph  Eusden 

4360  Myrtle  Ave.,  Long  Beach  7,  Calif. 

Publications Mrs.  James  P.  Simonds 

234  E.  Pearson,  Chicago  11,  111. 

Program Mrs.  Harry  F.  Pohlmann 

29  Railroad  Ave..  Middletown,  N.  Y. 

Public  Relations Mrs.  Asher  Yaguda 

61  Lincoln  Park,  Newark  2,  N.  J. 

Revisions Mrs.  Rosoce  E.  Mosiman 

2686  Magnolia  Ave..  Seattle  99,  Washington 
Special  Committee — 

Reference Mrs.  Rollo  K.  Packard 

14093  Davana  Ter.,  Sherman  Oaks.  California 

Historian Mrs.  Jesse  D Hamer 

1819  N.  11th  Ave..  Phoenix,  Arizona 

Parliamentarian Mrs.  Alfred  L.  Madden 

45  S.  Allen  St.,  Albany,  N.  Y. 


OFFICERS  OF  THE  AUXILIARY  TO  THE 
ARIZONA  MEDICAL  ASSOCIATION 
1948  - 1949 

President... Mrs.  Thomas  Bate 

305  W.  Cypress  St.,  Phoenix 

President-Elect __ Mrs.  Charles  Starnes 

110  E.  Alameda,  Tucson 

1st  Vice-President Mrs.  William  Schoffman 

36  N.  Country  Club  Drive,  Phoenix 

2nd  Vice-President Mrs.  Arthur  J.  Present 

1136  N.  Highland,  Tucson 

Treasurer. Mrs.  Karl  Harris 

16  E.  Catalina,  Phoenix 

Recording  Secretary Mrs.  Henry  Hough 

225  Yavapai  Drive,  Prescott 

Corresponding  Secretary  Mrs.  Robert  Phillips 

521  W.  Holly,  Phoenix 

Directors — Mrs.  Paul  Case.  Rt  2,  Box  216C,  Phoenx 

Mrs.  Hervey  Faris.  155  S.  Palomar  Drive,  Tucson 
Mrs.  Harry  Southworth,  Country  Club  Prescott 


(58 


Arizona  Mudicink 


April , 1949 


COMMITTEE  CHAIRMEN 

Health  Mrs  O.  W.  Thoeny 

721  Encanto  Drive  S.  W.,  Phoenix 

National  Representative  Mrs.  Jesse  D.  Hamer 

1819  N.  Eleventh  Ave..  Phoenix 

Publicity  Mrs.  Matthew  Cohen 

934  W.  Palm  Lane,  Phoenix 

Bulletin  . ...  Mrs.  Roy  Hewitt 

15  Calle  Corte,  Tucson 

Hygeia  Mrs.  N.  A.  Jacobson 

1333  E.  Mabel,  Tucson 


Legislation 

Historian 

Nominating 


Mrs.  Leslie  Kober 


2848  N.  Seventh  St..  Phoenix 
Mrs.  George  Irvine 


1100  Mill  Ave.,  Tempe 

Mrs.  Harry  Southworth 

Country  Club,  Prescott 

Public  Relations Mrs.  Carlos  Craig 

727  Encanto  Drive  S W.,  Phoenix 

Post  War  Planning Mrs.  Arthur  J.  Present 

1136  N.  Highland,  Tucson 

Parliamentarian  Mrs.  Charles  Thomas 

Santa  Rita  Hotel,  Tucson 

Revisions  Mrs.  Edward  Hayden 

El  Encanto  Estates,  Tucson 


GILA  COUNTY  OFFICERS  1948-1949 

President  Mrs.  John  Aarni,  Ray 

Vice-President  Mrs.  Cyril  Cron,  Miami 

Secretary-Treasurer  Mrs.  Clarence  Gunter,  Globe 

MARICOPA  COUNTY  OFFICERS  1948-1949 

President  Mrs  E.  Henry  Running 

321  W Palm  Lane,  Phoenix 

President-Elect  Mrs.  Carlos  Craig 

727  Encanto  Drive.  Phoenix 

1st  Vice-President  Mrs.  Karl  Harris 

16  E.  Catalina,  Phoenix 

2nd  Vice-President Mrs.  James  Fillmore 

34  N.  McDonald,  Mesa 

Recording  Secretary  Mrs.  Harry  French 

840  E.  Windsor.  Phoenix 

Treasurer  _ Mrs.  R.  W.  Hussong 

22  E Pierson,  Phoenix 

PIMA  COUNTY  OFFICERS 

President  _...t Mrs.  Harold  W.  Kohl 

100  E Sierra  Vista  Drive.  Tucson 

President-Elect  Mrs.  Donald  B.  Lewis 

2548  E.  Fourth,  Tucson 

1st  Vice-President  _ ..Mrs.  B.  P.  Storts 

El  Encanto  Estates,  Tucson 

2nd  Vice-President  Mrs.  Stanley  Kitt 

2043  E Fourth,  Tucson 

Recording  Secretary  Mrs.  J.  Donald  Francis 

1227  N.  Campbell,  Tucson 

Treasurer  Mrs.  H.  H.  Brainard 

330  N.  Vine,  Tucson 

Corresponding  Secretary.  Mrs.  Donald  Schell 

105  Calle  de  Jardin,  Tucson 

YAVAPAI  COUNTY  OFFICERS  1948-1040 

President  Mrs.  Ernest  A.  Born 

Country  Club.  Prescott 

Vice-President  ....  Mrs.  Vera  Urriolagoitia 

P.  O.  Box  484,  Cottonwood 

Secretary  Mrs.  Alvin  Kirmse 

Whipple 

Treasurer  Mrs.  Joseph  P.  McNally 

208  Grove  Ave.,  Prescott 

Program Mrs.  Henry  Hough 

225  Yavapai  Drive,  Prescott 

Health  _ Mrs.  Peter  Gallente 

Whipple 

Legislation  Mrs.  James  H Allen 

829  Crest  Ave.,  Prescott 

Public  Relations  Mrs.  Louis  Packard 

Whipple 

Publicity Mrs.  Harry  Southworth 

Country  Club,  Prescott 

Hygeia  Mrs.  Walter  Edwards 

Cottonwood 

Post  War  Planning .Mrs.  George  Bassett 

346  S Mt  Vernon  St  , Prescott 


St.  Monica's  Hospital 

and 

Health  Center 

200  S.  5th  Ave  Phoenix,  Arizona 

• 

Now  Accept,ng  Tubercular  Patients 
in  Its  Contagious  Wing 


ACCIDENT 


HOSPITAL 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$ 25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  u/eekiy  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOB  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,700,000.00  $15,700,000.00 

I NVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  ol  Nebraska  for  protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty  — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 


400  First  National  Bank  Building 


Omaha  2,  Nebraska 


DISTRICT  NO.  1 

Arizona  State  Nurses  Ass’n. 

(CONSTITUENT  OF  THE  AMERICAN 
NURSES'  ASSN) 

Nurses’  Professional  Registry 


71  t EAST  MONROE  ST. 


PHOENIX  4-4151 
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Woman’s  Auxiliary 


Arizona  medical  association  lias  ever  had.  For 
the  first  time  we  will  have  a “liason  officer”  to 
help  with  convention  arrangements,  to  act  as 
master  of  ceremonies  at  our  social  events  and 
to  assist  not  only  the  state  auxiliary  president 
hut  the  Medical  Society’s  office. 

Coming  from  Pima  county,  Mrs.  Kinkade  will 
have  the  added  advantage  of  knowing  all  the 
convention  plans.  Although  she  has  lived  in  Tuc- 
son only  three  years  she  has  taken  an  active  part 
in  Auxiliary  plans  and  is  a progressive,  thinking 
doctor’s  wife. 


STATE  CONVENTION  IN  TUCSON 
Dinner  for  Board  Members,  Monday,  May  10th, 
P.M.  Old  Pueblo  Club. 

Luncheon  at  Studio  Patio,  Temple  of  Music  and 
Art,  Tuesday,  May  lltli,  1:00  P.M. 


Luncheon  at  El  Rio  Golf  and  Country  Club, 
Wednesday,  May  12th,  1 :()<)  P.M. 

Mrs.  Joseph  M.  Kinkade  will  be  toast  mist  ress 
at  the  luncheons. 


Mrs.  Donald  B.  Lewis 


Mrs.  Donald  B.  Lewis  is  the  Convention  chair- 
man for  the  Woman’s  Auxiliary  to  the  Pima 
County  Medical  Society.  She  and  her  able  com- 
mittee have  been  working  hard  to  perfect  plans 
for  the  entertainment  of  all  doctors’  wives  in  the 
state.  The  Pima  County  auxiliary  cordially  ex- 
tend an  invitation  to  all  doctors’  wives  to  attend 
the  annual  meeting  in  Tucson  May  9-11.  Besides 
Convention  chairman,  Mrs.  Lewis  is  the  Presi- 
dent-Elect of  Pima  County  Auxiliary. 


Mrs.  Joseph  M.  Kinkade 

Mrs.  Joseph  M.  Kinkade  is  the  first  State  Con- 
vention Chairman  the  Woman’s  Auxiliary  to  the 


The  following  are  the  convention  chairmen  of 
committees : 

General  Chairman — Mrs.  Donald  B.  Lewis 
Telephone — Mrs.  A.  N.  Shoun 
Transportation — Mrs.  Louis  Iiirsch 
Publicity — Mr-S.  B.  B.  Edwards 
Hospitality— Mi'S.  Max  Costin 
Registration — Mrs.  F.  J.  Lesemann 
Luncheon — Mrs.  Kenneth  C.  Baker, 
assisted  by : 

Mrs.  W.  R.  Manning 
Mi's.  Clyde  Flood 
Mrs.  Roy  Hewitt 

Gladys  M.  Edwards, 

(Mrs.  B.  B.) 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 


MANUFACTURING  CHEMISTS 


NORWOOD.  OHIO.  U.  S.  A. 


COLEMAN  & BELL  “TlcUeoct/,  Ohitr 
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Cancer  Control 

Among  t lie  many  endeavors  being-  made  to 
control  cancer,  education  of  the  public  lias 
played  an  important  role.  Cancer  education  aims 
to  correct  popular  superstitions  and  fallacies 
about  the  disease  by  teaching  the  lay  public  the 
actual  facts  about  cancer.  Another  of  its  pur- 
poses is  to  dispel  some  of  the  fear  and  dread  of 
cancer  by  showing  that  it  is  not  always  the  hope- 
less disease  it  is  popularly  supposed  to  be,  and 
that,  in  many  instances  it  can  be  cured  if  de- 
tected and  treated  in  time.  The  degree  of  cura- 
bility depends  upon  the  individual  recognizing 
the  presence  of  abnormal  conditions  which  may 
indicate  cancer.  When  early  symptoms  are  pre- 
sented to  the  physician,  the  physician  has  a 
greater  opportunity  of  effecting  a cure. 

Therefore,  it  is  highly  important  that  the  indi- 
vidual be  exposed  at  an  early  age  to  authentic 
information  so  that  he  may  grow  up  with  this 
knowledge  and  so  the  word  cancer  will  no  longer 
be  fearful  to  him.  With  knowledge  cancer  as- 
sumes proper  proportion  in  the  minds  of  the 
public  as  a curable  disease. 

The  Arizona  division,  American  Cancer  Soci- 
ety works  toward  promoting  the  study  of  cancer 
in  conjunction  with  public  health  problems  pro- 
gram. It  annually  sponsors  a state-wide  contest, 
supplying  educational  materials  toward  devel- 
oping any  such  contest  which  covers  the  subject 
of  cancer.  Currently,  the  contest  “Seize  Knowl- 
edge - Conquer  Cancer’’  is  being  conducted  in 
all  high  schools  of  the  State  of  Arizona. 

The  State  Headquarters  of  the  Society  is  glad 
to  work  with  organized  groups  in  a study  of 
cancer  and  will  supply  such  materials  as  leaders 
guide  or  teachers  manual,  cancer  statistics,  ref- 


erences for  further  study  and  literature  to  dis- 
tribute. 

By  mutual  agreement  with  tlx*  Speaker’s  Bu- 
reau of  the  Arizona  Medical  Association  the 
American  Cancer  Society  can  arrange  for  a 
speaker  for  an  audience  of  at  least  20  adults  (in 
ease  of  small  audience  the  showing  of  a film  is 
recommended).  Arrangements  for  a speaker 
must  be  made  one  month  in  advance  of  the  date 
of  the  meeting. 

Films  are  available  on  a loan  basis  from  tin* 
Arizona  Division,  American  Cancer  Society. 
“The  Traitor  Within,”  a 16  MM.  animated  col- 
or film  with  sound,  is  recommended  for  junior 
groups.  “The  Doctor  Speaks  1 1 is  Mind,”  “Time 
Is  Life,"  “Choose  To  Live,  ” and  “You  Are  the 
Switchman”  are  some  of  the  films  available  for 
adult  groups.  Film  should  be  requested  a month 
in  advance  of  time  of  showing. 

The  Arizona  Division  serves  as  a distribution 
agent  of  cancer  literature,  such  as  Cancer  News, 
monthly,  to  individuals  upon  request;  to  groups, 
sufficient  literature  to  supply  those  present ; 
and  to  teachers,  any  number  of  pamphlets  re- 
garding cancer  needed  for  their  students  and 
materials  for  the  teacher  in  directing  the  study. 

A five-weeks  course  on  cancer  education,  un- 
der sponsorship  of  the  Arizona  Division  is  pre- 
sented in  the  summer  session  at  the  Arizona 
State  College  at  Tempe.  (Further  information 
will  be  supplied  on  request.) 

The  Arizona  Division,  American  Cancer  So- 
ciety wishes  to  thank  the  Woman's  Auxiliary  to 
the  Arizona  Medical  Association  whose  many 
members  have  done  splendid  work  toward  the 
furthering  of  an  educational  program  on  can- 
cer in  Arizona.  Among  those  doing  outstanding 


Medical  & Dental  Finance  Bureau 

GEORGE  RICHARDSON,  Pres. 

407  Professional  Bldg.  Phone  4-468  8 

Phoenix,  Arizona 

An  Ethical  Financial  Service  for  Your  Patients  - Founded  1936 


Voi.  a,  <\'o.  i 
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work  on  this  project  are  Aiesdames  J.  I).  Hamer 
of  Phoenix,  Theodore  C.  Harper  of  Globe, 
Charles  Sechrist  of  Flagstaff,  llorvey  Paris  of 
Tucson,  Dan  L.  Mahoney  of  Tucson,  Lawrence 
von  Pohle  of  Chandler,  Chester  R.  Swaekhamer 
of  Superior,  Nelson  I).  Drayton  of  Miami,  Droda 
().  Barnes  of  Kingman,  Melvin  L.  Kent  of  Mesa 
and  George  D.  Irvine  of  Tempe. 


Five  Year  Progress  Report 

ARIZONA  DIVISION,  AMERICAN  CANCER 
SOCIETY 

In  a recent  report  received  from  the  Arizona 
Division,  American  Cancer  Society,  citing  the 
achievements  of  cooperating  organizations  for 
that  Society  the  Woman’s  Auxiliary  to  the  Ari- 
zona Medical  Association  was  acclaimed  as  the 
group  most  influential  in  helping  to  organize  the 
educational  program  of  the  local  Cancer  Society. 

Five  years  ago  the  Woman's  Auxiliary  to  the 
Arizona  Medical  Association  took  as  their  State 
project  the  Cancer  Program.  Under  the  guid- 
ance of  the  Cancer  Committee  of  the  Arizona 
Medical  Association,  of  which  E.  Payne  Palmer. 
Sr..  M.  I).  was  chairman,  an  educational  program 
was  planned.  The  members  of  the  Pathological 
and  Radiological  Section  of  the  State  Medical 
Association  made  an  exhibit  for  the  Cancer  Com- 
mittee of  the  Auxiliary  to  show  throughout  the 
State  in  conjunction  with  one  rented  from  the 
American  Cancer  Society. 

Through  the  efforts  of  the  Educational  Pro- 
gram, which  was  financed  by  the  Auxiliary  and 
the  State  Medical  Association,  sufficient  public 


Mrs.  E.  Payne  Palmer,  Sr. 


interest  was  developed  that  a State  Division  of 
the  American  Cancer  Society  could  be  formed. 

In  appreciation  of  the  groundwork  for  the 
Cancer  Educational  Program  laid  by  the  Auxili- 
ary, a Certificate  of  Award  for  distinguished 
service  has  been  presented  to  the  Auxiliary  and 
two  of  the  members  have  been  commended  for 
ten  years  of  consecutive  service.  Airs.  E.  Payne 
Palmer,  Sr.,  of  Phoenix,  who  served  as  the  first 
Treasurer  to  the  Society  and  is  currently  a mem- 
ber of  the  State  Executive  Board,  and  Airs. 
■James  II.  Allen  of  Prescott,  who  worked  with 
Airs.  Palmer  and  was  instrumental  in  develop- 
ing the  Cancer  Program  during  her  year  as 


Familiar  Faces  in  the  Cancer  Program  of  the  Woman’s  Auxiliary, 
American  Medical  Society 


Left  to  Right:  Mrs.  Chester  R.  Swaekhamer,  Mrs.  James  R.  Moore,  Mrs.  Charles  A. 

Thomas,  Mrs.  Thomas  A.  Hartgraves,  Mrs.  E.  Henry  Running,  Mrs. 
Edward  M.  Hayden,  and  Airs.  Hervey  S.  Faris. 
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Mrs.  James  H.  Allen 


Mrs.  Thomas  A.  Hartgraves 


President  of  the  Woman's  Auxiliary  to  the  Ari- 
zona Medical  Association,  arc.  the  two  so  hon- 
ored. 

Mrs.  Thomas  A.  Hartgraves,  who  was  Chair- 
man of  the  Cancer  Committee  of  the  Woman’s 
Auxiliary,  has  served  as  State  Commander  of 
the  Arizona  Division,  American  Cancer  Society, 
for  the  past  five  years  and  has  been  awarded 
the  Five-Year  Distinguished  Service  Award  for 
her  work  in  this  capacity. 

Gratitude  is  expressed  for  the  various  com- 
mittees as  follows:  Mesdames  Guy  B.  Atonna  of 
Douglas,  Charles  W.  Sechrist  of  Flagstaff,  Nel- 
son D.  Brayton  of  Miami,  Cyril  M.  Cron  of  Mi- 


ami, Clarence  Gunter  of  Globe,  Theodore  C.  Har- 
per of  Globe,  Chester  R.  Swackhamer  of  Su- 
perior, Fonzie  W.  Butler  of  Safford,  Thomas  II. 
Bate  of  Phoenix,  L.  I).  Beck  of  Phoenix,  David 
E.  Brinkerhoff  of  Phoenix,  Preston  T.  Brown  of 
Phoenix,  Sebastian  R.  Caniglia  of  Phoenix,  Don- 
ald G.  Carlson  of  Phoenix,  Paid  Henry  Case  of 
Phoenix,  Elton  R.  Charvoz  of  Phoenix,  Matthew 
Cohen  of  Phoenix,  Carlos  C.  Craig  of  Phoenix. 
Archie  E.  Cruthirds  of  Phoenix,  Henri  S.  Den- 
ninger  of  Glendale,  1 rank  W.  Edel  of  Phoenix, 
George  S.  Enfield  of  Phoenix,  Harry  J.  Felch 
of  Phoenix,  A.  James  Fillmore  of  Mesa,  Wesley 
G.  Forster  of  Phoenix,  R.  Lee  Foster  of  Phoenix. 


Members  of  the  Auxiliary,  Viewing  the  Cancer  Exhibit,  at  the  State  Convention 
of  the  Arizona  Medical  Association,  May,  1948. 


Left  to  Right:  Mrs.  George  K.  Rogers,  Airs.  Harry  T.  Southworth,  Mrs.  Thomas 
FI.  Bate,  Mrs.  Thomas  A.  Hartgraves,  Mrs.  George  S.  Enfield,  Mrs. 
R.  Lee  Foster,  Airs.  Leslie  It.  Kober,  and  Mrs.  Kent  H.  Thayer. 
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Henry  L.  Franklin  of  Phoenix,  Jesse  I).  Hamer 
of  Phoenix,  Karl  S.  Harris  of  Phoenix,  Stanford 
F.  Hartman  of  Phoenix,  Benjamin  Ilerzberg  of 
Phoenix,  Rnland  W.  Ilussongof  Phoenix,  George 
P>.  Irvine  of  Tempe,  Melvin  L.  Kent  of  Mesa, 
•loseph  S.  Lentz  of  Phoenix,  L.  Clark  MeVay  of 
Phoenix,  ('.  Selby  Mills  of  Phoenix,  James  R. 
Moore  of  Phoenix,  John  II.  Patterson  of  Phoe- 
nix, Robert  T.  Phillips  of  Phoenix,  ('.  Lawrence 
von  Pohle  of  Chandler,  Ernest  E.  Pohle  oi 
Tempe,  Ann  Pennington  of  Phoenix,  Philip  E. 
Rice  of  Glendale,  E.  Henry  Running  of  Phoe- 
nix, Win.  F.  Schoffman  of  Phoenix,  Leslie  B. 
Smith  of  Phoenix,  Charles  W.  Suit  of  Phoenix, 
Lloyd  K.  Swasey  of  Phoenix,  Kent  II.  Thayer  oi 
Phoenix.  Oscar  W.  Tlioeny  of  Phoenix,  Virgil 
A.  Toland  of  Phoenix,  George  C.  Truman  of 
•Mesa,  Leo  L.  Tuveson  of  Phoenix,  Broda  (). 
Barnes  of  Kingman,  W.  Claude  Davis  of  Tucson, 
George  L.  Dixon  of  Tucson,  Ilervey  S.  Paris  of 
Tucson,  Ed  J.  Goffhelf  of  Tucson. 

George  0.  Hartman  of  Tucson,  Harold  W. 
Kohl  of  Tucson.  A.  Ludwig  Lindberg  of  Tucson, 
•I esse  B.  Littlefield  of  Tucson,  Dan  L.  Mahoney 
of  Tucson,  Joy  A.  Omer  of  Tucson,  Arthur  J. 
Present  of  Tucson,  Virgil  G.  Presson  of  Tucson, 
Royal  W.  Rudolph  of  Tucson.  Robert  K.  Smith 
of  Tucson,  John  W.  Stacey  of  Tucson,  Julius  II. 
Woodard  of  Tucson,  Edward  M.  Hayden  of  Tuc- 
son. Charles  S.  Smith  of  Nogales,  George  0. 
Bassett  of  Prescott,  Ernest  A.  Born  of  Prescott, 
Henry  A.  Hough  of  Prescott,  Elvie  B.  Jolley  of 


Jerome,  Robert  X.  Looney  of  Prescott,  Joseph 
P.  McNally  of  Prescott,  Harry  T.  South  worth 
of  Prescott,  Charles  R.  K.  Swctnam  of  Prescott 
and  Dr.  Marguerite  S.  Williams  of  Tucson. 
Respectfully  submitted, 

Mrs.  Matthew  Cohen, 
Chairman  of  Publicity. 


PHYSICIAN  - ARTISTS.  BEWARE! 

If  you  plan  to  exhibit  at  the  Atlantic  City 
Exhibition  (American  Medical  Association. 
June  6-10,  1949) — NOW  is  the  time  to  write 
for  entry  blanks,  rules,  shipping  labels,  etc. 

Haste  is  necessary  because  your  entries  must 
reach  Atlantic  City  between  April  Id  and 
May  9. 

For  details,  please  write  airmail  to  Francis 
II.  Redewill,  M.  I).,  Secretary,  American  Physi- 
cians Art  Association,  Flood  Building,  San 
Francisco,  ( California. 


Two  refresher  courses  in  Laboratory  Diagno- 
sis of  Intestinal  Parasites  are  currently  being 
offered  by  the  State  Department  of  Health  for 
Arizona  laboratory  personnel,  physician  and 
nurses.  Dr.  H.  Gilbert  Crecelius,  director  of 
laboratories  for  the  State  Department  of  Health, 
is  in  charge  and  will  assist  in  conducting  the 
sessions. 

There  is  no  charge,  tuition  or  laboratory  fee 
for  the  courses,  the  first  of  which  is  being  con- 


TUCSON  TUMOR  INSTITUTE 

LUDWIG  LINDBERG,  M.  D.  JAMES  H.  WEST,  M.  D„  F.A.C.R. 
Diplomates  of  American  Board  of  Radiology 

RADIUM  AND  X-RAY  THERAPY 
EMPHASIS  ON  ONCOLOGY 

721  North  4th  Ave.  TUCSON,  ARIZONA  Telephone  3-2531 
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ducted  in  Tucson  April  18-22  at  the  University 
laboratory  and  the  second,  April  25-29,  in  the 
laboratory  of  the  Phoenix  College. 

“This  is  the  first  time  such  a course  has  been 
offered  in  the  state,”  said  Dr.  Crecelius,  “al- 
though one  of  the  big  health  problems  of  the 
Southwest  is  in  the  infestation  of  human  being 
with  intestinal  worms  and  amoeba  because  these 
parasitic  diseases  naturally  thrive  in  a warm 
climate.”  |:'f 

Bach  session  is  divided  between  laboratory 
exercises  and  lectures  with  laboratory  classes 
limited  to  2d  students,  all  of  whom  must  be  lab- 
oratory personnel  and  must  furnish  their  own 
microscopes  and  lamps.  Lectures  will  be  open 
to  all  who  are  interested. 

A representative  of  the  United  States  Public 
Health  Service  Communicable  Disease  center  is 
assisting  the  State  Department  of  Health  in  pre- 
senting the  course. 

One  evening  lecture  during  each  of  the  two 
sessions  will  be  given  especially  for  doctors  and 
nurses  of  the  state. 


NOTICE 

The  Arizona  State  Society  of  Anesthesiologists 
will  meet  May  10  in  Tucson.  There  will  lie  a 
business  meeting  and  the  annual  election  of  offi- 
cers. Members  will  receive  notice  of  the  hour 
and  place  of  meeting. 

Very  sincerely  yours, 

Audrey  Urry,  M.  D., 

Secretary. 


ANNOUNCEMENT  — AMERICAN  ACADEMY 
OF  PEDIATRICS 

Publication  of  the  national  report  on  the  find- 
ings of  the  recently  completed  2%  year  study  of 
child  health  services  will  be  marked  by  a din- 
ner on  April  2nd  in  New  York  City,  according  to 
an  announcement  of  Dr.  Warren  R.  Sisson,  Presi- 
dent of  the  American  Academy  of  Pediatrics.  A 
nationally  known  layman  as  well  as  an  outstand- 
ing authority  in  medicine  and  public  health  are 
being  invited  to  be  guest  speakers.  The  two- 
volume  report  which  is  now  in  press  is  being 
published  by  the  Commonwealth  Fund  of  New 
York. 


SALT  SUBSTITUTES 
Salt  substitutes  containing  lithium  chloride 
are  being  recalled  from  Ihe  market  by  the  Food 
and  Drug  Administration  following  reports  of 
several  deaths,  which,  it  is  claimed,  followed  the 


use  of  those  substitutes.  This  applies  to  all  prep- 
arations containing  Lithium  Chloride. 

These  products  are  reported  to  include 
FOOD-SAL,  SALTI  SAL,  WEST-SAL  and 
MILOSAL. 

The -Journal  of  the  American  Medical  Associa- 
tion will  publish  in  an  early  issue  details  of  the 
deaths  and  other  untoward  effects  said  to  have 
been  caused  by  the  use  of  these  salt  substitutes 
by  patients  on  salt  free  diets. 

J.  P.  Ward,  M.D.,  M.P.II. 


Optical  Prescriptions  Filled 

Physicians’  Optical  Company 

Medical  Arts  Building 
606  N.  Fourth  Avenue 

V.  J.  HUTCHINSON 

Dial  4-1071  Tucson 


SUNNYSLOPE  DRUG  STORE 

Ethical  Pharmacists 

A Complete  Line  of  Ampuls,  Biologicals, 
and  Prescription  Stock 

PURITY  ACCURACY 

N.  7th  Street  and  Dunlap 
Phone  5-2062  Sunnyslope,  Arizona 


THE  CLINICAL  LABORATORY 

LABORATORY  HOME  SERVICE 

504  North  Central  Avenue 
2-5413  3-1303 

PHOENIX,  ARIZONA 


28  Registered  Pharmacists 

Tucson  Casa  Grande 
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Welcome  doctors 


The  BLAIR  SURGICAL  SUPPLY,  INC. 

Cordially  invites 

Members  of  the  Medical  Profession,  during  their  convention  in  Tucson, 
to  visit  our  new  and  modern  showrooms  at 

24-32  East  Broadway 
T ucson,  Arizona 

Dial  3-9474  - 75  - 76 

Representing  all  the  nationally  known  lines  of  Surgical, 
Laboratory  and  X-Ray  Equipment. 


Stores:  Albuquerque  - Denver  - Phoenix  - Tucson 


I 

I 

I 

I 


I 


DIAGNOSTIC  LABORATORY 

JOHN  FOSTER,  M.  D.,  Radiologist  MAURICE  ROSENTHAL,  M.  D..  Patholog.st 

DIAGNOSTIC  X-RAY 
X-RAY  & RADIUM  THERAPY 

CLINICAL  PATHOLOGY 
E.  K.  G.  B.  M.  R. 

Medical  Arts  Building,  543  E.  McDowell  Road,  Phoenix,  Arizona  Phone  2-3114 


PRESCRIPTION 

SITUATION  WANTED 

Complete  line  of 

Hospital  Beds,  Crutches,  Trusses  and 

By  Medical  Experienced  Secretary 

Surgical  Garments 

Young,  Personable 

KELLY'S  PRESCRIPTION  SHOP 

Full  or  part-time  work 

45  East  Broadway  Phone  3-4701 

TUCSON 

D.  F.  Scheigert  L.  J.  McKenna 

Phone  5-3832 

7(3 
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SPECIALIZING  IN  THE  TREATMENT  OF  ALCOHOLISM 
AND  NERVOUS  DISORDERS 

Other  Cases  Accepted 

MEDICAL  STAFF  OPEN  R.  N.  IN  CHARGE 

EL  SERENO  LODGE 

PHOENIX 

11th  Ave.  and  West  Broadway  Telephone  4-6757 


v 


You  Are  Cordially  Invited  To  Inspect  The  New 

TUCSON  SANITARIUM 

2607  No.  Warren,  Corner  of  Copper 

Member  of  the  American  Hospital  Association 
Nile  M.  Robson  - Director  Telephone  5-2619 


Yol.  (>,  No.  I 
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Watch  for  our  space  in  the  May  issue  of  the 
Arizona  Medicine  Journal  telling  about  our 
new  feather-weight  plastic  lens. 

it  ★ ★ 

McLEOD  OPTICAL  DISPENSERS 

NORMAN  McLEOD,  Manager 

522  Professional  Building 

Phone  2-9201 


Phoenix,  Arizona 
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PHYSICIANS'  DIRECTORY 


NEUROLOGY  and  PSYCHIATRY 


EDWARD  BLANK,  M.  D. 

CHARLES  W.  SULT,  Jr.,  M.  D. 

Diplomate  of  American  Board 

Practice  Limited  Exclusively  to 

Practice  limited  to 

PSYCHIATRY  AND  NEUROLOGY 

NEUROLOGY,  PSYCHIATRY  AND 

Telephone  2-2181  733  W.  McDowell  Road 

ELECTROENCEPHALOGRAPHY 

If  no  answer,  3-4189 

710  Professional  Building 

PHOENIX,  ARIZONA 

Phoenix,  Arizona 

OTTO  L.  BENDHEIM,  M.  D. 

THIS  SPACE  FOR  SALE 

NEUROLOGY  and  PSYCHIATRY 

FOR  INFORMATION  AND  RATES 

1515  North  Ninth  Street 

write  to 

PHOENIX,  ARIZONA 

ARIZONA  MEDICINE 

Certified  by  American  Board  of 
Psychiatry  and  Neurology 

4 1 8 Heard  Building 
PHOENIX,  ARIZONA 

HOSPITAL  NEUROLOGICAL  SURGERY 


WALTER  V.  EDWARDS,  Jr.,  M.  D. 

JOHN  RAYMOND  GREEN,  M.  D. 

Certified  by  the  American  Board 

Lawrence  Memorial  Hospital 

of  Neurological  Surgery 

Cottonwood,  Arizona 

910  Professional  Building 
Telephone  4-2174 

PHOENIX,  ARIZONA 

UROLOGY 


MERRIWETHER  L.  DAY,  M. 

D. 

F.  A.  C.  S. 

Diplomate  of  The  American 

Board  of  Urology 

LADDIE  L.  STOLFA,  M.  D 

Lois  Grunow  Memorial  Clinic 

926  East  McDowell  Road 

Tel.  4-3674 

Phoenix 

W.  G.  SHULTZ,  M.D.,  F.  A.  C.  S. 

Diplomate  of  The  American 
Board  of  Urology 

2448  East  Sixth  Street 

Telephone  4864  Tucson,  Arizona 


PAUL  L.  SINGER,  M.  D.,  F.  A.  C.  S. 

DONALD  B.  LEWIS,  M.  D. 

Certified  American  Board  of 

UROLOGY 

UROLOGY 

39  West  Adams  Street  Phone  3-1739 

123  So.  Stone  Ave.  Phone  4500 

PHOENIX,  ARIZONA 

Tucson,  Arizona 

\'ol.  6,  So.  I 
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INTERNAL  MEDICINE 


ROBERT  S.  FLINN,  M.  D. 

BERTRAM  L.  SNYDER,  M.  D. 

INTERNAL  MEDICINE 

INTERNAL  MEDICINE 

CARDIOLOGY  and  ELECTROCARDIOGRAPHY 

AND  DISEASES  OF  THE  CHEST 

11)8  Professional  Building 

910  Professional  Bldg. 

Phone  4-1078 

Phone  4-2 1 74 

Phoenix,  Arizona 

Phoenix,  Arizona 

MONROE  H.  GREEN,  M.  D. 

KENT  H.  THAYER,  M.  D. 

INTERNAL  MEDICINE 

Diplomate  of  the  American  Board 

Diplomate  of  the  American  Board 

of  Internal  Medicine 

of  Internal  Medicine 

CARD  10- VASCULAR  and  CHEST  DISEASE 

ROBERT  H.  STEVENS,  M.  D. 

1 137  West  McDowell  Road 

INTERNAL  MEDICINE 
ALLERGY 

Phone  4-0489  - 3-4189 

1313  North  Second  Street 

Phoenix,  Arizona 

Phone  3-8907 

Phoenix,  Arizona 

JESSE  D.  HAMER,  M.  D. 

THE  BENSEMA  - SHOUN  CLINIC 

F.  A.  C.  P. 

1 800  East  Speedway 

INTERNAL  MEDICINE 

Tucson,  Arizona 

Special  Attention  to  CARDIOLOGY 

ARTHRITIS  AND  INTERNAL  MEDICINE 

Suite  910  Phoenix 

Complete  Laboratory,  X-ray  and  Physical  Therapy 

15  E.  Monroe  St.  Arizona 

Facilities  Available 

DAVID  E.  ENGLE,  M.  D. 

HAROLD  F.  STOLZ,  M.  D. 

Diplomate  of  The  American  Board  of 

M.  S.  in  Medicine 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE  AND  CARDIOLOGY 
721  N.  Fourth  Avenue 

Practice  Limited  to 

INTERNAL  MEDICINE  AND 
DISEASES  OF  THE  HEART 

Telephones  2-2443  - 5-1551 

Telephone  2-1262  614  N.  Fourth  Avenue 

Tucson,  Arizona 

Tucson,  Arizona 

FRANK  J.  MILLOY,  M.  D. 

THIS  SPACE  FOR  SALE 

F.  A.  C.  P. 

FOR  INFORMATION  AND  RATES 

INTERNAL  MEDICINE 

write  to 

61  1 Professional  Building 

ARIZONA  MEDICINE 

Phone  4-2171 

4 1 8 Heard  Building 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

PHYSICIANS’  DIRECTORY 


INTERNAL  MEDICINE—  ( Cont'd. ) 


teresa  McGovern,  m.  d. 

HARRY  EDWARD  THOMPSON, 

Diplomate  of 

M.  D.,  F.  A.  C.  P. 

American  Board  of  Internal  Medicine 

435  N.  Tucson  Blvd. 

and  Cardio  Vascular  Diseases 

Tucson,  Arizona 

2516  East  Eighth  Street 
Tucson,  Arizona 

Telephone  7034  - 2818 
INTERNAL  MEDICINE  AND 

RHEUMATIC  DISEASES 

By  Appointment  Telephone  501  1 1 

Certified  by  American  Board  of  Internal  Medicine 

W.  PAUL  HOLBROOK,  M.D.,  F.A.C.P. 

DONALD  F.  HILL,  M.D.,  F.A.C.P. 
CHARLES  A.  L.  STEPHENS,  Jr.  M.D. 

LEO  J.  KENT,  M.  D. 

ARIE  C.  VAN  RAVENSWAAY,  M.D., 
F.A.C.P. 

Tucson,  Arizona  Phone  4004 


CHEST  DISEASES  AND  SURGERY 


GEORGE  D.  BOONE,  M.D.,  F.A.C.S. 

DISEASES  AND  SURGERY  OF  THE  CHEST 

601  East  Sixth  Street  Telephone  1159 

TUCSON,  ARIZONA 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

4 1 8 Heard  Bldg. 
PHOENIX,  ARIZONA 


CLINIC 


BUTLER  CLINIC 
D.  E.  NELSON,  M.  D. 
F.  W.  BUTLER,  M.  D. 

501-505  Fifth  Avenue 
SAFFORD,  ARIZONA 


SUN  VALLEY  CLINIC 

34  North  Macdonald 
MESA,  ARIZONA 


HAROLD  W.  KOHL,  M.  D. 

DISEASES  OF  THE  CHEST 
Certified  by 

American  Board  of  Internal  Medicine 

1811  E.  Speedway  Phone  5523 

TUCSON,  ARIZONA 


HENRY  J.  STANFORD,  M.  D. 

THORACIC  SURGERY 

Diplomate  American  Board  of  Surgery  and 
The  Board  of  Thoracic  Surgery 

614  North  Fourth  Avenue  Phone  3366 

Tucson,  Arizona 


DANIEL  H.  GOODMAN,  M.  D. 

INTERNAL  MEDICINE  CARDIOLOGY 

ELECTRO  CARDIOGRAPHY 

607  Heard  Bldg.  Phone  4-7204 

Phoenix,  Arizona 


Yol.  6.  No.  / 
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ORTHOPEDIC  SURGERY 


1 

GEORGE  L.  DIXON,  M.  D. 

GEO.  A.  WILLIAMSON,  M.D.,  F.A.C.S. 

ORTHOPAEDIC  SURGERY 

LEO  L.  TUVESON,  M.  D. 

Diplomate  of  the  American  Board 
of  Orthopaedic  Surgery 

Practice  Limited  to 
ORTHOPAEDIC  SURGERY 

2716  East  4th  Street  Telephone  4958 

800  North  First  Ave.  Telephone  2-2375 

TUCSON,  ARIZONA 

PHOENIX,  ARIZONA 

ROBERT  E.  HASTINGS,  M.D.,  F.A.C.S. 

JAMES  LYTTON-SMITH,  M.  D. 
RONALD  S.  HAINES,  M.  D. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

JOHN  H.  RICKER,  M.  D. 
STANFORD  F.  HARTMAN,  M.  D. 

ORTHOPAEDIC  SURGERY 

Section  on 

ORTHOPEDIC  SURGERY 

1811  East  Speedway 
TUCSON,  ARIZONA 

Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 
Phoenix,  Arizona 

PHYSICIANS  and  SURGEONS 


CHAS.  N.  PLOUSSARD,  B.  S.,  M.  D. 

L.  D.  BECK,  M.  D.,  F.  A.  C.  S. 

F.  A.  C.  S. 

D.  T.  MOATS,  M.  D. 

General  Practice  with  Special  Attention  to 

SURGERY  and  UROLOGY 

PHYSICIAN  and  SURGEON 

907  Professional  Bldg.  Phone  3-3193 

1626  N.  Central  Phone  4-1620 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

THORACIC  SURGERY 


JOHN  W.  STACEY,  M.  D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

THORACIC  SURGERY 

write  to 

ARIZONA  MEDICINE 

721  N.  Fourth  Ave.  Telephone  3671 

418  Heard  Bldg. 

TUCSON,  ARIZONA 

PHOENIX,  ARIZONA 

ANESTHESIOLOGY 


LOUISE  BEWERSDORF,  M.  D. 

THIS  SPACE  FOR  SALE 

F.  A.  C.  A. 

FOR  INFORMATION  AND  RATES 

ANESTHESIOLOGY 

write  to 

1 302  W.  McDowell  Rd 

ARIZONA  MEDICINE 

Phone:  4-2904  - 8-3451 

4 1 8 Heard  Building 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 
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OBSTETRICS  and  GYNECOLOGY 


CHARLES  E.  VAN  EPPS,  M.  D. 

PRESTON  T.  BROWN,  M.D.,  F.A.C.S. 

OBSTETRICS  and  GYNECOLOGY 

GYNECOLOGY 

American  Board  of  Obstetrics  and  Gynecology 

American  Board  of  Obstetrics  and  Gynecology 

1313  North  Second  Street 

1313  North  Second  Street 

Phoenix,  Arizona 

Phoenix,  Arizona 

FRED  C.  JORDAN,  M.  D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

OBSTETRICS  and  PEDIATRICS 

write  to 

1 109  Professional  Building 

ARIZONA  MEDICINE 

Phone  4- 1 379 

4 1 8 Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

EYE,  EAR,  NOSE  and  THROAT 


« 

DUNCAN  G.  GRAHAM,  M.  D. 

JOHN  S.  MIKELL,  M.  D. 

EYE,  EAR,  NOSE  and  THROAT 

1811  East  Speedway 
Tucson,  Arizona 

Certified  by  American  Board  of  Otolaryngology 

1 1 4 West  Pepper  Street 
Mesa,  Arizona 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

BERNARD  L.  MELTON,  M.  D. 

F.  A.  C.  S.,  F.  I.  C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Diplomate  of  American  Board  of  Ophthalmology 
Diplomate  of  American  Board  of  Otolaryngology 

DORSEY  R.  HOYT,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 
605  Professional  Bldg.  Phone  3-8209 

PHOENIX,  ARIZONA 


PERRY  W.  BAILEY,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 

Telephones:  Office  8-0661;  Residence  2-6233 
Office:  39  W.  Adams,  1 17  Winters  Bldg., 
PHOENIX,  ARIZONA 


DERMATOLOGY 


KENNETH  C.  BAKER,  M.  D. 

DERMATOLOGY 

Telephone  8772  729  N.  Fourth  Ave. 

Tucson,  Arizona 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

4 I 8 Heard  Bldg. 
PHOENIX,  ARIZONA 
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SURGERY 


ALFRED  D.  LEVICK,  M.  D. 

SURGERY  — PROCTOLOGY 

1 1 37  West  McDowell  Road 
Phones  8-2194  - 3-4189 
Phoenix,  Arizona 

A.  1.  RAMENOFSKY,  M.  D. 

SURGERY  and  GYNECOLOGY 

39  West  Adams  Phone  3-1769 

Phoenix,  Arizona 

H.  D.  KETCHERSIDE,  M.  D. 

SURGERY  and  UROLOGY 

DONALD  A.  POLSON,  M.  D. 

GENERAL  SURGERY 

800  North  First  Avenue 
Phone  4-7245 
Phoenix,  Arizona 

DELBERT  L.  SECRIST.  M.  D., 

F.  A.  C.  S. 

1 23  South  Stone  Avenue 
Tucson,  Arizona 

Office  Phone  2-3371  Home  Phone  4524 

LOUIS  P.  LUTFY,  M.  D. 

SURGERY  and  GYNECOLOGY 
301  West  McDowell  Rd  Phone  3 4200 

Phoenix,  Arizona 

W.  R.  MANNING,  M.  D.,  F.  A.  C.  S. 

SURGERY 

Diplomate  American  Board  of  Surgery 

620  North  Country  Club  Road  Phone  5-2687 

Tucson,  Arizona 

J.  L,  WHITEHILL,  M.  D., 

F.  A.  C.  S.,  F.  1.  C.  S. 

SURGERY 

Certified  by  the  American  Board  of  Surgery 
and  by  the  Qualification  Board  of  the 
International  College  of  Surgeons 

2402  E.  Broadway  Phone  2-3232 

TUCSON,  ARIZONA 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

418  Heard  Building 
PHOENIX,  ARIZONA 

LABORATORIES 


TUCSON  MEDICAL  LABORATORIES 

"THE  PHYSICIAN'S  SERVICE" 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

431  North  Tucson  Blvd. 

ARIZONA  MEDICINE 

TUCSON,  ARIZONA 

4 1 8 Heard  Building 

Telephone  5-7321 

PHOENIX,  ARIZONA 
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PATHOLOGICAL  LABORATORIES 


G.  O.  HARTMAN,  M.  D. 

PATHOLOGICAL  LABORATORY 
20  E.  Ochoa  St.  Phone:  4779 

TUCSON,  ARIZONA 


PATHOLOGICAL 

LABORATORY 

507  Professional  Building 

Telephone  3-4105 

W.  WARNER  WATKINS  AND 

ASSOCIATES 

1313  North  Second  Street 

Telephone  8-3484 

Phoenix, 

Arizona 

RADIOLOGY 


GOSS  - DUFFY  LABORATORY 

PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

X-RAY  AND  CLINICAL  DIAGNOSIS 

MEDICAL  CENTER  X-RAY 

LABORATORY 

1313  North  Second  Street  Telephone  8-3484 

125  West  Monroe  St. 

W.  Warner  Watkins,  M.D.  Douglas  D.  Gain,  M.D. 

Phoenix 

R.  Lee  Foster,  M.D.  James  G.  Davis,  M.D. 

Phoenix,  Arizona 

DRS.  FARIS,  HAYDEN  AND  PRESENT 

HERBERT  D.  WELSH,  M.  D. 

Diplomates  of 

American  Board  of  Radiology 

Diplomate  of 

American  Board  of  Radiology 

DIAGNOSTIC  ROENTGENOLOGY 

522  North  Tucson  Blvd. 

23  East  Ochoa 

Tucson,  Arizona 

Tucson 

Telephone  5526 

CHILDREN'S  DISEASES 


MILTON  C.  F.  SEMOFF,  M.  D. 

C.  MICHAEL  WITZBERGER,  M.  D. 

522  North  Tucson  Blvd. 
Tucson,  Arizona 
Phone  5933 

Fellow  of  the  American  Academy 
of  Pediatrics 

Fellow  of  the 

American  Academy  of  Pediatrics 

522  N.  Tucson  Boulevard  Office  Phone  541  1 

TUCSON,  ARIZONA 

RADIOLOGY 


MARCY  L.  SUSSMAN.  M.  D., 

F.  A.  C.  R. 

Diplomate  of  American  Board  of  Radiology 

800  North  First  Avenue 
Telephone  8-1027 
Phoenix,  Arizona 


B.  P.  STORTS.  M.  D. 

1811  East  Speedway 
Tucson,  Arizona 

Fellow  of  the  American  Academy  of  Pediatrics 


LOIS  GRUNOW  MEMORIAL  CLINIC 

McDowell  at  tenth  street  ....  phoenix,  Arizona 


GENERAL  SURGERY 

H.  G.  Williams,  M.D.,  F A C S. 
James  M,  Ovens,  M.  D.,  F.A.C.S 
Wm  F.  Schroeder,  III,  M.  D. 

ORTHOPEDIC  SURGERY 

James  Lytton-Smith,  M D.,  F.A.C.S. 
Ronald  S.  Haines,  M.  D.,  F A C S. 
John  H.  Ricker,  M.  D. 

S.  F.  Hartman,  M.  D. 

UROLOGY 

M L.  Day,  M.  D,  F A C S. 

L.  L.  Stolfa,  M.  D 

OPHTHALMOLOGY, 

OTOLARYNGOLOGY 

D E.  Brinkerhoff,  M.  D.,  F.A.C.S. 

0.  W.  Thoeny,  M D.,  F A C S. 
William  C.  Wicks,  M.  D 

DERMATOLOGY 

George  K.  Rogers,  M.  D 


INTERNAL  MEDICINE 

Hilton  J.  McKeown,  M.  D.,  F A C P. 
Leslie  B.  Smith,  M.  D. 

C.  Selby  Mills,  M.  D. 

S.  K Conner,  M.  D. 

DISEASES  OF  CHILDREN 

William  F.  Schoffman,  M.  D. 

S.  H.  Shembab,  M.  D. 

OBSTETRICS  AND  GYNECOLOGY 

Clarence  B Warrenburg,  M.  D. 

DENTISTRY  AND  ORTHODONTIA 

Wm.  J.  Johnson,  D.D.S. 

ANESTHESIOLOGY 

Paul  S.  Causey,  M.  D. 

Wallace  A Reed  M D. 

NEUROSURGERY 

John  A.  Eisenbeiss,  M D 


LABORATORIES 

Director,  Thomas  A,  Hartgraves,  M.  D.,  F.A.C.R. 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365, 
days  in  the  year,  in  measurable  potency  and 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Ficiem” 
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PARKE,  DAVIS  & COMP AM 


Contact  of  a sensitized  body  cell  with  an  allergen  and 
subsequent  release  of  histamine  is  considered  to  be  the 

mechanism  of  allergic  disorders. 


Blocking  the  action  of  histamine,  BENADRYL  prevents  reaction 
in  cells  that  have  been  sensitized.  Relief  of  symptoms  is 
gratifyingly  rapid,  usually  occurring  within  an  hour  or 
two  after  the  first  dose.  And  treatment  with  BENADRYL 
is  simple,  convenient,  and  inexpensive. 

BENADRYL 


BENADRYL  has  been  found  highly  effective  in  a wide  variety  of 
allergic  states,  ranging  from  seasonal,  such  as  hay  fever,  to 
the  non-seasonal,  such  as  acute  and  chronic  urticaria,  angioneurotic 
edema,  vasomotor  rhinitis,  contact  dermatitis,  erythema  multiforme, 
pruritic  dermatoses,  dermographism,  serum  sickness,  food  allergy, 
and  sensitization  to  drugs,  such  as  penicillin  and  the  sulfonamides. 

BENADRYL  hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility  of 
administration,  including  Kapseals®,  Capsules  and  a palatable  Elixir. 

The  usual  dosage  of  BENADRYL  is  25  to  50  mg.  repeated  as  required.  Children  up 
to  12  years  of  age  may  be  given  1 to  2 teaspoonsful  of  Elixir  Benadryl. 
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MEAT... 

and  Physical  Rehabilitation 

Any  marked  loss  of  weight  in  the  nonohese  patient  deprives  the 
organism  of  a considerable  amount  of  protein,  apt  to  lead  to  severe 
protein  deficiency.  A weight  loss  of  5 Kg.  does  not  appear  large  as 
such.  Yet  it  is  estimated  that  it  may  well  entail  a simultaneous  loss  of 
as  much  as  900  Gm. — or  two  pounds  — of  tissue  protein,*  taken  from 
the  scant  protein  stores  of  the  body,  from  the  muscles,  liver  and  other 
viscera.  Prevention  of  such  large  protein  losses  or  rapid  replacement 
of  depleted  protein  stores  is  imperative.  Nitrogen  balance  must  be 
re-established  as  quickly  as  possible  to  promote  local  healing  and 
general  recovery  in  many  surgical  conditions,  in  severe  burns,  in 
metabolic  disturbances,  and  following  overwhelming  infections. 

Meat  as  the  primary  source  of  protein  affords  a number  of  special 
advantages  in  the  period  of  actual  dietotherapy  as  well  as  during 
recovery  and  rehabilitation.  It  is  of  excellent  digestibility  so  that  it 
can  be  easily  eaten  two  or  three  times  a day  to  satisfy  increased  pro- 
tein requirements. 

The  appetizing  taste  appeal  encourages  simultaneous  intake  of 
other  valuable  foods,  especially  desirable  in  the  presence  of  anorexia. 

All  meat  is  notably  rich  in  biologically  complete  protein,  from  17 
to  20  per  cent  of  its  uncooked  and  from  2 5 to  30  per  cent  of  its  cooked 
weight.  Furthermore,  meat  ranks  with  the  best  sources  of  B-complex 
vitamins  and  iron,  important  nutrient  factors  in  physical  rehabilitation. 


*Meyer,  K.  A.,  and  Kozoll,  D.D.-  Progress  in  the  Treatment  of  Carcinoma  of 
the  Stomach  and  Esophagus,  South  Dakota  J.  Med.  & Pharm.  2:39  (Feb.)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  foods  and 

Nutrition  of  the  American  Medical  Association. 

■ 

* 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Aminosol  5%  with  Dextrose  5%  was  developed  as  a protein  hydrolysate 
after  much  research  work  on  different  source  materials.  Numerous  nutrition 
experiments  pointed  to  the  unique  role  of  fibrinogen  as  a normal  constituent 
of  the  body.  A recent  clinical  investigation1  indicates  that  peptides  in  a 
protein  hydrolysate  derived  from  fibrin  as  a source  material  are  retained 
better  and  arc  excreted  to  a considerably  smaller  extent  than  are  the 
peptides  derived  from  other  protein  source  materials. 

Fibrin  was  selected  as  the  source  for  A mi  nosol.  because  of  its  complete- 
ness as  a food  protein.  The  result  is  a hydrolysate  which,  after  stringent 
animal  and  human  use,  has  been  shown  to  have  high  biological  value  and 
stability.  Aminosol  is  assayed  for  the  absence  of  anaphylactic  properties  by 
a very  rigid  procedure.  Freedom  from  pyrogens  is  assured.  The  practical 
absence  of  sodium  ion  recommends  it  for  use  in  cardiac  and  renal  condi- 
tions where  a salt-free  diet  is  indicated. 

Aminosol  is  supplied  in  500-cc.  and  1000-cc.  Abbott  Intravenous  Solu- 
tion Containers,  ready  to  use.  Obtain  added  safety  and  convenience  in 
administration  by  using  the  sterile,  disposable  Venopak*  equipment. 
ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS. 
*Trade  Mark  jor  Abbot!' s completely  disposable  venoclysis  unit. 


5%  WITH  DEXTROSE  5% 

(Abbott’s  Modified  Fibrin  Hydrolysate  5%  with  Dextrose  5%) 


c 


1 . Christensen,  H.  N.,  Lynch,  E.  L.,  Decker,  D.  G.,  and  Powers,  J.  H.  ( 1 947),  The  Conjugated,  Non-Protein,  Amino  Acids  of  Plasma. 
,V.  A Difference  in  the  Utilization  of  the  Peptides  of  Hydrolysates  of  Fibrin  and  Casein,  J.  Clin.  Invest.,  26:849,  September. 


(brand  of  prophcnpyriduniine) 

Trimeton*  differs  from  most  other  anliliistaminie 
agents  in  not  being  a derivative  of  ethanolamine  or 
ethylenediamine.  This  difference  is  noteworthy  and  is 
responsible  for  tbe  gratifying  clinical  results  obtained. 
In  one  study  of  227  patients  with  various  allergic 
conditions1 

83%  obtained  benefit  from  Trimeton 

Side  (dlecls,  common  to  all  anlihhlamimcs,  occur  with 
Trimeton,  but  only  a few  patients  find  that  they  cannot 
tolerate  tbe  drug.1 

Relief  from  allergic  symptoms  is  usually  obtained  with 
one  Trimeton  25  mg.  tablet  three  times  daily ; in  some 
patients  half  this  dosage  is  sufficient.  The  action  of 
Trimeton  lasts  from  four  to  six  hours/ 

PACK  AG  INC:  Tin  mf.ton  ( 1- phony  1-1-  (2-pyridyl ) -3-d  iniet  liyla- 
minopropane)  is  available  in  25  mg.  tablets,  scored,  in  bottles  of 
100  and  1000. 

Ill  II  1. 1 OGK  A PHY:  1.  Brown.  E.  A.:  Ann.  Allergy  6 393,  ms.  Williiih.  F.  W.: 
Ann.  Allergy  6:497,  1948. 

*Thi mkton  trade-mark  of  Sobering  Corporation 

CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHEH1NC  CORPORATION  LIMITED,  M O N I K E A L 
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Here'  s what  throat  specialists 

reported  about  Camel  Mildness - 
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According  to  a Nationwide  suroey'. 

More  Doctors  smoke  Camels 


Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigaiette 
they  smoked,  the  brand  named  most  was  Camel  1 


than  any  ot/ier  cigarette 


\'ol.  a.  No. 
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HIPPOCRATES,  Pr«c.pl» 


Upjohn  prescription  vitamins 
are  available  in  a full  range  of 
potencies  and  formulas 
to  meet  all  the  requirements  of 
modern  practice. 


UPJOHN  VITAMIN 


Upjohh 


KALAMAZOO  99,  MICHIGAN  / 


pharmaceuticals 
since  1886 


That  is  why  vitamin 
supplementation,  in  conjunction 
with  a balanced  diet,  is  now 

recognized  as  the  best  assurance 
of  adequate  vitamin  intake. 

There  is  no  lack  of  forms  and 

of  dosages  through  which  the 
abundance  of  vitamin  adequacy 
can  be  assured  both 
for  prophylaxis 
and  for  therapy. 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 

When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1 .  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  will  find  it  worth  while  to  suggest 
“ Change  to  Philip  Morris.".  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

* Completely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol  XLVII.  No.  I.  58-60 
Proc.  Poe.  Ex o.  Biol,  and  Med.,  1934,  32-241 , N.  Y State  Journ.  Med.,  Vol.  35,  6-1-25.  No  II,  590-592. 
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Koromex  Jelly  and  Koromex  Cream  are 
„mp.-lpp  preporotio 

P-.v  .IP-' 

P...PPP,  prP.P..»... 

„„d  »..»  c-pp.-"”-  «“  “m* 

w.** - |4S’  “T” JJl 

film  . . .ins.ontlY 

...wi,l  not  interfere  with  normal  vagmal  b.ology. 
Af,er  consideration  of  these  features  which  make 
Koromex  Jelly  and  Koromex  Cream  outstanding 

contraceptives,  the  approval  given  to  theses,^ 

ling  products  is  indicative  as  to  why  more  and 
more  physicians  are  resorting  to  Korome  . 

act,VE  INGREDIENTS:  SCRIC  ACID  2 OX.  0»»QU.H<nlN 

;;:zoAteo,»ANorHEN^^c:crE0.o«. 


koromex 
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NATIONAL  POSTURE  WEEK 

will  be  observed  this  year 

OCTOBER  17-22 

We  make  this  announcement  so  early  in  the  year  because  many 
hundreds  of  physicians,  surgeons,  industrial  physicians,  health 
officers  and  other  members  of  the  profession  have  over  the  last 
ten  years  scheduled  the  event  for  May. 

The  change  to  October  has  been  made  in  deference  to  requests 
from  schools,  colleges,  adult  education  groups  and  community 
welfare  organizations  like  the  “Y’s.”  They  now  look  forward 
to  wider  and  more  effective  participation  because  they  can  key 
the  event  into  their  health  education  and  physical  fitness  pro- 
grams early  in  the  school  term,  thus  avoiding  vacation  season 
interruptions. 

As  National  Posture  Week  enters  upon  its  second  decade,  it  is 
our  privilege  to  thank  the  many,  many  physicians  who  have  given 
it  their  approval  as  a worthy  contribution  to  public  health  edu- 
cation. We  pledge  ourselves  to  carry  on  in  the  future  as  we  have 
in  the  last  ten  years  with  National  Posture  Week  and  the  daily 
work  of  The  Samuel  Higby  Camp  Institute  for  Better  Posture. 
We  shall  do  this  to  the  limit  of  our  resources  in  accordance  with 
the  ethical  precepts  of  the  profession. 

S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


tAb/e: 


Physicians  may  at  any  time  ask  for  good  posture  booklets  for  distribution  to  their 
patients  and  for  posters  suitable  for  office  and  instruction  display.  All  are 
authentic.  Details  and  descriptions  on  request  to — 


THE  SAMUEL  HIGBY  CAMP  INSTITUTE  FOR  BETTER  POSTURE 

Empire  State  Building,  New  York  1,  N.  Y.  (Founded  by  S.  H.  Camp  & Company,  Jackson,  Mich.) 


. .Your  help  now  may  spell  ihe  difference  betv/een  unprovided-for  old  age 
and  economic  security. 

Women  in  business  v/ho  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  fends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage-.  2.5  mg., 
f .25  mg.,  0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  Ihe  principal  estrogen 
in  "Premarin,"  other  equine  eslroge ns  s ..  estradiol . 
equilin,  equilenin,  hippulin  . . . are  prcbcbly  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 

ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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1.  EFFICACY  Neo-Antergan  has  provided  complete  or 
appreciable  symptomatic  relief  in  71  per  cent  of  an  accu- 
mulated series  of  more  than  500  cases  of  hay  fever. 


2.  WIDE  THERAPEUTIC  RANGE  Neo  -Antergan  has 
proved  effective  in  relieving  allergic  symptoms  in  certain 
patients  who  had  failed  to  respond  to  other  therapeutic 
measures. 

3.  SAFETY  It  was  necessary  to  discontinue  Neo-Antergan 
therapy  only  in  approximately  3.5  per  cent  of  a series  of 
over  1,500  patients  because  of  untoward  side  effects. 


slf<<  //v/Zf/r/W  rt  /4</ 


MERCK  & CO.,  Inc 


RAHWAY,  N.  J. 


Yol.  (>,  Xo. 
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REFINING  THE  TOOLS  TO  DO  THE  JOB 


While  medical  men  are  occupied  with  enlarging 
their  knowledge  of  disease  and  treating  its  manifes- 
tations, the  makers  of  ethical  drugs  concentrate  on 
developing  and  improving  the  "tools”  to  facilitate 
treatment. 

Toward  that  end,  the  Smith-Dorsey  Company  has 
expanded  its  research  facilities,  secured  increased 
research  grants  and  added  research  personnel. 

Our  objective  — tools  worthy  of  the  finest  work- 
man . . . 


THE  SMITH-DORSEY  COMPANY  - Lincoln,  Nebraska 
BRANCHES  AT  LOS  ANGELES  AND  DALLAS 


MANUFACTURERS  OF 

AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
AMI NOPHYLLI N E SUPPOSITORIES  • DORSEY 
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The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose:  2 or  3 drops  in 
each  nostril. 

No  appreciable  interference  with  cil 
action.  Virtually  no  side  reactions. 


FOR  NASAL  USE:  V4%  solution 
(plain  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles,  V2  % water  soluble 
jelly,  V»  oz  tubes. 

FOR  OPHTHALMIC  USE:  '/8%  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  15  cc.  bottles. 


WUttKROP  n»RHS 


New  York  13,  N.  Y Windsor,  On t 


Neo-Synephrine,  trademark  reg  U.S  & Canada 


HI . 6.  No.  1 
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The  ever-moving 
frontier 


Research  on  vitamin  lmowlcdge  in  the  field  of 
nutrition  has  come  a long  way  since  the  early 
published  researches  of  McCollum,  Mendel 
and  Funk.  The  science  of  nutrition  is  no 
longer  the  stepchild  of  medicine,  nor  the  poor 
relation  of  agriculture.  In  particular,  our  under- 
standing of  the  need  for  vitamins  in  human 
nutrition  has  enormously  increased.  Vitamins 
constitute  in  the  aggregate  the  sine  qua  non 
for  cellular  respiration,  reproduction,  growth 
and  repair. 


For  the  past  25  years,  biochemists  have  pressed 
forward  a continually  moving  frontier  of 
scientific  discovery  in  the  field  of  nutrition.  In 
recent  years,  Lederle  has  been  in  the  vanguard 
of  this  movement,  its  investigators  being  well 
known  for  their  achievements  with  folic  acid, 
pyridoxine,  biotin,  the  pantothenates,  liver 
extract,  and  allied  substances.  There  will  be  no 
slackening  in  the  efforts  of  this  organization  to 
uncover  additional  aids  to  better  health  and 
better  living. 


LEDERLE  LABORATORIES  DIVISION 


amer/ca.v  Gjanamuf  row  pay  v 

30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  U.  Y. 
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DIPHTHERIA  TETANUS  PERTUSSIS 


SIMPLIFIED 

simultaneous 

immunization 


. . a decrease  in  the  number  of  injections  will  go  far  to  make  the 
practice  of  pediatrics  more  tolerable.  (Fischer:  j.  a m a I34:i064  1947) 

Office  routine  simplified  . . . each  injection  is  the  same— 0.5  cc. 
Patient  discomfort  and  reactions  minimized 
Lower  expense  for  physicians  and  institutions 
Easier  injection  because  the  product  is  exceptionally  fluid 

1.5  cc.  vials  — 1 complete  immunization;  7.5  cc.  vials— 5 complete  immunizations . 

DIPHTHERIA 

and 

TETANUS  TOXOIDS 

Alum  Precipitated  and 

PERTUSSIS  VACCINE 


COMBINED  SQUIBB 


I Dl . (i.  No.  5 
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The  reaction  rate  of  Amphojet  and  its  component  gels. 


the  double  action  of  AMPHOJEL 


Amphojel  — Aluminum  Hydroxide  Gel,  Alu- 
mina Gel  Wyeth  — is  unique  because  it  is  a 
colloidal  mixture  of  two  essentially  different 
types  of  alumina  gel,  one  having  an  antacid 
effect  . . . the  other  a demulcent  action. 

The  “antacid  gel”  instantly  stops  gastric 
corrosion  and  establishes  a mildly  acid 
environment. 

The  “demulcent  gel”  provides  a prolonged 
local  protective  effect,  and  might  be  likened 
to  a “mineral  mucin.” 

Thus,  through  its  double  action,  Amphojel 
gives  you  an  ideal  preparation  lor  use  in  the 
management  of  peptic  ulcer. 


antacid 

demulcent 


WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 


a dietary  dilemma 


Problem : When  casein  or  oilier  animal  protein 
sensitivity  renders  all  natural  or  processed  milks* 
contraindicated  in  the  pediatric  dietary,  because 
of  eczematous,  "astro-intestinal  or  other  reactions, 
how  can  allergy  he  avoided  and  proper 
infant  nutrition  still  he  maintained? 

Solution : Replace  milk  with  Mull-Soy,  the  liquid 
hypoallergenic  soy  food — completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow's  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
when  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

* ('root's  milk  nnd  processed  cons’  milk  hove  unmodified  casein  factors. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 
In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 


Yol.  (>.  A o.  * 
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in  the  treatment  of 


Harris,  I \ \ and  Searle  conclusively  proved  that  'Benzedrine’  Sulfate 
safely  depresses  the  overweight  patient  s appetite — and  when 
caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 
After  a comprehensive  series  of  functional  tests,  these  same 

investigators  conclude:  "No  evidence  of  deleterious  effects  of  the  drug 

■ 

(amphetamine  sulfate)  were  observed.”  (J.A.M.A.  131:1168,  1917). 


Smith.  Kline  A French  Laboratories , Philadelphia  T.M.  r s.  i*  ,t  off. 


ANNOUNCING:  First  Television,  in  Natural  Color,  of 
Surgical  and  Medical  Procedures  while  under  way.  Arranged 
and  presented  by  Smith,  Kline  & French  Laboratories  — 
A.'AA  Convention,  June  6,  7,  8 & 9,  at  Atlantic  City. 


(racemic  amphetamine  sulfate , S.K.F.) 


one  of  the  fundamental  drugs  in  medicine 
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Of  the  many  features  which  have  won  for  Phospho-Soda 
(Fleet)*  an  impressive  record  of  clinical  acceptance, 
outstanding  is  its  ease  of  administration.  This,  together  with 
its  controlled  action,  and  its  freedom  from  undesirable 
side  effects,  gives  assurance  that  every  prescription  of 
Phospho-Soda  (Fleet)  will  result  in  thoroughly 
effective  — yet  gentle  — catharsis. 

C.  B.  FLEET  CO.,  INC.  • LYNCHBURG,  VIRGINIA 

• PHOSPHO-SODA'  and  FLEET' 
ore  registered  trade-marks  of  C.  ft.  Fleet  Co..  Inc. 


PHOSPHO-SODA 

(men 


Ptr  TYPE  OF 
(FLEET)  ACTION 

y'  Prompt  action 
Z Thorough  action 

Z Gentle  action 


Phospho- 

Soda 

(FLEET) 


Phospho- 

Soda 

(FLEET) 


✓ 


Absence  of  Con- 


stipation Rebound 
, No  Development 
' of  Tolerance 
s Safe  from  Exces- 
* sive  Dehydration 


Z Mu cosaTl rritation  Z Nonhabituating 


No  Disturbance  of 
Absorption  of  ^ 
Nutritive  Elements 

Causes  no 
Pelvic  Congestion 


Phospho* 

ADMINIS  • Soda 

TRATION  <FLEET) 

Flexible  Dosage  Z' 

Uniform  Potency  Z 

Pleasant  Taste  Z 


No  Patient 
Discomfort 


1/ 


Free  from  y* 

Cumulative  Effects 


Y Mucosal  Irritation  r NonnaDiruanng  kl.  ,o  Gm  and  sodium  phosphate  18  Gm. 

Phospho-Soda  (Fleet)  is  a solution  containing  in  each  tOO  cc.  sodium  .pospa  pnlC  AL  ASSOCIATION 

ACCEPTS  FO.  AOVF.OS.no  THE  JOU.NAl  OF  THE  AME..CAN  MEO.CAl  A3S0C.AT.0N 


through  ease  of  administration 


Yol.  6’,  No.  .» 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  ( for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


/ nformjtion  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
430  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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LAS  ENCINAS  SANITARIUM 

Pasadena,  California 


INTERNAL  MEDICINE  INCLUDING  FUNCTIONAL  AND  ORGANIC  NERVOUS  SYSTEM  DISEASES 


Board  of  Directors:  GEORGE  DOCK,  M.D,  President;  J.  ROBERT  SANFORD,  M.D.,  Vice-President 
Address:  CHARLES  W.  THOMPSON,  M D,  F.  A C.  P,  Medical  Director,  Pasadena,  California 


GYNERGEN..  .ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE : 0.5  ec.  intramuscularly  as  early  as  possible.  In  resist- 
ant cases  the  dosage  may  be  increased  to  1 cc.  In  mild  attacks 
2 to  6 tablets  preferably  sublingually — often  prove  effective. 

LITERATURE  ON  REQUEST 


SANDOZ  PHARMACEUTICALS 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 


ARIZONA  MEDICINE 

Journal  of  ARIZONA  MEDICAL  ASSOCIATION 

■ =================== 

VOL.  6,  NO.  5 j|  MAY,  1949 


A CRITICAL  ANALYSIS  OF  ASEPTIC  TECHNIC  FOR 

TUBERCULOSIS 

WILLIAM  II.  OATWAY,  Jr.,  M.  I). 


'T* II EKE  is  a great  need  for  a truJworthy  set 
A of  rules  to  protect  the  people  in  contact 
with  tuberculous  patients. 

There  is  an  even  greater  need  for  a more  gen- 
eral application  of  existing  methods,  not  only  in 
sanatoria,  but  in  hospitals  and  homes. 

An  inclusive  list  of  procedures  lias  been  com- 
piled by  a number  of  authors  in  recent  years.  It 
is  the  purpose  of  this  paper  to  analyze  the  meth- 
ods, point  out  the  flaws,  suggest  corrections,  and 
to  show  the  surprising  completeness  and  effi- 
ciency of  the  technic  in  general. 

The  exact  number  of  beds  which  are  available 
for  tuberculous  patients  is  not  agreed  upon.  It 
is  said  that  there  are  about  8< ),()t )( ) beds  in  “tu- 
berculous hospitals."  of  various  types  in  the 
I'nited  States;  the  usual  census  is  about  62,500 
patients,  with  about  99.000  admisisons  to  441 

5 institutions  per  year.1  Another  survey  lists  a 
similar  total  of  beds  (81,800),  but  in  452  sana- 
toria and  the  tuberculosis  sections  of  104  hos- 
pitals.-’"' 

These  are  public  and  private  institutions,  hut 
do  not  include  the  facilities  of  the  armed  forces. 

I \ eterans  Administration,  mental  and  prison 
i hospitals,  or  preventoria.  The  Veterans  Facili- 
ties alone  include  18  tuberculosis  hospitals  and 
14  others  in  which  treatment  is  given. 

The  number  of  general  hospitals  which  will 
admit  tuberculous  patients  is  also  indefinite.  It 
| was  placed  at  449  in  1940,  estimated  at  more  or 
I less  than  40';  on  other  occasions,  etcetera.  This 
I variance  is  due  to  the  elasticity  of  the  claims 
1 and  facilities  of  the  hospitals,  and  to  the  fact 
that  all  hospitals  unwittingly  admit  the  tubercu- 
- ous — knowing  it  only  w hen  a ease  is  later  diag- 
I posed,  when  it  dies,  or  if  the  hospital  has  a 
I routine  chest  x-raying  program.  The  number 


with  a favorable  attitude,  however,  undoubted- 
ly w ill  increase  as  new  information  and  modern 
methods  prevail,  and  as  more  case-finding  x-ray 
programs  are  adopted.  Two  hundred  and  forty- 
five  general  hospitals  now  have  routine  x-ray 
programs,  and  hundreds  of  others  have  equip- 
ment or  plans  for  such  a method. 

There  are  always  several  times  as  many  indi- 
viduals with  known  active  tuberculosis  living 
outside  of  institutions  as  in  them,  a ratio  which 
varies  with  the  number  of  available  beds  and  the 
intensity  of  local  or  state  case-finding  and  con- 
trol programs.  Finally,  there  are  an  estimated 
500,090  to  a million  or  more  people  in  the  United 
States  with  undiscovered,  unsuspected,  potential- 
ly infectious  tuberculosis.  (This  number  can  be 
disputed,  dependant  as  it  is  upon  terminology 
and  estimates  of  activity,  but  it  may  well  amount 
to  1%  of  the  population.) 

All  of  these  people  should  be  diagnosed,  care- 
fully observed,  treated  as  indicated,  and  their 
contacts  should  he  adeqnaielij  protected . 

l'he  Essentials  of  Asepsis 

Aseptic  technic  is  a routine  for  protecting  the 
contacts  of  tuberculous  patients.  It  has  been 
called  isolation  technique,  isolation  precautions, 
aseptic  precautions,  infectious  (or  communi- 
cable) disease  precautions,  etc. 

The  routine  consists  of  a number  of  logical 
methods  to  prevent  the  spread  of  infection. 
Various  forms  of  this  routine  have  recently  been 
very  well  presented  in  texts  by  Cadv,2  Long- 
hurst,2  Hetherington  and  Eshleman,4  by  Myers 
and  his  co-workers  in  several  articles.5  by  Oatway 
in  a manual  for  the  American  Hospital  Associa- 
tion,0 and  by  Katherine  Amberson  and  consult- 
ants for  a group  of  nursing  organizations,  under 
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the  auspices  of  the  National  Tuberculosis  As- 
sociation.7 The  Veterans  Administration  has 
also  composed  several  bulletins  and  directives.8 

Aseptic  technic  includes  those  methods  which 
are  applied  to  the  patient,  to  his  contacts,  to 
h is  service,  and  to  his  environment.  It  involves 
facilities  for  isolation,  placement  of  the  patient, 
and  care  of  the  patient.  The  routine  may  be  lim- 
ited to  a few  obvious  essential's,  or  include  a com- 
plete list  of  all  possible  methods- — a choice  which 
is  dictated  by  circumstances  rather  than  need. 
All  authors  urge  that  it  is  best  to  err  on  the  side 
of  safety,  and  that  the  frail  human  element 
must  be  remembered  when  plans  are  made.  It 
has  been  clearly  demonstrated  that  protection 
is  possible,  and  that  the  less  the  exposure  and 
the  more  perfect  the  technic,  the  smaller  the  haz- 
ard which  results. 

The  usual  source  of  infectious  material  is  the 
respiratory  tract.  Contamination  may  occur  in 
three  ways, — direct,  by  contact  with  the  patient; 
indirect,  by  the  handling  of  contaminated  ma- 
terials or  objects ; and  air-borne.  The  newer  an- 
alysis of  air-borne  transmissions  has  shown 
three  distinct  pathways  by  which  bacilli  may 
travel, — droplets  (which  are  larger  than  0.2  mm., 
not  a cause  of  infection  by  direct  inhalation,  and 
which  quickly  clear  from  the  air  by  gravity)  ; 
droplet  nuclei  (which  are  less  than  0.1  mm., 
quickly  evaporate,  continue  to  float,  and  are  a 
dangerous  cause  of  infection)  ; and  dust  (which 
may  contain  dried  droplets  and  be  dangerous- 
ly blown  or  displaced).7 

Emphasis  of  Need 

Several  factors  have  combined  to  make  the 
practice  and  efifciency  of  aseptic  technic  a mat- 
ter of  importance : 

1.  The  increasing  tendency  to  hospitalize  tu- 
berculous patients.  This  is  a logical  and 
necessary  step  in  the  control  of  tuberculo- 
sis.  Segregation  is  helpful  in  prevention 
and  diagnosis,  as  well  as  therapy. 

2.  The  expanding  facilities  for  care  of  tuber- 
culosis. Cities,  counties  and  states  are  all 
arranging  for  more  beds,  often  with  fed- 
eral aid.  The  armed  services  have  enlarged 
quarters,  and  the  Veterans  Administration 
is  building  ultra-modern  facilities. 

3.  The  knowledge  that  contact  with  patients 
may  cause  a relatively  high  incidence  of 
infection  and  disease.  These  facts  come 
from  studies  on  unprotected  family  mem- 
bers, medical  students,  and  hospital  and 
sanatorium  personnel  groups. 

4.  The  knowledge  that  aseptic  technic  can  de- 
crease the  hazard. 


• ).  The  medico-legal  aspects  of  new  infection 
and  disease.  Compensation  is  now  an  ap- 
proved principle,  and  widely  adopted. 

{).  The  demands  of  public  health  require- 
ments, of  humanitarianism,  of  pride  and 
good  sense. 

7.  The  development  of  “resistant”  strains  of 
bacilli  in  patients  treated  with  streptomy- 
cin, producing  an  added  hazard  to  contacts. 

8.  'file  refusal  of  some  hospitals  to  acept  tu- 
berculous patients,  or  to  use  any  precau- 
tions at  all.  due  to  uncertainty  about  the 
value  or  type  of  routine. 

Sites  of  Usage 

The  situations  in  which  aseptic  technic  can 
be  of  value  are  : 

1.  Tuberculosis  sanatoria,  where  it  is  often 
used  casually  or  incompletely. 

2.  Tuberculosis  units  in  hospitals. 

3.  Homes  in  which  tuberculous  patients  are 
being  cared  for. 

4.  Laboratories  in  which  tuberculous  pa- 
tients, or  specimens,  are  being  examined. 

f).  Necropsy-rooms  in  which  some  or  all  of 
the  necropsies  are  on  the  tuberculous. 

The  exact  methods  which  are  most  suitable  for 
each  of  these  locations  differ,  but  most  of  the 
fundamentals  are  the  same.  The  procedure  for 
#4  and  #5  can  be  easy  and  simple,  due  to  the 
localized,  brief,  and  inanimate  nature  of  the 
hazard.  The  routine  for  sanatoria,  hospitals, 
and  homes  must  consider  the  human  element,  a 
dynamic  infectious  hazard,  and  a prolonged 
period  of  contact. 

Control  in  Hospitals 

A general  hospital  presents  the  most  compli- 
cated problem  of  any  of  the  situations  listed. 
Patients  in  the  tuberculosis  units  of  hospitals 
are  often  either  grossly  infectious,  acutely  ill, 
and  incapable  of  self-care,  or  they  are  cases  of 
minimal  disease,  newly  found,  and  unversed. 
The  medical,  nursing  and  auxiliary  personnel 
are  often  impermanent  and  not  specially  trained. 
This  combination  requires  the  most  complete 
and  detailed  solution. 

The  object  of  the  present  report  is  to  briefly 
describe  and  analyze  the  methods  of  a complete 
program,  and  that  of  the  general  hospital  is  most 
suitable.  The  results  can  then  be  applied,  where 
indicated,  to  sanatoria,  homes,  etc. 

Tt  has  been  said  that  the  technic  should  be 
based  on  a recognition  that  it  must  be  fool- 
proof; that  suitable  equipment  and  facilities 
must  be  provided ; that  nurses,  etc.,  be  taught  the 
technic  and  urged  to  use  it,  but  that  they  not  be 
wholly  trusted  to  do  so;  and  that  periodic  in- 
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spections  and  revisons  he  made  of  the  routine 
and  its  usage. 

It  should  he  mentioned  that  isolation  technic 
is  onlii  oik  of  tlx  iik  (ins  for  control  of  tubercu- 
losis in  yencrol  hospitals.  Other  approaches 
include : 

1.  The  examination  of  all  newly  admitted 
patients,  and  out-patients,  by  x-ray  of  the 
chest. 

2.  The  examination  of  all  new  and  previously 
employed  personnel  members  by  x-ray  of 
the  chest.  Re-examination  of  all  members, 
tin*  frequency  to  depend  on  the  amount 
of  contact  with  patients. 

•'!.  The  purposeful  admission  of  tuberculous 
patients  -for  diagnosis,  therapy,  and  or 
isolation. 

4.  'Phe  establishment  of  a place  in  the  hos- 
pital for  care  of  tuberculous  patients,  both 
purposely  admitted  and  newly  discovered. 

•’).  'Phe  establishment  and  application  of  an 
aseptic  technic. 

Several  factors  may  modify  the  extent  and 
type  of  methods  to  be  used,  including  the  size 
of  the  hospital,  the  presence  of  teaching  facili- 
ties. the  extent  of  the  tuberculosis  unit,  etc. 

Principles  of  Protection 

In  general,  the  ways  to  avoid  contamination 
are  to  reduce  the  number  of  bacilli  expelled  by 
the  patient,  to  reduce  contact  between  attendants 
and  patients,  and  to  apply  a routine  of  aseptic 
precautions. 

In  other  words,  one  must  plan  to: 

1.  immobilize  the  bacilli  near  their  source. 

2.  collect  the  secretions. 

3.  protect  the  contacts. 

4.  cleanse  the  environment  (by  destruction, 
disinfection,  or  sterilization  of  the  secre- 
tions, equipment,  surfaces,  and  contact 
materials,  using  fire,  heat,  chemicals,  and 
ultra-violet  rays  as  the  chief  methods). 

Fundamental  Steps 

To  establish  a control  program  in  a general 
hospital,  the  following  steps  must  be  taken  : 

1.  Agreement  by  the  hospital  beard,  the 
superintendent,  staff,  teaching  service-, 
unions,  and  x-ray  department  on  the  ob- 
jectives and  general  methods. 

2.  Designation  of  a supervisor  for  in 't  ui- 
tion and  management  of  the  routine. 

3.  Designation  of  a room,  rooms,  ward,  or  a 
building  as  a unit  for  segregation  of  pa- 
tients. 

4.  Equipment  of  the  unit  with  suitable  furni- 
ture, flooring,  plumbing,  partitions  or 
screening,  as  needed. 

•">.  Instruction  of  the  Registration  Desk  per- 
sonnel, as  follows: 

a.  known  tuberculous  patients  must  he 
routed  to  the  unit  at  once. 


b.  out-patients  shuuld  he  ex-rayed  as  soon 
as  possible.  There  should  he  daily  sani- 
tation ot  the  area  and  special  attention 
to  (toughers.  Tuberculous  out-patient  - 
should  be  segregated,  cared  for  quick- 
ly, crowding  avoided,  and  sanitation 
st  ressed. 

e.  new  admissions  should  he  x-rayed  quick 
ly,  suspicious  lesions  deported  at  oner 
and  the  patient  isolated  immediately. 
Patients  are  to  he  treated  as  good  sense 
indicates  before  the  report  is  available. 

(i.  Placement  of  the  tuberculous  patient  on 
the  unit.  Location  should  depend  on  the 
degree  of  infectiousness,  relative  illness, 
sex,  temperament,  cooperation,  finances, 
etc. 

7.  Establishment  of  zones  of  relative  con- 
tamination on  the  unit. 

S.  Arrangements  for  education  of  the  various 
people  involved.  Outlines,  notices,  signs, 
classes,  rounds,  post-graduate  courses,  etc., 
may  he  used. 

Education  and  training  must  reach  the 
following  groups,  and  a detailed  routine 
must  he  arranged  for  their  care  and  pro- 
tection : 
a.  the  patient, 
h.  the  visitors. 

c.  the  nurses  (supervisors,  staff,  and 
students). 

d.  the  medical  personnel  (visiting,  resi- 
dent, students). 

e.  the  attendants  in  contact  (orderlies, 
janitors,  maids,  etc.). 

f.  the  special  medical  services  (laboratory, 
x-ray,  surgical,  dentists,  physiotherapy, 
pathology,  etc.). 

g.  the  special  personal  services  (laundry, 
food  - handling,  dish-washing,  waste- 
disposal,  etc.). 

Details  which  are  not  discussed  in  this  article 
may  be  obtained  from  the  newer  texts,  from  the 
American  Hospital  Association  manual,8  or  from 
the  forth-coming  Joint  Tuberculosis  Nursing  Ad- 
visory Service  outline.7 

Materials  for  Care  and  Housekeeping 

Certain  housekeeping  arrangements  must  be 
made,  some  of  them  specifically  for  the  care  of 
tuberculous  patients.  At  the  time  a unit  is  es- 
tablished, a list  of  materials  should  be  made  out. 
the  exact  brands  chosen,  and  enough  supplies 
purchased  to  form  a reserve. 

Paper  wipes  and  towels,  large  and  small  hags, 
paper  cups  and  holders  will  he  needed  in  quan- 
tities. Towels,  wash-cloths,  bed-gowns,  bed-linen, 
blankets,  etc.,  are  of  the  same  quality  and  quan- 
tity as  used  on  other  wards,  but  a large  supply 
of  gowns,  masks  and  caps  for  people  in  contact 
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must  be  available  to.  suit  the  volume  and  turn- 
over of  the  unit. 

Water-glasses,  pitchers,  and  salt  and  pepper 
shakers  for  bedside  use  should  be  chosen  for 
durability  and  recurrent  sterilization.  A place 
for  separate  clothes  storage,  and  a place  for  air- 
ing and  sunning  clothes  should  be  arranged. 
Washable  bedside  cabinets  for  personal  property 
and  toilet  articles  must  be  chosen  to  suit  the  need. 

Metal  baskets  and  containers,  washable  tables, 
carts,  wheel-chairs,  and  furniture  must  be  pro- 
vided. 

Tools  and  cleaning  agents  may  differ  some- 
what from  those  used  on  other  wards.  Antisep- 
tics, soaps,  abrasives,  sweeping  compounds,  oil, 
etc.,  must  be  aimed  at  dust,  dirt,  and  the  tubercle 
bacillus;  some  of  them  arc  discussed  later  in 
this  survey. 

Excessive  II azards 

There  are  a number  of  places  in  a precaution- 
ary routine  where  the  hazard  of  contamination 
is  greater  than  others,  or  where  the  chance  of 
non-observance  is  greater.  Part  of  these  haz- 
ards are  due  to  the  nature  of  the  illness,  but  part 
are  due  to  human  failings.  They  are  the  places 
we  must  watch  and  protect  most  carefully.  They 
include : 

1.  Lapses  in  self-care  by  the  patient.  They 
may  be  careless,  wilful,  or  due  to  severe 
illness. 

2.  Lapses  by  personnel  members.  They  may 
be  due  to  lack  of  training  or  to  careless- 
ness. 

•>.  Lapses  by  visitors.  They  may  be  due  to 
lack  of  instruction,  carelessness,  or  emo- 
tion. 

4.  The  uncovered  cough  (or  sneezing,  laugh- 
ing, talking,  throat-clearing). 

• >.  Contact  of  materials,  objects,  or  hands 
with  the  patient's  mouth. 

6.  Contact  with  the  patient's  hands. 

7.  Contaminated  bedclothes,  both  grossly  and 
by  droplets, 

8.  Contaminated  hands  and  clothes  of  the 
persons  in  contact. 

9.  Contaminated  air.  by  droplet  nuclei. 

10.  Contaminated  dust. 

11.  Contaminated  floors,  woodwork,  and  fur- 
niture. 

12.  Contaminated  dishes  and  laundry. 

Id.  The  nose  and  mouth  of  persons  in  contact. 

Notable  Flaws. 

Some  of  the  hazards  listed  above  are  either 
relatively  unimportant,  or  may  easily  be  cared 


for.  A few  of  them  represent  notable  flaws  or 
weak  spots: 

1.  The  habits  of  the  patient  arc  probably  the 
most  important  factor  iu  an  aseptic  rou- 
tine. The  patient  must  understand  the  the- 
ory of  contamination ; lie  must  be  willing 
to  help;  he  is  responsible  for  catching  the 
bacilli  near  their  source  and  disposing  of 
them;  he  must  practice  the  methods  until 
habits  are  formed  ; and  the  habits  must  be 
constant  and  invaiable.  It  is  a heavy  load, 
a lot  to  expect.  It  is  usually  too  much  for 
even  one  with  all  of  the  above  good  quali- 
ties. It  means  that  other  methods  must  be 
used. 

2.  The  uncovered  cough  is  the  most  important 
flaw  in  habits  of  a patient.  It  is  often  im- 
possible to  prevent  or  control  a cough,  or 
cover  the  mouth  before  the  tussive  bias! 
(or  sneeze,  etc.)  occurs. 

•5.  The  hands  of  the  patient  and  attendant 
are  in  contact  with  potentially  contaminat- 
ed sources  and  objects  more  closely  than 
any  other  vehicle.  Observation  of  the  pa- 
tient will  show  that  his  hands  touch  his 
mouth  innumerable  times  of  which  he  is 
unaware,  touch  secretions  on  paper  wipes, 
etc.  The  hands  ot  nurses  touch  their 
mask,  glasses,  hair,  etc.,  actually  while 
they  are  denying  it. 

4.  Bedclothes  are  located  directly  ahead  of 
the  mouth,  and  are  in  frequent  contact 
with  the  hands.  They  are  probably  con- 
taminated by  any  slip  of  technic.  The  bed- 
linen  is  changed  every  2 to  4 days,  but 
the  blankets  may  become  a depository  if 
technic  is  careless.  Shaking  and  flirting 
the  sheets  and  blankets  is  a common  and 
unnecessary  way  of  spreading  dust. 

5.  The  floor  receives  everything  which  fails 
to  adhere  to  the  bed — cough  droplets,  dust, 
contaminated  wipes,  etc, 

6.  Dust  is  a combination  of  dirt,  soot,  lint, 
hair,  etc.,  and  as  such  it  may  contain  bac- 
illi from  dried  droplets  and  droplet  nuclei. 
It  may  drift  to  vertical  surfaces  (chairs, 
walls,  etc.)  or  to  horizontal  surface-;  (the 
floor,  ledges,  cabinets,  etc.). 

7.  The  respiratory  tract  (and  its  portals;  of 
persons  in  contact  with  the  patient  must 
be  considered  exceptionally  vulnerable, 
and  requires  special  precautions.  Since 
attendants  must  care  for  the  patient  and 
also  must  breathe,  all  efforts  should  be 
used  to  prevent  entrv  of  bacilli.  There  is 
plenty  of  evidence  that  such  protection 
is  possible  and  effective.1’-  "J-  etc-  The  wear- 
ing of  masks,  and  their  construction  and 
composition,  are  of  most  importance. 

S.  The  uncertain  ralui  of  several  antiseptics 
and  methods  is  also  a weak  spot  in  the 
technic. 
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There  are  several  aseptic  methods  and  ma- 
terials which  either  can’t  he  used,  or  are  used 
without  good  evidence  of  their  efficiency.  It 
should  he  known  whether,  and  to  what  extent, 
a method  decreases  contamination,  protects  peo- 
ple in  contact,  or  possibly  increases  contamina- 
tion. 

It  should  he  mentioned  that  among  the  anti- 
septics only  the  alcohols,  cresols,  and  formalde- 
hyde have  any  appreciable  effect  on  the  tu- 
bercle bacillus,  and  only  the  first  two  are 
practical. 

1.  The  value  of  on  sol  compounds  is  at  present 
a matter  of  dispute.  They  have  an  unpleasant 
odor  hut  are  good  cleaning  agents.  One  of  the 
best  recent  outlines'  omits  the  cresols  (including 
“Lysol,”  liquor  cresolis  saponatus  FSP,  etc.) 
from  all  use  as  a cleaner  of  floors,  and  limits 
their  use  to  processes  where  soaking  for  1 o to  20 
minutes  is  possible  (2 ' '<  in  soft  water,  •')%  in 
hard  water).  Another  outline0  includes  the  cre- 
sols as  interval  and  terminal  cleaners  and  anti- 
septics for  floors,  woodwork,  washable  furniture, 
etc.,  suggesting  that  it  is  effective  on  contact  in 
1 ' < solutions.  This  uncertainty  and  limited  use 
is  mostly  due  to  on  absence  of  modern  testing. 
Correspondence  with  several  chemical  companies 
indicates  that  they  rely  on  ancient  studies,  or 
have  not  tried  cresol  against  the  tubercle  bacillus 
at  all.  Testing  the  resistance  of  tubercle  bacilli 
is  known  to  be  difficult  and  unsatisfactory,  but 
work  on  the  alcohols  suggests  that  it  should  be 
possible.  Almost  all  of  the  research  has  been 
Germanic  and  most  of  it  was  done  on  (doth  heav- 
ily soaked  with  sputum.  This  is  not  comparable 
to  the  conditions  for  which  cresol  compounds  are 
often  used  (light  droplet  contamination). 

Klarmann,  however,  has  reported22, 2:1  that  Ly- 
sol  is  effective  against  the  tubercle  bacillus;  that 
it  kills  in  10  minutes  at  20  deg.  (’..  in  a strength 
of  1 :400  in  water  (or  1 :600  at  27  deg.  C.)  ; that 
it  is  more  effective  than  cresol  (just  as  its  phenol 
coefficient  is  •">,  as  compared  to  2 for  cresol). 
He  does  not  report  data  on  shorter  exposures  or 
greater  concentrations,  but  it  is  known  that  the 
usual  action  of  cresol,  Lysol,  etc.,  increases  its 
speed  in  an  exponential  manner  depending  on 
the  concentration. 

In  view  of  the  need  for  a combined  cleanser 
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and  antiseptic,  it  is  strongly  urged  that  tests 
be  done  on  the  cresols  to  determine: 

a.  the  effect  of  V2  to  'd/  dilutions. 

b.  the  effect  of  /z  to  •’>  minutes  exposures. 

c.  the  best  cresol  compound. 

d.  an  odorless  cleanser  and  antiseptic  prep- 
aration. 

e.  tin*  effect  of  cresols  on  wet  and  dry  prep- 
arations of  sputum. 

f.  the  effect  on  thick  and  thin  preparations. 

We  have  information  that  these  points  are 

now  being  checked. 2:1,  24  Two  relatively  odorless, 
detergent,  phenol  derivatives  “Ampliyl”  and 
“O-Syl”  (by  Lehn  and  Fink,  manufacturers  of 
“Lysol”)  are  now  being  produced,  after  a dis- 
continuance during  the  war.  Their  effectiveness 
against  the  tubercle  bacillus  is  said  to  be  similar 
to  that  of  Lysol,  and  this  is  being  checked  in  an 
independent  laboratory.24  A notable  point  in 
their  favor  is  the  economic  one, — cresol  (USP) 
costs  $2.7f>  per  gallon  retail;  Lysol  and  O-Syl 
cost  $3.00,  and  Ampliyl  $.">.00;  the  cresol  must 
be  used  in  greater  concentration;  Ampliyl  and 
O-Syl  are  odorless;  cresol  is  said  to  be  in  short 
supply  at  present. 

2.  The  exact  value  of  soaps  is  not  certain. 
Detergents  (including  soaps)  are  used  for  inter- 
current and  terminal  cleaning  of  rooms,  yet  they 
are  not  considered  to  be  antiseptic  for  tubercle 
bacilli  by  authorities.7,  20,  et  al  Hexol,  Roceal, 
Zephiran,  etc*.,  are  widely-used  trade-prepara- 
tion cleartsers,  but  neither  they  nor  their  in- 
gredients are  proved  to  have  specific  value. 

The  use  of  detergents  on  floors  during  term- 
inal disinfection  would  be  for  from  effective 
unless  they  are  also  antiseptic,  since  mopping 
removes  only  the  obvious  dirt,  and  leaves  a por- 
tion which  may  potentially  contain  tubercle 
bacilli,  yet  soap  is  listed  as  the  only  cleanser  in 
a situation  which  requires  an  antiseptic.1 

Hand-washing  is  a standby  in  aseptic  technic. 
It  should  be  certainly  known  whether  soap  is 
simply  an  aid  to  ablution,  or  is  bacteriostatic. 

Soap  is  a factor  in  the  washing  of  clothes  only 
as  a remover  of  dirt.  Sterilization  depends  upon 
a pasteurization-like  exposure  of  white  clothes 
to  temperatures  above  140  deg.  F.  (usually  16o- 
180  deg.  F.),  six  to  eight  times,  for  a total  of  at 
least  30  to  40  minutes.  This  formula  is  that 
which  is  generally  used  in  standard  laundry 
practice.7, 24  It  can  also  be  used  for  clothes 
which  are  partly  “fast  ' colored.  Temperatures 
used  (100-110  Deg.  F.)  for  most  other  colored 
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clothes,  however,  can  not  be  considered  suitable 
for  the  laundry  of  clothes  from  tuberculous  pa- 
tients. Sheets,  towels,  etc.,  are  usually  made  of 
white  cotton  materials,  and  are  laundered  rou- 
tinely; articles  of  clothing,  for  optimal  safety, 
should  also  he  limited  to  materials  which  will 
tolerate  the  standard  formula,  both  in  hospitals 
and  homes.  (Grossly  contaminated  pieces  should 
always  be  excluded ; they  may  be  soaked  for  a 
half  hour  in  a 2 to  5%  solution  of  cresol,  then 
washed.  “Fluff-drying'”  or  “tumbling”  is  done 
at  a temperature  of  160-180  Deg.  h’..  which  aids 
in  sterilization;  drying  in  the  sunlight  is  also 
of  help  ; and  pressing  or  mangling  (done  at  a tem- 
perature of  300  to  360  Deg.  F.)  is  certain  to 
complete  the  job  of  sterilizing.  Commercial  laun- 
dries which  use  a standard  formula  are  said  to 
be  superior  to  home-laundering  unless  higher 
temperatures  and  more  frequent  rinses  than 
usual  are  used  in  the  latter.21’  7 it  is  wise  for 
the  supervisor  of  a tuberculosis  unit  to  check  the 
laundering  practice  at  intervals. 

3.  Vacuum  cleaners  have  recently  been  sug- 
gested for  cleaning  of  rooms  containing  tuber- 
culous patients.  The  theory  is  a good  one,  and 
the  practice  would  be  simple,  particularly  for 
intercurrent  use.  Machines  with  a water  filter, 
or  a disposable  paper  bag,  were  especially  rec- 
ommended. 

Satisfactory  tests  have  not  been  made  of  their 
efficiency  in  tuberculous  environments,  however. 
Since  dust  is  the  vehicle,  tests  should  be  made 
of  the  bags  for  leaks,  and  of  the  air  which  leaves 
the  water  filter. 

5.  Face  masks  have  not  been  completely 
studied.  They  have  two  uses — for  the  patient, 
and  for  the  person  in  contact.' G-  7*  11  • 12  Masking 
of  patients  is  a valuable  procedure,  though  not 
often  used.  It  obstructs  the  exit  of  secretions  at 
a place  near  their  source.  All  untrained,  ill,  and 
careless  patients  should  wear  them.  They  need 
cover  only  the  mouth,  may  be  raised  for  expec- 
toration ; may  be  made  of  soft  paper  or  a cellu- 
lose material,  and  may  be  discarded  after  one 
usage. 

Masking  of  contacts  is  necessary  when  they 
are  in  intimate  contact  with  patients,  especially 
those  who  are  grossly  infectious,  liable  to  cough, 
or  careless.  The  mask  must  cover  the  nose  and 
mouth  closely.  It  probably  is  most  valuable 
against  droplets  (direct  blasts).  Gauze  masks 
are  said  to  be  most  efficient  when  they  have  a 
central  flannel  filter.  Cellulose  masks  are  more 


efficient  than  gauze,  but  are  more  costly  and 
less  durable. 

Tests  of  masks  on  volunteers  have  been  made, 
using  non-pathogenic  bacilli,  but  they  have  not 
been  extensive.  Comparisons  of  the  protective 
effect  against  tuberculous  infection,  as  com- 
pared with  unmasked  controls,  have  not  been 
extensive  or  easy  to  evaluate.  Masks  have  re- 
cently been  tested  on  animals,  and  the  data  may 
be  of  great  importance;12  under  the  conditions 
of  the  study,  the  masks  had  a more  than  90% 
efficiency. 

• >.  The  disinfecting  value  of  ultra-violet  light 
is  still  a matter  of  dispute,  chiefly  due  to  the 
variation  in  sources,  intensities,  and  the  quality 
of  contaminated  surfaces. 

It  seems  probable  that  direct  sunlight  is  the 
best  form,  but  that  it  is  bacteriocidal  only  on 
surfaces  (%  an  hour  is  said  to  be  sufficient). 
However,  the  effect  beneath  the  surface,  the 
effect  of  indirect  or  filtered  sunlight,  simple 
daylight,  and  of  ultra-violet  lamps  are  either 
much  less  satisfactory  or  still  uncertain.  Tuber- 
cle bacilli  in  the  air  are  said  to  be  killed  in  3 
seconds  by  ultra-violet  light. 

Smith  found  no  bacilli  in  the  dust  from  rooiys 
of  patients  with  indirect  sunlight  and  good  ven- 
tilation12 (California).  These  factors  should  be 
even  more  of  a protection  in  Arizona,  though 
they  should  never  be  used  as  an  excuse  to  skimp 
or  skip  other  methods. 

Protection  of  animals  from  contact  infection 
by  the  use  of  ultra-violet  lights  has  been  report- 
ed,11 but  its  value  has  not  been  assayed  for  hu- 
mans, though  work  is  in  progress. 

New  and  1 aluable  Methods 

There  are  several  methods  and-  materials 
which  have  only  recently  been  proved  valuable 
and  put  into  use.  They  may  not  be  widely 
known,  and  can  be  emphasized  here.  The  use  of 
oil  to  reduce  the  dust , and  the  use  of  alcohol  as 
an  antiseptic  are  the  most  notable.  Other  meth- 
ods have  already  been  mentioned. 

1.  The  use  of  oil  on  floors  and  bedding  was 
suggested  only  a few  years  ago,  as  an  aid  in 
control  of  air-borne  diseases,17'  and  seemed  logi- 
cal but  vaguely  messy.  Since  then  it  has  been 
proved  feasible,  has  been  experimentally  effec- 
tive in  reducing  the  bacterial  flora  in  rooms,  has 
reduced  the  incidence  of  cocoal  diseases  in  army 
barracks,  and  has  received  a trial  in  tuberculo- 
sis units.15-  1,i-  17- 18 

Actuallv  onlv  one  sanatorium  is  known  to  use 
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tin*  method  regularly.  •Jennings  reports,  after 
two  years  of  use,1"  that  it  results  in  the  absence 
ot  visible  dust ; no  slipperiness  of  the  floor;  and 
no  irritation  or  discomfort  from  the  blankets  or 
sheets.  The  patients  do  not  know  that  it  is  in 
use.  Probably  it  must  be  used  empirically,  since 
tht>  testing  of  an  oiled  material  or  surface  would 
be  even  more  difficult  than  testing  an  unoiled 
surface. 

The  action  of  oil  as  a bacteriostatic  has  been 
mentioned  but  not  proved. 

Floors  a re  oiled  by  the  use  of  an  oil-treated 
sawdust.  A pale  paraffin  oil  (commercial)  is 
mixed  with  sawdust  in  the  proportion  of  about 
•'!  gallons  to  1DD  pounds.  If  the  sawdust  is  very 
dry,  more  oil  may  be  added.  The  material 
commonly  used  for  bedclothes  is  called  “T-13,” 
which  is  1 3%  of  a complex  higher  alcohol  and 
S7A  of  medicinal  mineral  oil  combined  in  a 
stable  emulsion  form.  It  is  applied  during  the 
last  rinse,  in  the  proportion  of  2.4  quarts  of 
T-13  to  25-30  gallons  of  water  during  the  iirsl 
washing;  for  subsequent  washings  only  5',  of 
the  original  amount  of  oil  need  be  used.717'  |s 
This  will  remain  on  blankets  for  months,  and 
on  bed-linen  through  two  or  three  washings. 
Oiling  woidd  seem  to  be  a wise  addition  to  the 
technic,  and  a possible  answer  to  the  droplet 
and  dust  problem,  fts  use  would  not  be  entirely 
inconsistent  with  the  use  of  vacuum  cleaners, 
which  can  be  useful  on  ledges,  drape',  and 
screens  as  well  as  floors. 

2.  Alcohol  has  been  used  in  tuberculosis  care 
for  years,  but  without  the  assurance  of  satis- 
factory experimental  work.  In  1347  Smith  thor- 
oughly tested  various  strengths  of  both  ethyl 
and  isopropyl  alcohol  on  wet  and  dry  sputum 
preparations  of  tubercle  bacilli.11'  The  condi- 
tions were  probably  more  stringent  than  would 
be  met  clinically. 

The  results  showed  that  tubercle  bacilli  are 
very  sensitive  to  alcohol,  and  that  it  is  a very 
good  antiseptic.  Certain  strengths  are  more  ef- 
fective than  others,  under  certain  circumstances. 
Ethyl  alcohol,  35%,  is  bacteriocidal  in  15  to  30 
seconds  against  wet  bacilli;  50 % is  more  effec- 
tive against  dry  smears;  and  70'  < is  probably 
the  best  all-purpose  dilution.  Isopropyl  (com- 
mon rubbing  alcohol)  is  as  effective  as  ethyl,  and 
even  more  so  in  the  50(4  to  7 0(4  dilutions.  The 
amount  of  sputum  substrate  did  not  appreciably 
delay  the  action,  and  most  of  the  bacilli  were 
killed  in  the  first  few  seconds. 
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Practically,  both  70%  ethyl  alcohol  and  the 
less  expensive  .>0-70%  rubbing  alcohol  may  be 
used  with  confidence  on  dry  hands,  or  just  after 
they  have  been  washed.  The  alcohol  should  be 
applied,  and  allowed  to  dry  during  the  subse- 
quent 30  to  60  seconds.  This  means  that  per- 
sonnel members  may  use  it  at  the  washstand,  and 
pal icids  may  use  il  at  the  bedside-  -a  valuable 
addition  to  the  technic.  A hand  lotion  may  be 
applied  after  the  alcohol  in  people  who  must 
use  it  many  times  a day.  Alcohol  may  also  be 
used  on  lubber  gloves,  small  objects  or  surfaces, 
and  in  thermometer  containers.  There  is  no 
lesidue,  and  no  repelling  odor. 

Summary  and  Conclusions 

1.  There  is  an  increasing  need  for  an  effi- 
cient routine  of  aseptic  precautions  in  the  care 
of  tuberculosis.  More  cases  are  being  discovered, 
more  patients  are  being  hospitalized,  the  hazard 
of  unprotected  contact  is  well-recognized,  and 
the  value  of  protection  has  been  proved. 

2.  A critical  analysis  of  the  programs  which 
have  been  recommended  indicates  that; 

a.  The  majority  of  methods  and  materials  an 
f/ood.  They  are  logical,  efficient,  and  can 
be  easily  applied. 

b.  There  are  several  new  procedures,  not  get- 
erally  in  use,  which  are  very  valuable. 

c.  There  are  a few  methods  and  materials 
which  need  to  be  further  investigated  be- 
fore they  can  be  recommended.  The.  e 
flaws  could  easily  be  repaired.  Organized 
research  should  be  applied  at  once  to  this 
aspect  of  the  tuberculosis  control  pro- 
gram. It  would  not  be  costly. 

d.  A limited  and  incomplete  application  is 
the  greatest  deficiency  which  has  been 
noted.  A correction  should  not  wait  until 
perfection  of  the  precautions;  it  should  be 
made  now,  in  every  hospital  and  sana 
torium,  and  pushed  to  wide  usage  in  the 
care  of  patients  at  home. 
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Q FEVER 

A.  G.  BOWER,  M.  1.).* 


'~T"'HE  0 of  Q fever  stands  for  Question  mark 
or  query,  not  as  so  frequently  mis-stated 
for  Queensland.  Derrick  recognized  that  an 
epidemic  disease  which  he  was  investigating 
in  Brisbane,  Australia,  in  1933  was  something 
different,  and  he  marked  the  material  set  aside 
for  future  investigation  with  a question  mark, 
and  so  it  came  ultimately  to  he  known  as 
Q fever. 

Burnet  and  Freeman  isolated  the  causative 
factor  in  1937  and  classified  it  with  the  rick- 
ettsia.  In  1938,  in  Montana,  Davis  and  Cox  re- 
covered a similar  organism,  which  they  called 
R.  diaporiea,  which  was  soon  shown  to  he  identi- 
cal with  the  Australian  organism  and  both  were 
labelled  R.  burneti. 

However,  R.  burneti  differed  from  other  mem- 
bers of  the  rickettsia  family.  It  grew  extra-cellu- 
larlv;  it  passed  through  Berkfeld  N and  W fil- 
ters, though  not  through  a single  Seitz  disc;  and 
it  would  not  react  with  the  proteus  group  in  any 
Weil-Felix  reaction.  For  these  and  other  rea- 
sons it  was  decided  that  it  belonged  to  a new 
and  separate  genus  and  the  name  Coxiella  bur- 
neti was  decided  upon,  and  it  is  so  listed  in  the 
current  edition  of  Bergey’s  Manual  of  Deter- 
minative Bacteriology. 

Cases  have  been  recognized,  either  sporadical- 
ly or  in  epidemics,  in  Australia,  widely  separ- 
ated parts  of  the  United  States,  Panama,  Switz- 
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erland,  the  Balkans,  and  in  the  Mediterranean 
area. 

Cattle  represent  the  animal  reservoir.  The  ex- 
act mode  of  spread  requires  further  verifica- 
tion, but  dust  contaminated  by  manure  particles 
or  urine  appears  to  transmit  the  disease.  The 
role  of  insects,  if  great,  is  not  apparent.  The 
same  applies  to  raw  milk  in  endemic  areas,  for 
while  large  supplies  have*  been  proven  to  con- 
tain C.  burneti,  the  incidence  of  infection  in 
the  human  in  the  communities  drinking  large 
supplies  of  such  milk  has  remained  too  low  to  be 
explained  on  this  basis.  The  final  answers  are 
not  in.  Dairymen,  meat  handlers,  and  those  liv- 
ing in  close  proximity  to  dairies  are  most  fre- 
quently infected  and  account  for  over  70  per 
cent  of  the  cases  seen  in  Los  Angeles  County. 

The  incubation  period  is  said  to  vary  from 
two  to  three  weeks,  but  I believe  it  to  he  much 
shorter.  The  onset  is  abrupt  with  headache,  pain 
hack  of  the  eyes,  fever  and  chills,  generalized 
muscular  aching,  anorexia,  indigestion,  and 
marked  weakness. 

Headache  is  usually  severe,  and  the  retro- 
orbital  pain  accompanying  it  is  made  much  worse 
by  movement  of  the  eyes,  often  reminding  one 
of  dengue.  At  times  it  is  insignificant. 

True  rigor  has  been  common  in  the  cases  seen 
in  Los  Angeles.  It  occurs  several  times  a day 
and  is  followed  by  profuse  sweating.  While 
chilliness  has  been  stated  to  be  more  frequent, 
true  chills  occur  much  oftener  than  published 
articles  on  the  subject  would  indicate. 
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.Mild  photophobia  for  tin*  first  day  or  two  may 
he  present  occasionally  requiring  dark  glasses. 
“Indigestion  ' with  anorexia  and  a sense  of  ex- 
cessive fullness  in  the  abdomen  with  no  appar- 
ent distention  is  frequently  present.  The  spleen 
is  rarely  enlarged,  and  practically  never  present 
in  those  eases  which  have  been  identified  in 
Southern  California,  although  it  is  reported  to 
have  been  enlarged  more  frequently  in  Central 
and  Northern  California,  in  which  areas  sheep 
and  goats  seem  to  be  additional  reservoirs.  Hep- 
atomegaly was  also  observed  in  Northern  Cal- 
ifornia. 

Muscular  aches  and  pains  are  common.  Pain 
in  the  chest,  ranging  from  a sense  of  constant 
oppression  or  a dull  continuous  ache  to  sharp 
pain  on  deep  breathing,  occurs  in  one-half  the 
eases.  This  chest  pain  has  been  as  constantly 
seen  in  those  without  any  clinical  or  x-ray  respir- 
atory signs,  as  it  has  in  those  with  concurrent 
bronchitis  or  pneumonic  infiltration.  The  white 
blood  count  lias  usually  been  normal  or  slightly 
elevated.  Plasma  cells  occur  late  in  the  disease 
and  have  been  mistaken  for  the  Downey  cells  of 
infectious  mononucleosis. 

'1'he  majority  of  cases  have  a dry  or  productive 
cough  by  the  fifth  day,  and  the  roentgenogram 
demonstrates  a patchy  consolidation,  usually 
present  only  in  one  lobe,  which  is  very  similar 
to  the  hazy  ground  glass  appearance  of  primary 
atypical  pneumonia  and.  like  that  disease,  tends 
to  remain  visible  long  after  all  the  symptoms 
are  gone. 

All  of  the  physical  findings  of  Q fever,  when 
accompanied  by  chest  involvement  (about  8!) 
per  cent),  are  those  which  we  are  accustomed  to 
accept  as  indicating  primary  atypical  pneu- 
monia. The  nose  and  throat  membranes  are 
slightly  congested.  Sore  throat,  coryza  and 
rhinitis  are  minimal.  The  temperature  ranges 
from  98°  to  10f>°F — it  is  highest  after  a chill, 
and  is  a septic  or  swinging  type;  the  pulse  tends 
to  be  disproportionately  low  as  in  brucellosis  or 
typhoid  fever,  but  it  is  not  dicrotic. 

The  chest  signs  develop  later  than  the  x-ray 
signs  and  usually  are  not  apparent  early,  being 
recognized  after  several  days  of  the  illness.  They 
vary  from  fine  rales  heard  best  at  tbe  end  of 
inspiration  to  slightly  suppressed  breath  sounds 
and  dullness  over  a pneumonic  patch.  An  occa- 
sional friction  rub  occurs  and  when  present, 
tends  to  persist  longer  than  the  other  changes 
which  usually  last  a day  or  two,  but  they  may 
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persist  for  two  or  three  weeks.  There  is  no  cor- 
relation between  the  amount  of  pulmonary  in- 
volvement shown  in  the  diagnostic  x-ray  film 
and  the  severity  of  the  clinical  picture.  In  fact, 
in  the  cases  with  lung  involvement,  1 cannot 
differentiate  Q fever  from  primary  atypical 
pneumonia  except  by  laboratory  methods,  al- 
though early  frequent  chills  are  always  in  favor 
of  (,)  fever. 

An  occasional  maculo-papular  rash  occurs 
over  the  trunk. 

'I'he  course  varies  from  the  mildly  ill  ambula- 
tory patient  which  recovers  within  a day  or  two, 
to  the  severely  ill  patient  requiring  hospitaliza- 
tion for  a month  or  longer,  but  the  average  dura- 
tion is  seven  to  ten  days.  I Inresol  ved  pulmonary 
areas  may  be  seen  by  fluoroscopy  for  weeks 
after  the  onset. 

The  differential  diagnosis  must  include  pri- 
mary atypical  pneumonia,  infectious  mononucle- 
osis, brucellosis,  influenza,  the  other  pneumonias, 
and  at  times  the  more  rare  conditions  such  as 
psittacosis  or  the  fungous  diseases. 

The  diagnosis  may  be  suspected  in  time  of  epi- 
demic, such  as  occurred  in  Southern  California 
last  year  where  certain  focal  areas  were  princi- 
pally affected,  yet  the  diagnosis  can  only  be 
established  by  laboratory  tests.  In  this  connec- 
tion, it  should  be  pointed  out  that  in  rickettsial 
and  viral  infections  as  well  as  Q fever,  two 
specimens  of  blood  are  required  for  serological 
diagnosis:  one  is  taken  early,  and  one  or  more 
taken  later  in  the  disease  or  during  convales- 
cence to  establish  rising  titers.  Specific  anti- 
bodies are  either  absent,  or  present  in  very  low 
titer,  early  in  these  diseases:  the  final  diagnosis 
hinges  upon  either  their  initial  appearance,  or 
an  increase  in  the  titer  as  the  disease  progresses. 

TREATMENT 

We  first  treated  a case  of  Q fever,  one  of  the 
pneumonic  type,  with  streptomycin  in  May  1947. 
Within  48  hours  the  fever  started  to  drop  and 
after  four  days  the  temperature  was  normal. 
He  made  an  uneventful  recovery.  Since  that 
time  we  have  treated  six  other  patients  with 
equally  good  results.  The  dose  has  varied  be- 
tween two  and  three  grams  in  24  hours  during 
the  febrile  period,  and  1 to  2 grams  for  the  next 
two  to  four  days.  The  doses  have  been  divided 
into  six  parts  given  every  four  hours  intramus- 
cularly. 

We.  as  well  as  others,  have  treated  eases  with 
the  duomycin  brand  of  aureomycin,  giving  a 
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dost*  every  tour  hours,  tor  ei^'lit  to  10  days,  bas- 
ing' the  total  daily  amount  upon  ’>0  mg  per  kilo- 
gram of  the  patient's  weight.  This  drug  comes 
in  250  mg.  capsules.  The  balance  of  the  treat- 
ment is  entirely  supportive. 

Aureomycin  is  specific  for  fever  and  so  far, 
has  produced  no  untoward  side  reactions  other 
than  occasional  nausea  and  vomiting.  An  addi- 
tional advantage  is  its  oral  administration.  A 
disadvantage  is  its  very  high  price,  which  will 
soon  come  down  to  reasonable  levels. 

The  death  rate  is  very  low  and  prognosis 
good. 

EPIDEMIOLOGY 

To  date  over  400  cases  of  Q fever  are  known 
to  have  occurred  in  California  since  1946;  over 
one-half  of  them  were  in  Southern  California, 
and  practically  all  of  these  were  in  the  dairying 
county  of  Los  Angeles.  The  oldest  case  was 
75  years  of  age  and  the  youngest  three  years. 
It  occurred  four  times  as  often  in  males  as  in 
females,  and  most  were  in  dairy  and  packing 
house  workers. 

Cox  either  found  the  antibodies  present  or 
recovered  the  organism  from  19  patients  from 
Nebraska,  Wyoming,  Montana,  Idaho,  Washing- 
ton, Oregon,  and  Nevada.  It  has  likewise  been 
identified  in  Illinois,  Texas,  Virginia,  Washing- 
ton. I).  G.,  and  Pennsylvania. 

The  Australian  investigators  believe  that  in 
Australia  the  disease  in  man  represents  an  acci- 
dental infection  presumably  acquired  through 
inhaling  dust  containing  tick  excreta  from  cow 
hides.  They  believe  the  cycle  in  nature  is  main- 
tained by  ticks  acting  as  the  vector  of  the 
virus  from  a primary  marsupial  host,  known  as 
a bandicoot,  to  cattle.  This  would  explain  the 
high  incidence  among  those  who  work  around 
cattle  and  indicates  that  human  infections  occur 
through  the  inhalation  of  air-borne  infected 
dust.  However,  some  other  primary  host  than 
bandicoots  will  have  to  be  incriminated,  and  in 
California,  first  cattle,  and  then  goats  and  sheep 
appear  to  be  the  original  sources  from  which 
man  is  infected. 

When  Iluebner,  Shepard,  and  Bell  tested 
many  herds  and  random  milk  samples  in  Los 
Angeles  County,  practically  every  herd  was 
found  infected  and  a large  proportion  of  raw 
milk  samples  produced  the  disease  when  inject- 
ed into  guinea  pigs.  Infected  cattle  are  not  in- 
convenienced, and  do  not  show  evidence  of  being 
diseased. 


It  is  evident  that  0 fever  is  no  longer  to  be 
considered  an  exotic  disease,  but  is  endemic  over 
large  areas  of  the  nation,  and  at  times  epidemic. 
It  will  probably  remain  with  us  permanently  and 
require  consideration  in  the  differential  diagno- 
sis of  many  obscure  fevers,  especially  those  ac- 
companied by  retro-orbital  pain,  photophobia, 
severe  chills,  and  evidence  of  lung  involvement 
with  normal  or  slightly  elevated  white  blood 
counts. 

SUMMARY 

1.  0 fever  is  a new  clinical  entity  in  our 
daily  practice,  though  probably  formerly  pres- 
ent but  unrecognized.  It  is  widely  distributed 
in  this  country. 

2.  It  may  be  proven  by  complement  fixation 
after  the  first  10  days. 

•J.  It  is  amenable  to  therapy  with  aureomycin 
or  streptomycin. 

4.  It  is  primarily  a disease  of  cattle. 

5.  It  is  spread  through  urine  or  manure- 
contaminated  dust  or  from  raw  milk. 


REFERENCES 

1.  Bengston,  I.  A.:  immunological  Relationships  between  the 
nckettsiae  ol  Australian  and  American  <2  lever.  Pub  H.  Rtp. 
56:272  (Feb.  14)  1941. 

2.  Bergey,  u.  H.:  A manual  of  determinative  bacteriology. 

The  Williams  and  Wilkie  Co..  Baltimore,  1948,  6th  Ed.,  1092 

3.  Burnet,  f . M.,  and  Freeman,  Mavis:  Experimental  Studies 
on  the  virus  of  "Q  fever.  Med.  J.  Australia.  2:299  (Aug.  21), 
1937. 

4.  Burnet,  F.  M.,  and  Freeman,  Mavis:  A comparative  study 
of  rickettsial  strains  from  an  infection  of  ticks  in  Montana 
(United  States  of  America)  and  from  Q fever  Med.  J.  Australia. 
2:887  (Dec.  16).  1939. 

5.  Cheney,  Garnett:  The  identification  of  Q fever  in  Pan- 

ama. Am.  J.  Hyg.,  44:158  (July),  1946. 

6.  Commission  on  Acute  Respiratory  Diseases:  Epidemics  of 
Q fever  among  troops  returning  from  Italy  in  the  spring  of 

1945.  II  Epidemiological  studies.  Am.  J.  Hyg..  44:88  (July), 

1946. 

7.  Commission  on  Acute  Respiratory  Diseases:  Identification 

and  characteristics  of  the  Balkan  grippe  strain  of  Rickettsia 
burneti.  Am.  J.  Hyg.,  44:110  (July),  1946. 

8.  Commission  on  Acute  Respiratory  Diseases:  A laboratory 

outbreak  of  Q fever  caused  by  the  Balkan  grippe  strain  of 
Rickettsia  burneti.  Am.  J.  Hyg..  44:123  (July).  1946. 

9.  Cox.  Herald  R.:  Rickettsia  diaporica  and  American  Q fever. 
Am.  J.  Trop.  Med.,  20:463  (July),  1940 

10.  Davis,  Gordon  E.:  Rickettsia  diaporica:  Recovery  of 
three  strains  from  Dermacentor  andersoni  collected  in  South- 
eastern Wyoming:  Their  identity  with  Montana  Strain  I.  Pub 
Health  Kep..  54:1  (Dec.  15).  1939. 

11.  Derrick,  E.  H.:  "Q”  fever,  a new  fever  entity:  Clinical 
features,  diagnosis  and  laboratory  investigation.  Med.  J.  Aus- 
tralia, 2:281  (Aug.  21),  1937. 

12.  Derrick.  E.  H.:  Rickettsia  burneti:  The  cause  of  "Q" 
fever.  Med.  J.  Australia,  1:14  (Jan.  7),  1939. 

13.  Dyer.  R.  E:  A filter-passing  infectious  agent  isolated 
from  ticks.  IV  Human  infection.  Pub.  Health  Rep..  53:2277 
(Dec.  30).  1938. 

14  Dyer.  R.  E.:  Similarity  of  Australian  Q fever  and  a dis- 
ease caused  by  an  infectious  agent  isolated  from  ticks  in  Mon- 
tana. Pub.  Health  Rep..  54:1229  (July  7),  1939. 

15.  Feinstein.  Marcus.  Yesner,  Raymond,  and  Marks.  Jerome 
L.:  Epidemics  of  Q fever  among  troops  returning  from  Italy  in 
the  spring  of  1945.  I.  Clinical  aspects  of  the  epidemic  at  Camp 
Patrick  Henry..  Virginia.  Am.  J.  Hyg.,  44:72  (July).  1946. 

16  Gsell.  O.:  Pneumonies  a Rickettais  burneti.  Med.  et  Hyg.. 
108:317  (Oct.),  1947. 

17.  Hornibrook,  J.  W.,  and  Nelson.  K.  R.:  An  institutional 
outbreak  of  pneumonitis.  I.  Epidemiological  and  cfinical 
studies.  Pub  Health  Rep  . 55:1936  (Oct.  25),  1940. 

18.  Huebner.  R J.:  Jellison,  W.  L : Beck  M.  D.:  Parker.  K 
F..  and  Shepard.  C.  C : Q fever  studies  in  Southern  California. 
Pub  Health  Rep..  63:214  (Feb  13).  1948. 

19.  Huebner.  Robert  J.:  Hottle,  G A . and  Robinson,  Eleanor 
B Action  of  streptomycin  in  experimental  infection  with  Q 
fever.  Pub  Health  Rep..  63:357  (March  19).  1948. 

20.  Janton.  O.  H..  et  al:  Q fever:  Report  of  a case  in  Penn- 
sylvania. An.  Int.  Med..  30:1  (Jan  ),  1949. 


J. 


i oi.  a,  A o.  ') 


Arizona  Medicine 


:u 


21  Leunette,  E H Q fever  in  California.  Calif.  Med  69:2 
iAuk.i.  1948 

22  Leunette.  E.  H . and  Meiklejohn.  G.:  Q fever  in  Central 
and  Northern  California.  Calif.  Med.,  69.3  (Sept.).  1948 

23  Parker.  R R.,  and  Kohls.  Glen  M.:  American  Q fever: 
The  occurrence  of  Rickettsia  diaporica  in  Amblyomma  ameri- 
canum  in  eastern  Texns  Pub  Health  Rep  . 58:1510  (Oct.  8 > . 
1943. 

24  Philip.  Cornelius  B Comments  on  the  name  of  Q fever 
organism.  Pub  Health  Rep.,  63:58  (Jan.  9),  1948. 

25.  Robbins,  Frederick  C ; Gauld.  Ross  L , and  Warner, 
Frank  B Q fever  in  the  Mediterranean  area:  Report  of  its 
occurrence  in  allied  troops.  II.  Epidemiology.  Am.  J.  Hys., 
44:23  (July).  1946 

26  Rosove.  L.:  West.  H.  E.,  and  Bower,  A.  G.:  Q fever  case 


27.  Shepard.  Charles  C.:  An  outbreak  of  Q fever  in  a Chicago 
packing  house.  Am.  J.  Hyg.,  46:185  (Sept.),  1947. 

28.  Smith.  D.  J W . and  Derrick.  E.  H : The  isolation  of 
six  strains  of  Rickettsia  burneti  from  the  tick  Haemaphysalis 
humerosa.  Australian  J.  Exp.  Biol,  and  Med.  Scl.,  18:1  (March  i, 
1940. 

29.  Topping,  Norman  H.:  Shepard,  Charles  C . and  Irons 
J V.:  Q fever  in  the  United  States.  I Epidemiologic  studies 
of  an  outbreak  among  stock  handlers  and  slaughterhouse  work- 
ers. J Am.  Med.  Assn..  133:813  (March  22),  1947. 

30.  Topping.  Norman  H.,  and  Shepard.  Charles  C The  prep- 
aration of  antigens  from  yolk  sacs  infected  with  rickettsiae 
Pub.  Health  Rep..  61:701  (May  17),  1946 

31.  Young,  F.  W.:  Q fever  in  Artesia,  California.  Calif  Med 
treated  with  streptomycin.  An.  Int,  Med..  28:6  (June)  1948 
69:3  (Sept  ),  1948 


CARDIOVASCULAR  EPISTAXIS 


KARL  II.  BROWN,  M.  I). 
Tucson,  Arizona 


P IMSTAXIS  occurs  frequently  in  the  South- 
west due  to  the  high  altitude  and  dry  cli- 
mate of  this  region.  We  rarely  see  severe  nose 
bleeds  during  office  hours,  the  family  usually 
calling  at  night,  saying  the  patient  has  been 
having  a nose  bleed  all  day  and  that  they  are 
afraid  to  go  through  t he  night  without  medical 
aid.  hi  the  cardiovascular  type  of  epistaxis  the 
physician  usually  reaches  the  house  to  find  the 
patient  bleeding  profusely  and  surrounded  by 
several  anxious  members  of  the  family. 

Experience  has  shown  that  any  bleeding  com- 
ing from  the  medial  side  of  the  nasal  chamber 
(the  septum)  can  be  controlled  satisfactorily  by 
tightly  packing  and  cauterizing.  Fibrofoam  or 
one  of  the  coagulants  are  preferred  by  some  and 
work  quite  well.  The  most  disturbing  site  of 
epistaxis  comes  from  the  lateral  side  of  the  nose 
and  there  is  one  location  seen  in  patients  with 
cardiovascular  sclerosis  that  we  wish  to  discuss. 
Woodruff1  was  the  first  to  draw  attention  to 
this  particular  location.  He  stated  that  7~V/  of 
nose  bleeds  came  from  the  anterior  part  of  the 
nasal  septum  and  2~)c/  from  the  lateral  side  of 
the  nose.  Bleeding  from  this  site  should  be 
labeled  a nasal  hemorrhage  rather  than  an  expis- 
taxis,  for  such  it  is. 

In  the  ordinary  nose  bleed  the  patient  is  not 
in  any  acute  danger  as  the  bleeding  point  will 
eventually  clot  when  the  blood  pressure  gets  low 
enough.  However,  in  the  hemorrhage  from  the 
inferior  lateral  branch  of  the  sphenopalatine 
artery  the  blood  loss  is  acute  and  the  patient 
may  bleed  to  death.  Blood  pours  from  both  sides 
of  the  nose  and  runs  backward  into  the  throat 
so  that  the  individual  may  spit  and  vomit  blood. 
Fortunately,  this  is  not  a very  common  form 
of  nose  bleed.  A summary  will  be  given  of  sev- 
eral of  these  cases  seen  during  the  last  five 


years,  two  of  which  had  to  have  a ligation  of  the 
external  carotid  artery.  It  is  comforting  to  know 
that  if  one  cannot  control  a hemorrhage  by  pack- 
ing, ligation  of  the  external  carotid  artery  will 
certainly  take  care  of  the  situation.  The  ligation 
may  be  done  under  local  or  pentothal  anesthesia. 
It  requires  skill  on  the  part  of  the  surgeon  and  a 
thorough  knowledge  of  the  anatomy  of  the  neck. 
However,  it  is  attended  by  very  little  reaction 
or  shock  and  few  complications.  It  is  well  to 
leave  the  nose  pack  in  place  for  24  hours  after 
the  ligation  and  then  to  remove  it  gradually.  The 
patient  may  leave  the  hospital  as  soon  as  the 
packing  is  out  of  the  nose.  Penicillin  is  a desir- 
able adjunct  to  prompt  healing  of  the  ineishm 
in  the  neck. 

In  order  to  locate  exactly  the  site  of  the  cardi- 
ovascular type  of  nasal  hemorrhage,  the  blood 
supply  of  the  nose  will  be  briefly  described.  The 
arterial  supply  of  the  nose  comes  from  the  in- 
ternal and  external  carotid  arteries.  The  internal 
carotid  artery  gives  off  the  ophthalmic  branch 
which  in  turn  divides  into  the  anterior  and 
posterior  ethmoidal  arteries.  These  divide  into 
internal  and  lateral  branches  supplying  the  up- 
per part  of  the  nasal  vestibule.  Bleeding  from 
this  source  is  not  frequent  except  in  fractures 
of  the  nose  or  malignant  growths.  The  anterior 
portion  of  the  nose  is  supplied  by  the  superior 
labial,  lateral  nasal  and  palatine  arteries  and 
bleeding  from  these  vessels  is  not  difficult  to 
control.  The  sphenopalatine  artery  is  most  im- 
portant and  will  be  described.  Tt  arises  from 
the  internal  maxillary  artery  which  in  turn  is 
a branch  of  the  external  carotid  artery.  The 
sphenopalatine  artery  supplies  the  lower  pos- 
terior part  of  the  nasal  chamber  by  dividing  into 
medial  and  lateral  branches.  The  lateral  branch 
gives  off  a large  artery- — the  inferior  lateral 
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sphenopalatine  artery — and  it  is  from  this  artery 
that  the  cardiovascular  patient  is  most  apt  to 
bleed.  This  artery  is  actually  the  continuation 
of  the  main  sphenopalatine  after  it  has  given 
off  its  lesser  branches.  The  vessel  curves  around 
the  posterior  end  of  the  inferior  turbinate  and 
comes  forward  high  up  under 'the  attachment  of 
the  turbinate.  The  artery  is  very  superficial 
just  under  the  posterior  end  of  the  inferior 
turbinate,  being  covered  only  by  mucous  mem- 
brane. This  probably  accounts  for  its  rupture 
at  this  particular  location  when  the  blood  pres- 
sure is  elevated  and  the  vessel  wall  is  weakened 
by  sclerosis. 

All  of  the  individuals  seen  with  this  type  of 
hemorrhage  have  been  50  to  80  years  of  age  and 
have  had  considerable  arteriosclerosis;  some  had 
excessively  high  blood  pressure  and  some  mod- 
erate hypertension.  Bleeding  from  this  location 
is  a bad  prognostic  sign  as  it  usually  indicates 
progressive  degeneration  of  the  cardiovascular 
system.  All  of  the  patients  have  had  generalized 
cardiovascular  sclerosis  as  evidenced  by  (1)  hy- 
pertension, (2)  retinal  arteriosclerosis,  (3) 
chronic  myocarditis.  (4)  poor  renal  function, 
and  (5)  inadequate  peripheral  circulation.  These 
five  conditions  have  not  been  present  in  every 
patient.  However,  after  a patient  suffers  a pro- 
fuse hemorrhage  from  the  inferior  lateral  spheno- 
palatine artery,  the  physician  must  be  on  guard 
against  some  cardiovascular  accident  which  may 
happen  to  tin1  patient  at  an  early  date. 

Many  different  methods  for  control  of  this 
particular  type  of  hemorrhage  have  been  tried, 
such  as:  (1)  Cauterization,  (2)  packs  of  Fibro- 
foam  and  all  kinds  of  coagulating  substances. 
(3)  any  and  all  kinds  of  injections  and  medica- 
tion by  mouth,  (4)  inflation  of  the  nasal  cham- 
ber with  a rubber  bag  filled  with  air,  and  (5) 
gauze  and  cotton  packing.  After  trying  all  of 
these  the  following  procedure  was  found  prefer- 
able : 

The  patient  is  instructed  to  sit  erect  in  a 
straight  chair  with  a large  wash  basin  in  his  lap 
and  is  covered  with  a rubber  sheet.  The  best  il- 
lumination possible  is  reflected  into  the  nose 
from  a head  mirror.  When  the  patient  is  in  the 
office  or  the  hospital,  a suction  tip  is  used  to 
cleanse  the  nasal  chambers.  Otherwise,  the  pa- 
tient is  allowed  to  blow  his  nose  forcibly  several 
times  and  draw  back  into  the  throat  to  clear  all 
(dots  out  of  the  nose.  Bleeding  is  always  coming 
from  both  sides  as  it  runs  around  into  the  oppo- 


site side  from  the  posterior  nares.  However,  the 
patient  can  always  state  which  side  began  to 
bleed  first.  The  nasal  chamber  is  sprayed  sev- 
eral times  with  a solution  of  2%  ephedrine  and 
\%  cocaine  and  the  patient  is  asked  to  draw 
this  through  the  back  part  of  the  nose  and  ex- 
pectorate. A large  pack  is  saturated  with  the 
same  solution  and  placed  under  the  posterior  end 
of  the  inferior  turbinate,  leaving  it  in  place  for 
several  minutes.  This  usually  diminishes  the 
flow  somewhat.  Five  to  ten  nasal  packs  about 
the  width  and  breadth  of  the  index  finger  are 
made  with  long  fiber  cotton,  saturated  in  per- 
oxide solution,  and  squeezed  as  dry  as  possible. 
The  cocaine  and  ephedrine  pack  is  removed. 
Then  the  first  peroxide  pack  is  placed  on  the 
floor  of  the  nose  posteriorly,  rolled  under  the 
posterior  end  of  the  inferior  turbinate  and 
packed  up  under  the  turbinate  with  all  the  force 
possible.  The  next  pack  is  placed  beside  the 
first  and  the  succeeding  packs  are  placed  simi- 
larly until  the  inferior  meatus  is  filled.  The 
packs  are  all  put  in  as  tightly  as  possible.  A light 
pack  saturated  with  oil  is  then  placed  in  the  up- 
per part  of  the  nasal  chamber  to  keep  the  lower 
packs  from  slipping  and  working  up. 

This  procedure  is  painful  so  usually  a hypo- 
dermic injection  of  pantopon  and  atropine  is 
given  as  soon  as  possible.  By  this  time  there 
should  be  no  bleeding  from  the  anterior  nares. 
Finally,  the  throat  is  examined  to  see  that  there 
is  no  more  dripping  of  blood  into  the  nasophar- 
ynx. If  any  blood  is  seen  in  the  throat,  the  pack- 
ing has  not  controlled  the  bleeding  and  the  force 
of  the  blood  pressure  will  soon  loosen  the  whole 
pack.  The  peroxide  packs  work  well  because  the 
peroxide  draws  moisture  from  the  nose  into  the 
pack  causing  it  to  swell  and  become  tighter  and 
tighter.  This  pack  is  uncomfortable  but  most 
of  the  patients  prefer  the  discomfort  to  the 
bleeding.  The  patient  is  given  enough  sedation 
to  put  him  to  sleep  in  a sitting  position  with  Ins 
head  propped  up  on  several  pillows  or  sitting  in 
a large  comfortable  armchair. 

This  pack  may  be  left  in  place  four  or  five 
days,  and  then  taken  out  one  piece  at  a time. 
Ten  cubic  centimeters  of  blood  taken  from  the 
patient’s  arm  may  be  injected  into  the  buttocks. 
Oral  medication  may  include  Synkamin,  Vitamin 
C,  Ceanothyn  and  Calcium,  but  sedatives  are 
the  most  beneficial  medication,  orally  or  by  in- 
jection. After  the  packs  have  been  removed  and 
the  bleeding  area  has  healed,  the  patient  is  in- 
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structed  to  spray  his  nose  with  a mild  oily  spray 
for  several  weeks  until  all  the  mucoid  discharge 
ceases.  Often  these  people  have  to  he  transfused 
and  it  is  preferable  to  do  this  while  the  pack  is 
still  in  the  nose.  From  the  beginning  of  the 
hemorrhage  it  usually  takes  ten  days  to  two 
weeks  before  one  can  be  sure  the  bleeding  area 
has  healed. 


When  the  patient  has  been  through  several 
such  hemorrhagic  episodes,  ligation  of  the  ex- 
ternal carotid  artery  should  be  done.  Of  the  ten 
eases  to  be  enumerated,  two  had  such  ligation 
with  prompt  control  of  bleeding.  When  there  is 
marked  deviation  of  the  septum  or  a septal  ridge 
in  the  side  of  the  nose  that  is  bleeding,  a situa- 
tion is  presented  which  can  usually  be  controlled 
only  by  ligation  of  the  external  carotid.  The 
structure  of  the  nose  in  such  a case  makes  it 
almost  impossible  to  pack  under  the  inferior 
turbinate. 

REPORTS  OF  CASES 


1.  (’.  S.,  male,  aged  54,  entered  St.  Mary’s 

Hospital,  January  12,  1 040.  with  a profuse  nasal 
hemorrhage.  Bleeding  was  controlled  by  pack- 
ing. The  blood  pressure  was  200/1  Id.  The 
packing  was  left  in  place  four  or  five  days.  This 
patient  has  not  1 ad  any  nasal  hemorrhage  s'nce 
hut  he  has  had  an  intracranial  hemorrhage  and 
is  now  bedfast. 


2.  11.  K..  male,  aged  (id.  came  to  the  office 

June  10,  1 !)4d,  with  profuse  epistaxis.  The  blood 
pressure  was  192  120.  Bleeding  was  controlled 
by  packing.  The  patient  was  referred  to  a physi- 
cian in  his  own  neighborhood  to  have  the  [jack- 
ing removed.  Six  months  later  this  patient  died 
in  his  sleep. 


3.  S.  II..  male,  aged  dd,  called  me  to  see  him 
at  his  home  during  the  night  of  March  0,  1044. 
He  was  having  a profuse  nasal  hemorrhage.  This 
was  controlled  by  packing  and  remained  under 
control  for  two  days  when  he  had  another  pro- 
fuse hemorrhage  through  the  packing.  The  blood 
pressure  was  164  110.  The  patient  was  hospital- 
ized, the  nose  was  repacked,  and  a transfusion 
was  given.  After  being  in  the  hospital  two  weeks, 
he  was  discharged  with  tin*  nasal  hemorrhage 
under  control,  lie  returned  to  his  home  in  the 
Middle  West  and  three  months  later  died  sud- 
denly of  a coronary  thrombosis. 


4.  S.  W.,  male,  aged  6!),  called  me  to  the  hos- 
pital to  see  him  Christmas  day.  1046.  The  blood 
pressure  was  176  98.  Hemorrhage  was  con- 
trolled by  packing  and  after  24  hours  the  pa- 
tient was  allowed  to  go  home.  There  was  con- 
siderable seepage  through  the  packing  for  three 
»r  four  days.  Seepage  then  ceased  and  the  pack- 
ing was  removed,  one  piece  at  a time.  On  Octo- 
ber 24.  1647,  the  patient  had  a blood  pressure 


of  192;  116.  lie  has  pronounced  retinal  arterio- 
sclerosis and  is  beginning  to  lose  some  vision. 

•>.  J.  ('.,  male,  aged  63,  came  to  the  office 
January  J,  1939.  The  blood  pressure  was 
198/  130.  Bleeding  was  controlled  by  packing. 
He  had  a recurrence  on  December  1 1,  1944,  when 
his  blood  pressure  was  230/133.  He  was  hos- 
pitalized tor  a week  and  has  been  seen  once  since 
with  a minor  hemorrhage  from  the  same  location. 

6.  E.  II.,  male,  aged  85,  called  me  to  his 
home  on  May  5,  1945.  A severe  epistaxis  was 
controlled  by  packing.  Although  this  patient 
had  a normal  blood  pressure,  he  had  an  ad- 
vanced generalized  arteriosclerosis.  He  had  sev- 
eral attacks  of  epistaxis  with  severe  bleeding, 
all  of  which  were  controlled  by  packing.  He  died 
June  17,  1946,  of  an  acute  heart  attack. 

7.  R.  F.,  male,  aged  60,  came  to  the  office 
February  3,  1937.  The  blood  pressure  was  160  84. 
He  had  arthritis  as  well  as  generalized  arterio- 
sclerosis and  chronic  fibroid  tuberculosis  (inac- 
tive). He  had  a profuse  nasal  hemorrhage  which 
was  controlled  by  packing  in  the  hospital.  He 
was  discharged  from  the  hospital  in  one  week. 
Later  he  had  another  profuse  hemorrhage  which 
was  not  controlled  by  packing.  He  was  advised 
to  have  ligation  of  the  left  external  carotid 
artery.  This  was  done  under  local  anesthesia  on 
February  20,  1947.  The  next  morning  the  pack- 
ing was  removed  from  the  nose  and  several  days 
later  the  patient  was  discharged  from  the  hos- 
pital. He  returned  to  his  home  in  the  East,  and, 
as  far  as  is  known,  he  is  still  alive. 

8.  J.  C.,  male,  aged  74,  came  to  the  office  on 
December  12,  1947.  The  blood  pressure  was 
200/130.  Bleeding  was  controlled  by  precision 
packing  which  was  removed  in  four  or  five  days. 
The  patient  has  not  had  a recurrence  since,  to 
our  knowledge. 

9.  L.  F.,  male,  aged  50,  came  to  the  office 
October  31,  1947,  with  a severe  nose  bleed.  The 
blood  pressure  was  148/96.  Bleeding  was  con- 
trolled by  precision  packing.  The  same  night 
the  patient  had  a recurrence  through  the  pack- 
ing. The  packing  was  renewed  on  several  oc- 
casions but  the  bleeding  continued.  He  was  ad- 
vised to  have  a ligation  of  the  external  carotid 
and  this  was  done  on  November  3,  1947.  The 
packing  was  removed  from  the  nose  two  days 
later.  The  patient  has  had  no  recurrence  of  nose 
bleeds. 

Id.  D.  M.,  female,  aged  56,  called  me  to  the 
house  on  February  11.  1944.  She  was- having  a 
very  profuse  nasal  hemorrhage  from  the  right 
side  which  was  controlled  by  packing.  The  blood 
pressure  was  154/86.  During  the  summer  of 
1944  in  Iowa  she  had  a similar  hemorrhage 
which  was  controlled  by  a local  physician  by 
packing.  On  October  5,  1945,  when  she  had 
returned  to  Tucson,  she  had  another  profuse 
nasal  hemorrhage  which  was  controlled  by  pack- 
ing. On  Christmas  eve  of  1945  she  again  had 
a profuse  hemorrhage  which  was  controlled  by 
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packing.  On  January  27,  ]!>46,  the  same  condi- 
tion recurred.  Since  then  she  has  had  no  recur- 
rence. She  has  a moderate  hypertension  and  gen- 
eralized arteriosclerosis.  Should  this  patient 
have  another  hemorrhage,  she  should  certainly 
have  a ligation  of  the  external  carotid  artery. 

SUMMARY 

Ten  cases  of  cardiovascular  epistaxis  have 
been  reported.  Ligation  of  the  external  carotid 
artery  was  done  in  two  patients.  Three  patients 
were  dead  from  a cardiovascular  accident  with- 
in a short  time,  one  suffered  a cerebral  hemor- 
rhage and  became  bedfast,  and  all  ten  had  evi- 


dence of  advanced  cardiovascular  disease.  Trou- 
blesome cases  can  be  controlled  by  ligation  of 
the  external  carotid  artery  which,  in  competent 
surgical  hands,  is  not  a major  procedure.  Ex- 
perience has  shown  that  this  particular  type  of 
epistaxis  in  this  one  location  is  a bad  prognos- 
tic sign  as  it  indicates  advanced  degeneration 
of  the  cardiovascular  system. 

130  So.  Scott 
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Arizona  Medical  Problems 

CONSULTATION  AND  CASK  ANALYSIS 


ARIZONA  MEDICINE  again  presents  an 
unsolved  and  difficult  case  from  the  prac- 
tice of  Arizona  physicians,  with  the  Case- 
Analysis  and  comments  of  a specially-chosen 
and  nationally-known  Consultant. 

Any  physician  who  has  an  undiagnosed 
case  which  has  defied  other  methods  of  solu- 
tion may  send  it  for  consideration.  The  case 
should  be  completely  worked  up,  hut  an  ed- 
itor will  help  compose  the  report.  When- 
ever the  need  for  an  answer  is  urgent,  the 
Consultant’s  reply  will  he  sent  direct  to  the 
submitting  physician,  before  publication. 

Please  send  communications  and  data  to 
Dr.  W.  H.  Oatway,  Jr.,  123  S.  Stone  Avenue, 
Tucson,  Arizona,  or  care  of  The  Editor,  Ari- 
zona Medicine. 


The  CONSULTANT  for  the  current  ease  is 
Dr.  H.  B.  Raney,  neurosurgeon  of  Los  Angeles. 
Dr.  I laney  is  known  to  many  Arizonans,  having 
practiced  in  Phoenix,  having  spoken  at  Arizona 
medical  meetings,  and  having  consulted  in 
numerous  eases  which  have  been  sent  to  him. 

Dr.  Raney  is  Associate  Professor  of  Neuro- 
surgery at  the  University  of  Southern  California 
School  of  Medicine,  a member  of  the  Ilarvey 
Cushing  Society,  the  American  Neurologic  As- 
sociation, the  American  Academy  of  Neurologi- 
cal Surgery,  Fellow  of  the  American  College  of 
Surgeons,  and  Diplomate  of  the  American  Board 
of  Neurological  Surgery. 


CASE  NUMBER  XV 

The  patient  is  a colored  female  housewife,  27 
years  of  age.  She  was  a native  of  Arkansas,  grad- 
uated from  college,  taught  school  in  Louisiana, 
has  been  married  five  years,  arid  moved  to  Ari- 
zona three  years  ago. 


Three  weeks  ago  she  came  to  the  present 
physician  with  a complaint  of  headache. 

She  was  well  until  two  months  before  then, 

at  which  time  she  noted  an  occasional  dull,  mild 
pain  in  the  left  temporal  and  posterior  auricular 
areas.  A few  weeks  later  she  w7as  forced  to  quit 
a job  as  attendant  because  the  work  seemed  too 
heavy.  For  the  past  two  weeks  the  pain  had  be- 
come more  severe,  and  occurred  every  hour  or 
so,  day  and  night,  for  periods  of  five  minutes. 
There  was  no  history  of  nausea,  vomiting,  ear 
lesion,  sinus  infection,  difficulty  with  the  teeth, 
nor  injury.  She  had  noted  vertigo  several  times, 
and  fell  once. 

The  patient  also  noted  difficulty  in  concentra- 
tion, was  unable  to  find  words  to  use  in  conversa- 
tion and  while  reading.  Her  husband  stated  that 
she  sometimes  slurred  words,  and  that  he  be- 
lieved that  her  left  eye  has  been  “swollen”  for 
the  past  two  weeks.  She  had  no  photophobia  or 
visual  trouble,  but  believed  that  she  was  slightly 
deaf  on  the  left,  and  had  put  cotton  in  her  ears 
to  lessen  the  headache.  There  were  no  cardiac, 
respiratory,  genito-urinary,  intestinal,  nor  bone 
and  joint  symptoms. 

The  past  medical,  family,  and  social  history 
were  not  remarkable.  Her  blood  Wassermann 

test  was  negative  last  year. 

The  patient  had  previously  seen  another  physi- 
cian, who  had  found  the  sinuses  normal  by  x-ray, 
and  failed  to  clear  her  symptoms  with  pills.  He 
sent  her  to  an  ophthalmologist,  who  found  her 
eyes  to  be  normal,  and  to  a dentist  who  found 
her  teeth  in  good  condition.  The  ocular  tension 
was  normal  at  17. 

On  examination  she  was  seen  to  be  tall,  and 
thin,  and  the  mucous  membranes  were  pale.  She 
was  mentally  sluggish,  failed  to  follow  the  ques- 
tions, searched  for  words,  slurred  words,  used 
wrong  words,  failed  to  finish  sentences,  and  re- 
peated syllables.  The  temperature  was  normal; 
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the  pulse  was  regular  at  60  min;  and  the  weight 
was  127  (compared  to  a normal  of  135). 

There  was  a possible  slight  protrusion  of  the 
left  eye,  and  it  would  not  converge,  though  other 
movements  seemed  normal.  The  fundi  were  not 
seen  clearly,  and  there  was  a questionable  chok- 
ing. There  was  no  deafness.  The  facial  and  other 
muscle  function  was  normal,  but  the  deep  reflex- 
es on  the  left  arm  were  slightly  hyperactive. 
The  Romberg  sign  was  negative,  though  she 
swayed  from  weakness.  The  other  systems  were 
normal,  as  was  a fluoroscopy  of  the  chest. 

The  patient  tended  to  dramatize  her  symptoms 
somewhat,  which  added  an  extra  factor  to  be 
estimated. 

A tentative  impression  of  brain  tumor  in  the 
left  cerebral  area  was  made,  with  a luetic  basal 
meningitis  and  a neurosis  to  be  considered.  It 
was  decided  to  try  medication,  and  arrange  to 
check  the  eye-grounds,  blood  serology,  and  spinal 
fluid. 


Three  days  later  she  was  seen  again.  'Pile  head- 
ache had  been  relieved  at  once  by  codeine  and 
amidophen,  and  had  been  gone  most  of  the  time 
since.  The  speech  difficulty  was  much  less,  but 
the  eye-signs  were  the  same,  and  there  was  defi- 
nitely no  choking  of  the  discs.  The  lumbar-punc- 
ture findings  were  entirely  normal,  and  the  blood 
Kahn,  Kolmer,  and  Kline  tests  were  negative. 

On  further  questioning,  the  “swelling”  of  the 
left  eye  was  said  to  have  occurred  when  she  at- 
tended meetings  as  long  as  one  and  two  years 
previously.  It  was  considered  that  a large  func- 
tional element  was  present,  and  further  observa- 
tion was  justified.  (The  patient’s  home  situa- 
tion seemed  to  be  very  satisfactory,  though  some- 
what emotional.  The  marital  relationship  was 
happy,  though  the  patient  wanted  to  have  a 
child.) 


During  the  next  ten  days  her  general  feeling 
and  strength  improved.  She  needed  codeine  only 
three  times,  with  the  pain  being  mild  and  lim- 
ited to  the  left  parietal  area  and  around  the  left 
eye  and  in  the  left  ear.  Her  speech  was  improved. 
She  had  gotten  over  a cold,  and  had  had  a nor- 
mal menses.  The  fundi  were  normal,  the  eye 
(and  other)  reflexes  were  normal,  and  the  left 
ocular  movement  was  improved. 


A few  days  later  (three  weeks  after  she  was 
first  seen)  the  husband  called  to  say  that  the 
patient  had  been  very  upset  during  the  night, 
and  was  in  bed  at  home.  She  was  seen  two  hours 
later,  and  the  picture  was  bizarre.  Her  speech 
and  eye-movements  were  better,  the  general  ex- 
lamination was  normal  except  for  a pulse  of  56. 
jthe  fundi  were  normal,  but  every  few  minutes 
■she  would  moan,  groan,  and  writhe.  She  could 
give  no  specific  reason  for  the  outbursts.  The 
differential  diagnosis  was  still  undecided  between 
prganic  and  functional  disease. 

It  was  finally  possible  to  arrange  a consulta- 
ion  with  a neuropsychiatrist,  and  she  was  taken 
10  miles  to  the  office  in  the  back  of  a car.  His 
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findings  added  nothing;  he  could  not  rule  out  a 
brain  lesion,  yet  he  advised  therapy  for  a psycho- 
neurosis (including  a colonic  irrigation),  which 
left  her  exhausted. 

QUESTIONS: 

1.  What  is  the  probable  diagnosis  at  this  time? 

2.  What  methods  could  be  used  to  provide 
more  information? 

3.  Would  an  exploratory  operation  be  justified, 
and  if  so,  where? 

M.  I).,  Pima  County. 

*>  # =» 

CASE  ANALYSIS  AND 

ANSWERS: 

A review  of  the  clinical  data  on  this  27 -year- 
old  housewife  reveals  certain  feat  ares  bearing  on 
lli ( diagnosis  that  appear  reasonabl g important. 
On  the  first  examination  the  pulse  was  recorded 
at  60  beats  per  minute.  Later  in  the  course  of 
her  illness  the  pulse  was  again  recorded  at  56 
beats  per  minute.  In  spite  of  a normal  spinal 
fluid  pressure  reported  on  one  occasion,  the  in- 
creasing bradycardia  suggests  a space-taking  in- 
tracranial lesion. 

While  the  disturbance  of  speech , faulty  con- 
centration and  behavior  mannerisms  could  pos- 
sibly be  explained  on  a functional  basis,  such 
signs  on  the  other  hand  can  and  often  are 
caused  by  an  organic  lesion.  Infection,  as  well 
as  all  other  general  conditions  with  cerebral 
manifestations,  appear  to  have  been  pretty  well 
ruled  out  by  adequate  studies. 

Regardless  of  the  fact  that  there  was  no  his- 
tory of  trauma,  it  would  be  fair  to  consider  seri- 
ously the  diagnosis  of  chron'c  subdural  hema- 
toma. These  lesions  are  perhaps  the  most  diffi- 
cult of  all  intracranial  lesions  to  recognize.  They 
seldom  give  much  in  the  way  ot  abnormal  physi- 
cal signs  until  late.  Probably  the  most  constant 
manifestation  of  this  lesion  is  alteration  in  mem- 
ory, judgment,  orientation,  habits,  personality, 
etc.  These  changes  may  be  extremely  mild  and 
transitory.  They  are  often  sufficiently  subtle 
to  escape  recognition  by  those  in  the  immediate 
household.  The  wife  or  the  husband,  as  the  case 
may  be,  often  will  remark  in  retrospect  that  the 
patient  did  seem  a little  queer  at  times.  Minor 
head  injuries  as  a rule  are  forgotten  by  patients 
whose  sensorium  is  disturbed  by  these  lesions. 
Further,  such  injuries  are  often  not  known  to 
even  intimate  acquaintances.  The  patient  usual- 
ly remembers  such  accidents  several  months  after 
recovery. 

An  intracranial  tumor  would  of  necessity  re- 
ceive most  serious  consideration.  Tumors  of  the 
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glioma  ( /roup  tend  to  invade  tin*  cerebral  bend- 
spheres  and  the  clinical  history  is  often  brief 
and  of  comparatively  short  duration.  Two  or 
three  months  will  often  tend  to  show  a progres- 
sion of  exacerbations,  and  what  may  appear  to 
he  remissions  of  symptoms.  The  patient,  how- 
ever, never  quite  recovers  completely  during1  tin* 
interval  of  pseudo-remission. 

The  questionable  protrusion  of  the  eye  is  not 
uncommon  in  any  supratentorial  space-taking 
lesion  causing  increased  intracranial  pressure, 
whether  subdural  hematoma,  neoplasm,  etc. 
Local  pressure  on  the  vascular  sinuses  may  ob- 
struct the  venous  drainage  from  the  structures 
in  the  anterior  fossa  and  give  rise  to  actual 
transitory  proptosis  even  before  the  appearance 
of  extra-ocular  palsies,  changes  in  the  pupillary 
reflexes,  etc. 

Neoplasms  give  rise  fairly  early  to  contra- 
lateral changes  in  the  reflexes.  When  such  le- 
sions are  situated  in  the  posterior  half  of  the 
supratentorial  space,  visual  field  changes  can 
usually  he  demonstrated.  When  the  major  hemi- 
sphere is  involved,  aphasie  manifestations  are 
more  prominent.  If  the  lesion  is  in  the  anterior 
half  of  the  brain  and  in  the  major  hemisphere. 
habits,  personality,  temperament,  orientation, 
judgment,  etc.,  are  usually  altered.  If  the  pos- 
terior half  of  the  frontal  lobe  is  affected  in  a 
major  hemisphere,  motor  aphasia  appears  early 
and  offers  no  difficulty  in  recognition. 

The  cerebral  manifestations  in  this  patient 
which  were  interpreted  as  a possible  psychosis 
do  not  appear  sufficiently  convincing  to  allow 
them  to  be  relegated  to  a functional  or  psychotic 
level.  The  garbling  of  sentences,  leaving-out  of 
words,  both  in  speech  as  well  as  in  reading,  are 
suggestive  of  disturbance  in  the  parietal  or  tem- 
poral region  of  the  major  hemisphere. 

Encephalitis  and  abscess  formation  arc  not 
given  much  consideration  since  there  was  no  evi- 
dence whatever  in  the  record  of  a febrile  reac- 
tion. Normal  spinal  fluid  findings  further  appear 
to  he  inconsistent  with  intracranial  infection, 
either  acute  or  chronic.  A single  examination, 
however,  is  not  sufficient  to  rule  out  entirely 
the  presence  of  an  infectious  process.  Other  cere- 
brovascular lesions,  such  as  thrombosis  or  hemor- 
rhage, likewise  have  little  in  their  favor.  Throm- 
bosis is  quite  rare  in  young  people.  On  the  other 
hand  an  intracranial  cerebral  aneurysm  might 
very  well  occur  during  this  age,  but  to  give  rise 
to  actual  symptoms  there  would  more  than  likely 


he  a history  of  a sudden  episode  that  would  he 
suggestive  of  a rupture.  Arteriovenous  malform- 
ations may  likewise  appeal-  dramatically,  with 
an  intracranial  hemorrhage,  but  subsequently 
tend  to  recover.  Usually  such  accidents  in  these 
lesions  are  preceded  for  years  by  mild  symptoms 
and  signs.  Epilepsy  is  a common  manifestation. 
The  traumatic  variety  of  arteriovenous  fistula 
hardly  needs  consideration  on  the  basis  of  the 
available  data. 

Of  the  granulomatous  lesions  in  a colored  per- 
son, chronic  disseminated  tuberculosis  involving 
the  brain  is  not  uncommon  ; the  majority  of  these 
cases,  however,  show  an  increase  in  cell  count 
and  other  changes  in  the  spinal  fluid  which 
usually  establish  the  diagnosis.  The  laboratory 
data  appear  to  rule  out  syphilis. 

From  a diagnostic  point  of  view  it  would  seem 
that  this  patient  would  have  benefitted  by  an 
electroencephalogram.  This  might  have  given  a 
clue  to  the  site  of  the  lesion,  and  possibly  some 
indication  as  to  its  character.  It  is  assumed  that 
the  patient  is  right-handed  and  the  disturbance 
of  speech  would  therefore  be  consistent  with  a 
lesion  somewhere  in  the  left  cerebral  hemisphere. 
Ferial  angiography  would  have  given  further  in- 
formation with  respect  to  the  possible  nature  of 
the  lesion.  It  would  have  shown  any  disturbance 
of  the  vascular  system  that  would  be  present 
in  a space-consuming  lesion.  On  the  other  hand, 
in  the  case  of  vascular  occlusion,  this  would  also 
have  been  demonstrated.  Pneumoencephalogra- 
phy, either  by  direct  ventricle  puncture  or  lum- 
bar puncture  would  have  given  valuable  inform- 
ation. With  such  data  available,  a positive  diag- 
nosis can  be  made  in  the  case  of  most  intracranial 
lesions.  Finally  it  should  be  emphasized  that 
repeated  examinations  are  most  important  if  a 
correct  diagnosis  is  to  be  made  in  some  of  the 
more  or  less  obscure  intracranial  lesions. 

R.  B.  Raney,  M.  1)., 

1136  West  Sixth  Street. 

Los  Angeles  14. 


(NOTE  — The  fate  of  this  case  has  been  learned. 
Death  occurred  abruptly,  after  a convulsion 
and  several  hours  of  coma,  shortly  after  the 
end  of  the  case-history.  At  autopsy  a cir- 
cumscribed 5 x b cm.  spherical  mass  was 
found  in  the  left  cerebral  hemisphere  just 
above  the  Sylvian  fissure.  Microscopically 
it  was  a medulloblastoma.  The  impression 
and  localization  by  Dr.  Raney  are  substan- 
tiated.) 
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TOPICS  OF  CURRENT  MEDICAL  INTEREST 


RX,  DX,  AND  DRS. 

By  Guillermo  Osier,  AI.  I). 


FOLLOW-UP — The  reputed  use  of  a mysterious 
drug  called  “ACTEDRON”  (to  produce  confusion 
and  confession)  was  reported  in  this  column  in 
April.  Its  composition  was  not  known,  but  it 
was  promised  that  the  origin  would  be  tracked 
down.  . . . Through  the  kindness  of  Dr.  Arthur 
Tatum,  professor  of  pharmacology  at  the  Uni- 
versity of  Wisconsin,  and  Dr.  Austin  Smith,  Sec- 
retary of  the  A.M.A.  Council  on  Pharmacy  and 
Chemistry,  it  has  been  found  that  Actedron  is 
known  as  “Aktedron"  in  the  1946  German  drug- 
lists,  and  the  chemical  name  is  phenylisopropy- 
lamin.  . . . More  simply,  it  is  BENZEDRINE,  or, 
genericallv,  Amphetamine.  . . . This  makes  the 
report  much  less  mysterious. 


The  drive  to  halt  RHEUMATIC  FEVER  by 
treatment,  education,  and  the  development  of 
facilities  for  care  is  a necessary  and  wise  one. 
We  can’t  decrease  heart  disease  without  decreas- 
ing its  causes.  . . . The  picture  is  not  entirely 
gloomy,  however.  l)r.  Cl.  M.  Wheatley,  of  the 
Metropolitan  Life  Insurance  Company  and  the 
American  Academy  of  Pediatrics,  lias  reported 
that  the  mortality  rate  of  rheumatic  fever  has 
dropped  90  per  cent  since  1920  (22  per  cent  be- 
tween 1920  and  1940,  85%  since  1940.)  The  great 
recent  decrease  is  attributed  to  the  use  of  anti- 
biotics for  infections  which  are  precursors  of  the 
disease. 


If  anyone  has  occasion  to  use  BAL  (British 
Anti-Lewisite)  for  ridding  the  body  of  certain 
heavy  metals,  he  would  profit  by  knowing  one 
of  its  unpleasant  features  — it  smells  like  pole- 
cat. ...  In  fact,  warn  your  nurse  that  BAL  and 
the  syringes  will  smell  that  way;  warn  the  patient 
that  he  will  notice  the  odor  of  polecat;  and  he 
can  then  warn  his  friends  that  his  breath  will 
also  be  mildly  fragrant. 


VITAMIN'  BI2,  which  was  mentioned  in  the 
February  column,  is  making  practical  progress.  . . 
Further  reports  testify  to  its  value  in  various 
types  of  macrocytic  anemia,  and  to  its  general- 
ized effect  on  the  several  systems  which  suffer 
from  the  deficiency.  . . . The  material  is  commer- 
cially available  in  limited  quantities,  and  is  mar- 
keted under  the  name  “Cobione”  by  Merck  and 
Company.  It  is  supplied  in  saline  solution  in 
1 c.c.  ampoules  containing  10  micrograms  of  the 
crystalline  vitamin  B 12  per  c.c.,  and  the  current 


price  to  physicians  is  $2.00  per  ampoule.  The 
optimal  dosage  has  not  yet  been  determined. 


LIFE  SOMETIMES  BEGINS  AT  70,  in  certain 
fortunate  cases.  . . . Five  years  ago  Dr.  Benjamin 
Duggar  retired  as  professor  of  Botany  at  the  Uni- 
versity of  Wisconsin.  Three  years  ago,  at  the  age 
of  70,  while  working  in  the  Lederle  Laboratories, 
he  found  a new  strain  of  streptomyces.  It  was 
one  of  3,400  he  had  isolated  from  600  soil  sam- 
ples. . . . The  new  golden  culture  produced  an 
antibiotic  called  “aureomycin,”  of  which  we  have 
recently  written.  YrVA  Maturity! 


The  optimal  duration  of  REST-TREATMENT 
FOR  ACUTE  CORONARY  THROMBOSIS  is  a 
moot  point.  Samuel  Levine  of  Boston  believes 
many  lives  are  ruined  and  social  derelicts  pro- 
duced by  advice  to  take  three  to  six  months  to 
rehabilitate;  six  weeks  will  usually  be  sufficient, 
and  the  ultimate  mortality  the  same.  . . The  aver- 
age physician,  on  the  other  hand,  often  finds 
patients  who  cannot  he  kept  in  bed  LONG  enough 
unless  they  be  shackled,  drugged,  or  slugged. 
Perhaps,  with  good  judgment,  diplomacy,  and  the 
modern  drugs,  the  optimal  period  ran  be  ar- 
rived at. 


ADHESIVES  have  been  developed  amazingly. 
Scotch-tape  and  other  products  for  special  use 
are  notable  examples.  . . Johnson  & Johnson  now 
announces  A NEW  SELF-ADHERING  BAND- 
AGE. It  sticks  to  itself,  but  not  to  skin  or  hair, 
is  water-proof  and  oil-resistant,  and  may  be  re- 
moved without  discomfort.  . . . The  clever,  dra- 
matic name  for  this  handy  stuff  is  “self-adhering 
bandage!” 


The  “rythm”,  or  old  Ogino-Knaus,  THEORY 
OF  CONCEPTION  fought  an  uphill  fight  through 
20  years  for  acceptance  by  physicians.  . . . The 
obstructions  to  a precise  demonstration  of  “fer- 
tile” and  “safe”  periods  were  the  variability  of 
individual  menstrual  cycles  and  the  human  ten- 
dency to  err.  . . . As  recently  as  a year  ago  it 
seemed  that  a simple,  costless  method  had  been 
found  to  show  the  date  of  ovulation — the  body 
temperature  rose  abruptly  from  a basal  level  at 
that  time.  . . . Then  some  rat  (literally)  came 
along  and  proved  that  there  could  be  one  or  sev- 
eral days  of  variation  between  the  rise  in  tem- 
perature and  the  rupture  of  the  follicle.  (The  rat 
was  sponsored  by  Dr.  E.  .1.  Farris  of  Philadel- 
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phia).  . . . The  controversy  still  rages,  hut  the 
problem  as  to  \vh«‘ii  is  the  most  effective/ dan- 
gerous  time  of  the  cycle  edges  along  towards  a 
solution. 


If  you  want  to  please  an  artistic  wife  or  friend, 
give  them  THE  LITERATURE  (including  envel- 
opes) which  comes  from  THE  ABBOTT  LABO- 
RATORIES.  It  can’t  he  heat.  ...  It  is  colorful, 
illustrative,  and  interesting — and  often  includes 
original  paintings  by  established  artists.  It  does 
as  much  for  the  artists  as  it  does  for  the  products 
as  it  does  for  the  doctors.  . . . The  products  (like 
those  of  quite  a few  other  laboratories)  are  pretty 
solid  stuff,  too.  Modern  doctors  are  lucky  that 
way. 


Among  the  measures  used  to  treat  acute  cardiac 
decompensation,  VENESECTION  is  most  often 
forgotten.  . . . Rest,  salt-poor  diet,  digitalis,  coro- 
nary vasodilators,  and  diuretics  are  all  remem- 
bered and  used,  but  the  quickest  methods  for  re- 
moving a load  from  a laboring  heart  is  the  re- 
moval of  a pint  of  venous  blood.  . . . Venous  pres- 
sure is  the  criterion  for  venesection,  with  18  to 
20  cm.  of  water  being  the  critical  level.  . . . The 
availability  of  VACUUM  EQUIPMENT  for  trails 
fusions  makes  the  task  simple,  clean,  and  quick — 
and  the  blood  can  be  sent  to  the  “bank”  for  use. 


The  uses  of  SYMPATHETIC  NERVE  SUR- 
GERY are  slowly  becoming  defined.  Certain 
types  of  hypertension  are  known  to  be  notably 
benefitted,  and  methods  to  reduce  the  hazards  of 
such  surgery  have  also  been  described.  . . Hinton 
and  Lord  of  New  York  have  derived  A SET  OF 
RULES  TO  LOWER  THE  MORTALITY  FROM 
THORACOLUMBAR  SYMPATHECTOMY  by  re- 
viewing their  series  of  375  operations  for  hyper- 
tension. They  analyzed  the  patients  according  to 
the  relative  functional  condition  of  several  or- 
gans. Advanced  renal,  cardiac,  or  cerebral  signs 
were  contraindications  to  surgery,  as  was  a com- 
bined disability.  Generalized  arteriosclerosis  was 
a poor  sign,  but  age  per  se  was  not  a factor. 


BASIC  SCIENCE  NEWS  — Ail  opinion  has 
gradually  evolved,  and  is  confirmed  by  the  studies 
of  1,300  cases  by  Custer  and  Bernhard,  that 
LYMPHATIC  TUMORS  show  a striking  fluidity 
in  histologic  pattern,  wit  It  transitions  and  com- 
binations within  the  general  grouping.  . . . This 
explains  many  differences  of  diagnosis  between 
lymphoblastoma  and  the  Hodgkin's  trio  which, 
according  to  Jackson  and  Parker,  consists  of  tin- 
paragranulomas,  granulomas,  and  sarcomas.  . . . 
Sections  from  various  tissues,  at  various  times  in 
the  course  of  the  disease,  show  notable  variations. 
They  are  all  malignant  mesenchymal  tumors,  and 
the  differential  diagnosis  has  scant  practical  im- 
portance anyway.  The  thing  to  remember  is  the 
POSSIBLE  variability. 


The  relative  value  of  PENICILLIN  in  various 
types  of  SYPHILIS  seems  now  to  be  more  nearly 
defined.  The  recent  literature,  and  a potent 
Michigan  symposium,  have  suggested  the  follow- 
ing points — (1)  Penicillin  is  superior  to  all  other 
methods  in  prevention  of  pre-natal  syphilis.  There 
is  no  evidence  of  a maternal  hazard.  (2)  Penicil- 
lin, alone,  is  satisfactory  for  seronegative  primary 
syphilis.  (3)  In  seropositive  early  syphilis,  peni- 
cillin followed  by  combined  arsenoxide  and  bis- 
muth seems  best,  and  may  be  taken  while  am- 
bulatory. (4)  Penicillin,  alone,  is  as  good  as  peni- 
cillin and  malaria  for  neurosyphilis,  meningo- 
vascular syphilis,  and  tabes  dorsalis.  (5)  The  re- 
sults of  combined  therapy  has  been  slightly  bet- 
ter, as  determined  by  the  spinal  fluid,  in  paresis 
and  tabo-paresis,  though  the  hazard  is  less  with 
penicillin  alone.  . . . Herxheimer  reactions  occur 
in  50  to  60%  of  cases  of  early  syphilis,  but  ther- 
apy need  not  be  discontinued. 


While  speaking  of  penicillin,  a mention  should 
be  made  of  the  recent  report  by  Dr.  Eagle,  et  al., 
of  (lie  National  Institute  of  Health,  that  a single 
tablet  of  250,000  units  will  almost  completely 
PREVENT  GONORRHEA  if  taken  orally  a few 
hours  after  possible  exposure.  . . . This  study 
was  made  on  sailors  after  shore  leave.  The  meth- 
od is  said  to  be  suitable  for  general  use.  Its  effect 
in  prevention  of  syphilis  is  not  yet  known,  but 
alertness  is  advised.  A warning  has  already  been 
voiced  that  such  a method  may  increase  the  haz- 
ard of  resistant  strains  of  gonococci. 


A current  trend  in  thinking  about  ULCER- 
ATIVE COLITIS  has  emphasized  emotions  as  a 
cause.  Infection  usually  exists,  though  without 
a regularly  specific  agent,  and  accounts  for  many 
of  the  complications.  . . . Perhaps  emotions  mere- 
ly pull  the  trigger  of  a complicated  mechanism, 
— it  has  been  shown  that  nerve  crises  are  associ- 
ated with  a marked  increase  in  the  LYSOZYME 
content  of  several  secretions;  lysozyme  is  muco- 
lytic, and  allows  ulceration;  these  findings  have 
been  present  in  patients  with  recurrent  upper 
and  lower  intestinal  lesions.  . . Therapy  should 
include  help  from  psychiatrists  and,  if  there  i: 
toxicity,  the  use  of  antibiotics  and  sulfonamides 
Sparing  the  colon  from  flow  of  its  contents  has 
the  best  effect.  An  ileostomy  produces  quick  re- 
sults, but  is  not  sufficient  by  itself,  nor  is  the 
stoma  pleasant.  Colectomy  has  the  highest  mor- 
tality but  the  best  results,  even  though  it  has 
been  reserved  for  advanced  cases.  ...  A recent 
laborious  but  effective  method  (combined  with 
other  medical  therapy)  has  been  the  INTUBA- 
TION AND  ASPIRATION  of  the  intestinal  con- 
tents as  they  reach  the  end  of  the  small  intestine. 
The  diet  consists  of  enzymatic  protein  hydroly- 
sate, dextrimaltose  and,  vitamines;  it  requires  no 
digestion  and  is  easily  absorbed.  This  routine 
can  be  used  in  early  cases,  or  to  prepare  the  pa- 
tient for  surgery;  diarrhea  ceases,  nutrition  im- 
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proves,  and  the  chemical  disturbances  are  cor- 
rected. 


'I  lie  efforts  of  this  column  to  present  the  medi- 


cal ncus  is  serious  and  unrelenting;,  hut  lest  they 
become  stuffy  we  keep  in  mind  the  innocent 
slogan  of  an  Iowa  country  newspaper,  which 
,-ead— “IT  SERVES  THE  FARMERS  RKiHT." 


A.M.A.’S  PLAN  OF  BATTLE 

An  Outline  of  Strategy  and  Policies  in  the  Campaign  Against 
Compulsory  Health  Insurance 

CLEM  WHITAKER  and 
LEONE  BAXTER 


Ch  icago, 

American  medicine,  in  its  campaign  against 
compulsory  health  insurance,  cannot  afford  to 
fight  alone. 

This  must  he  a campaign  to  arouse  and  alert 
the  American  people  in  every  walk  of  life,  until 
it  generates  a great  public  crusade  and  a funda- 
mental fight  for  freedom. 

We  must  make  every  American  know  that 
medicine  is  not  simply  fighting  for  self-interest, 
but  is  actually  fighting  to  avert  the  creeping 
paralysis  of  bureaucratic  regimentation  of  the 
people’s  lives. 

We  need  the  help  of  every  American  who  hon- 
estly believes  in  the  American  way  of  life — and 
our  campaign  must  be  geared  to  get  that  help. 

Any  other  plan  of  action,  in  view  of  the  drift 
toward  socialization  and  despotism  all  over  the 
world,  would  invite  disaster. 

Doctors  don’t  need  to  stand  alone  in  this  bat- 
tle. They  must  not  stand  alone.  And  it’s  our 
job  to  see  that  they  don’t  stand  alone. 

That  ’s  the  reason  that  the  American  Medical 
Association,  in  establishing  its  National  Educa- 
tional Campaign,  has  set  as  one  of  its  major  ob- 
jectives— the  mobilization  of  other  great  nation- 
al organizations,  representing  other  professions, 
trades  and  businesses;  civic  and  fraternal,  reli- 
gious and  patriotic  groups;  women’s  clubs,  farm 
and  veterans'  organizations  and  every  other  as- 
sociation which  is  willing  to  make  common  cause 
with  medicine  in  this  battle. 

That  s one  of  the  top  priority  jobs  we  arc  go- 
ing to  be  organizing  and  directing  from  the  na- 
tional campaign  headquarters.  But  the  success 
of  that  drive,  in  the  final  analysis,  will  depend 
on  whether  it  reaches  below  the  national  level — 
down  to  the  grass  roots,  in  every  State  and  coun- 
ty and  city  in  America. 

Presented  by  Clem  Whitaker  and  Leone  Baxter.  Directors  of 
the  National  Education  Campaign  of  the  American  Medical  As- 
sociation. for  the  Conference  of  State  Medical  Societies.  Chicago, 
Illinois,  February  12.  1949 


Illinois 

Let’s  set  the  record  straight  here  today,  too, 
on  the  subject  of  lobbying — and  the  smear  attack 
that  has  been  launched  against  the  A.M.A.  in 
that  connection. 

The  charge  has  been  made  by  the  advocates 
of  compulsory  health  insurance  that  the  Ameri- 
can Medical  Association  plans  to  invade  Wash- 
ington with  a high-powered  lobby  and  a $3,000,- 
000  “slush  fund”  in  an  effort  to  block  passage 
of  the  legislation  in  Congress. 

That  charge  is  absolutely  false — and  every 
State  and  county  medical  society,  and  every 
.doctor  who  values  the  good  name  of  medicine, 
should  see  to  it  that  this  smear  attack  is  brand- 
ed as  false  in  every  community  in  America. 

The  Washington  office  of  the  A.M.A.  is  one 
of  the  most  modest  legislative  offices  maintained 
by  any  of  tbe  national  associations  in  the  Capi- 
tol— and  is  staffed  by  men  of  unquestioned 
integrity,  who  are  highly  respected  in  Congress. 

The  American  Medical  Association  isn’t  em- 
barking on  any  high-pressure  lobbying  campaign 
in  Washington,  nor  is  there  any  “slush  fund.’’ 
The  socializers  in  the  Office  of  Social  Security, 
who  have  used  their  government  facilities  and 
government  funds  to  lobby  Congress,  are  simply 
sending  up  a smoke-screen  against  A.M.A.  as  a 
cover  for  their  own  highly-questionable  opera- 
tions, and  the  people  need  to  be  told  that. 

The  A.M.A.,  in  its  campaign,  is  carrying  its 
case  to  the  people  of  America  in  a grass  roots 
crusade  which  we  hope,  with  your  help,  and  the 
help  of  tens  of  thousands  of  others,  will  reach 
every  corner  of  this  country. 

One  of  the  greatest  rights  which  we  have  as  a 
free  people  is  the  right  of  petition— and  we  in- 
tend to  exercise  that  right,  even  though  Oscar 
Ewing  and  his  socializing  satellites  will  do  every- 
thing in  their  power  to  keep  us  from  getting 
our  story  to  the  people.  If  that  is  lobbying,  it 
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is  lobbying-  in  the  finest  American  tradition. 
The  American  people,  not  Congress,  will  decide 
this  issue  in  the  final  showdown,  arid  Mr.  Ewing 
knows  that.  That’s  why  lie  fears  the  National 
Education  Campaign  which  the  A.M.A.  has 
authorized  -and  that's  why  he  will  do  his  utmost 
to  discredit  and  block  us. 

There’s  another  important  financial  policy 
with  regard  to  this  campaign  which  you  should 
know,  too — and  which  should  be  made  known  to 
every  State  and  county  medical  society,  as  it  will 
help  to  keep  the  record  straight  and  let  doctors 
know  how  their  funds  are  being  handled. 

That  policy  is  this: 

hi  very  dollar  expended  by  the  national  cam- 
paign office  will  be  reported  in  a check-by-check 
accounting  to  A.M.A.  And  our  financial  reports 
will  be  available  for  govern  meat  inspection  at 
any  time! 

That  is  the  complete  answer  to  the  insinuations 
and  criticisms  of  medicine's  enemies,  or  politi- 
cal demagogues  who  hope  to  make  a whipping 
boy  of  the  medical  profession. 

Let’s  consider  some  of  the  other  basic  policies 
of  the  campaign. 

The  Coordinating  Committee,  in  approving  a 
broad,  public  campaign,  beamed  directly  to  the 
people,  rather  than  just  to  Congress,  established 
two  major  objectives: 

The  immediate  objective  is  the  defeat  of  the 
compulsory  health  insurance  program  in  Con- 
gress— and  there  is  great  urgency  in  that  phase 
of  the  problem.  The  first  showdown  battles  on 
compulsory  health  insurance  may  come  within 
the  next  60  or  90  days.  We  can’t  afford  to  be 
lulled  into  over-confidence  by  reports  out  of 
Washington  that  no  serious  effort  will  be  made 
to  push  through  the  program  at  this  session  of 
Congress.  That  may  be  propaganda  emanating 
directly  from  the  camp  of  our  opponents. 

The  long-tern i objective  is  to  put  a permanent 
stop  to  the  agitation  for  compulsory  health  in- 
surance— and  the  most  vital  step  in  achieving 
that  objective  will  be  an  all-out  campaign  to 
enroll  the  American  people  in  voluntary  health 
insurance  systems.  The  A.M.A.  s Coordinating 
Committee  has  authorized  and  directed  us  to 
conduct  a Nation-wide  educational  drive  to  make 
America  health  insurance  conscious  — and  to 
work  with  the  pre-paid  hospital  plans,  the  pre- 
paid medical  plans,  the  accident  and  health  in- 
surance companies  and  all  other  sound  groups 
in  the  voluntary  field  to  achieve  this  objective. 


This  is  an  affirmative  campaign,  not  just  a 
negative  campaign — and  I think  we  need  to  ham- 
mer home  that  basic  point  in  every  public  ap- 
pearance. 

We’re  not  just  working  to  beat  a bill.  We  re 
going  to  work  together  to  resolve  a problem. 
We’re  going  to  do  something  about  taking  the 
economic  shock  out  of  illness! 

That’s  the  kind  of  program  your  A.M.A.  is 
backing — and  that’s  the  only  kind  of  program 
that  will  eventually  and  finally  lay  the  ghost 
of  compulsory  health  insurance  in  this  country. 

We  have  already  held  preliminary  meetings 
with  representatives  of  the  medical  care  plans 
and  the  private  insurance  companies  to  pledge 
them  A.M.A.  s vigorous  assistance  in  promoting 
voluntary  health  insurance — and  to  enlist  their 
aid,  if  possible,  in  stepped-up  selling  and  adver- 
tising campaigns. 

I believe  there  are  representatives  in  attend- 
ance here  today  from  the  medical  and  hospital 
plans  and  the  health  and  accident  underwriters. 

In  the  presence  of  the  Board  of  Trustees  and 
the  Coordinating  Committee  of  the  American 
Medical  Association,  1 want  to  make  this  unquali- 
fied statement  concerning  the  A.M.A.  s National 
Education  Campaign  : 

The  accent  in  this  campaign  is  going  to  be  on 
the  positive.  We  are  going  to  do  everything  in 
our  power  to  acquaint  the  American  people  with 
the  desirability  and  the  availability  of  pre-paid. 
budget-basis  medical  care.  We  believe  in  volun- 
tary health  insurance,  not  just  as  a political  ex- 
pedient, but  as  a sound  development  in  medical 
economics.  We  want  everybody  in  the  health 
insurance  field  selling  insurance  during  the  next 
two  years  as  he  has  never  sold  it  before — know- 
ing that  he  has  the  prestige  of  the  American 
Medical  Association,  and  all  its  power  and  facili- 
ties, squarely  behind  him.  And  we  are  going 
to  ask  the  doctors,  when  they  are  talking  to  pa- 
tients in  their  offices,  who  are  in  need  of  budget- 
basis  medicine,  to  take  time  to  encourage  them 
to  enroll  in  a good,  sound  voluntary  health 
system. 

That's  a fundamental  part  of  the  A.M.A.  pro- 
gram— and  T hope  every  representative  of  a 
State  Society  in  this  room  will  take  that  message 
home  with  him. 

We  have  an  inspiring  case  to  present  in  our 
affirmative  campaign. 

More  than  52  million  Americans  already  have 
decided  that  The  Voluntary  Way  Ts  The  Amen- 


Yol.  6,  So.  .3 


Arizona  Medicine 


4:'. 


(■(in  Win/  to  cope  with  t his  problem  and  have* 
enrolled  in  voluntary  health  insurance  systems. 

The  tremendous  growth  of  the  voluntary  sys- 
tems has  come  in  a very  short  span  of  years 
and  has  been  one  of  the  most  spectacnlar  eco- 
nomic developments  in  onr  time. 

If  there  was  even  half  the  demand  for  com 
pnlsory  health  insurance  in  this  country  that 
exists  for  voluntary  health  insurance,  Oscar 
Ewing  and  the  socializes  would  be  on  tin*  road 
to  victory  and  nothing  could  stop  them. 

But  the  major  demand  for  compulsory  health 
insurance  in  the  United  States  is  an  artificial, 
trumped-up  demand,  generated  by  social  bureau- 
crats. They  are  leaning  heavily  on  the  false  lure 
of  something-for-nothing,  and  the  people’s  fear 
of  the  cost  of  unexpected  illness,  in  a desperate 
drive  to  drum  up  public  favor  for  their  political 
patent  medicine. 

On  the  other  hand,  American  medicine  and 
the  voluntary  health  insurance  systems  already 
are  near  the  half-way  mark  in  the  campaign  to 
provide  pre-paid,  budget-basis  medicine  for  the 
American  people  within  the  normal  framework 
of  our  free  enterprise  system. 

The  job  is  half  done,  but  it  is  of  urgent  im- 
portance that  it  be  completed.  Every  American 
who  needs  pre-paid  medical  and  hospital  care 
should  know  that  it  is  available  to  him.  We  need 
to  take  health  insurance  out  of  the  luxury  cate- 
gory and  let  the  people  know  that  it  can  be 
bought  economically  and  should  be  included  as 
a necessity  in  the  home  budget,  just  as  food  and 
shelter  and  life  insurance  are  budgeted. 

The  finest  antidote  for  compulsory  health  in- 
surance is  voluntary  health  insurance— and  the 
agitation  for  socialization  of  the  medical  pro- 
fession will  come  to  a halt  when  the  majority  of 
the  people  have  been  provided  with  the  remedy. 

That  's  the  way  we  can  accomplish  our  long- 
term objective — and  every  State  and  county  med- 
ical society  in  the  United  States  ought  to  become 
a strong  ally  of  the  insurance  industry  and  the 
prepayment  systems,  and  work  with  them  until 
the  final  objective  is  achieved. 

Now  let  s take  a good,  hard  look  at  our  immedi- 
ate objective  — the  defeat  of  the  compulsory 
health  insurance  program  in  Congress. 

The  time  schedule  of  the  opening  battle  in 
Congress  we  can't  determine.  Our  opponents 
have  that  advantage — -and  our  only  safe  course, 
regardless  of  the  conflicting  and  confusing  re- 
ports which  will  emanate  from  Washington,  is 


to  mobilize  for  all-out  action  now  and  be  ready 
whenever  the  attack  comes. 

Our  own  militancy  and  our  own  readiness  for 
a showdown  may  make  the  soeializers  hesitate  to 
force  the  issue  at  this  session  of  Congress — and 
may  give  us  badly-needed  time  to  get  our  long- 
range  campaign  under  full  steam.  But  we  can't 
have  any  assurance  of  that  desired  development. 

The  fate  of  other  bitterly -controversial  issues 
now  pending  in  Congress  may  lx*  a decisive  fac- 
tor in  determining  the  tactics  of  our  opponents. 
If  other  legislative  proposals  in  the  controlled- 
economy  program  of  the  Truman  Administration 
should  be  jammed  through  this  Congress  fairly 
early,  we  would  be  in  real  danger  that  the  steam- 
roller would  keep  right  on  rolling — and  in  that 
event  medicine  might  be  engaged  in  a bitter  bat- 
tle for  survival  before  the  end  of  this  session. 

On  the  other  hand,  if  Congress  becomes  em- 
broiled in  heated  and  long-drawn  controversy 
on  other  issues  which  are  ahead  of  compulsory 
health  insurance  on  the  agenda,  we  may  have  a 
breathing  spell.  Or  we  may  find  Oscar  Ewing 
proposing  a watered-down  bill,  hoping  to  dis- 
arm us  with  apparent  moderation  and  get  half 
a loaf  this  session  with  the  full  expectation  that 
he  will  be  able  to  get  over  the  rest  of  his  program 
later. 

UV  can’t  call  the  shots  on  just  how  or  when 
the  battle  will  be  joined,  but  we  can  and  must 
(jet  American  medicine  off  the  defensive  and 
into  an  affirmative,  offensive  position.  That's 
an  immediate  and  vital  necessity. 

We  have  emphasized  that  this  is  going  to  be 
a sound,  constructive  campaign. 

But  let  me  underscore  this  statement: 

This  isn’t  going  to  be  any  pant  y-waisi  cam- 
paign ! 

The  A.M.A.  is  going  to  wage  a truthful,  hard- 
hitting campaign,  in  adjective-studded  language 
that  the  American  people  understand. 

The  critics  of  the  medical  profession  have  had 
their  field  day — and  they’ll  continue  to  have  it 
until  American  medicine  strikes  back  and  strikes 
hard. 

There  are  going  to  be  no  punches  pulled  in 
our  national  publicity  campaign — and  we  want 
you  to  know  that. 

We’re  going  to  Attack — and  Attack — and  At- 
tack— until  the  truth  about  the  vicious  conse- 
quences of  political  medicine  are  known  through- 
out this  country. 

We're  going  to  put  the  foes  of  American  med- 
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ic.ine  on  trial  before  tin*  bar  of  public  opinion 
in  this  nation — and  let  the  people  decide  for 
Ihemselves  whether  they  want  men  of  medicine, 
or  medicine  men,  in  charge  of  the  health  of  their 
families. 

We're  going  to  expose  the  shameful  misrep- 
resentation, the  juggled  facts  and  garbled  sta- 
tistics, the  phony  draft  rejection  figures  and 
the  deliberate  attempt  of  Patent  Medicine  Man 
Oscar  Ewing  to  hide  from  the  people  the  true 
cost  and  the  social  consequences  of  the  scheme 
of  socialized  medicine  which  he  is  proposing. 

That's  one  of  the  jobs  we  have  at  the  head  of 
the  list  in  national  headquarters — and  we  hope 
that  all  of  you,  in  your  home  States,  will  dupli- 
cate it. 

If  we’re  going  to  turn  the  tables  on  the  social- 
izers,  and  get  the  medical  profession  into  an 
affirmative  position,  there’s  another  immediate 
job  to  be  done.  That’s  the  job  of  mobilizing 
organization  support  for  medicine's  cause  in  agri- 
culture, in  business,  in  industry,  in  the  veterans' 
organizations,  in  the  women's  clubs,  in  churches 
and  lodges — and  in  all  the  thousands  of  organi- 
zations which  make  up  a cross-section  of  America. 

The  fastest  way  to  make  oiir  influence  felt  in 
Washington  is  to  marshal  a powerful  array  of 
Nation-wide  organizations,  representing  great 
groups  of  American  citizens,  in  opposition  to 
compulsory  health  insurance. 

That  job  is  the  direct  responsibility  of  our  na- 
tional headquarters  and  the  drive  for  specific- 
action  by  hundreds  of  national  organizations, 
trades  and  professions  already  has  started.  But 
we’ll  need  lots  of  help  from  all  of  you  in  making 
this  phase  of  the  campaign  successful. 

In  moving  for  important  endorsements  of  med- 
icine's position,  medical  leaders  who  have  the 
contacts  often  will  be  called  on  to  help  open  the 
door  or  close  the  sale1. 

From  these  major  endorsements  will  stem 
much  of  our  publicity  in  the  early  days  of  the 
campaign,  designed  to  broaden  the  campaign  in- 
to a great  public  crusade.  We  need  allies,  strong- 
allies,  whom  we  can  convince  that  this  is  their 
battle  just  as  much  as  ours.  We  need  the  use 
of  their  mailing  facilities,  space  in  their  news- 
letters, house  organs  and  magazines.  We  need 
letters  and  phone  calls  and  telegrams  from  their 
members,  flowing  to  their  Congressmen. 

All  of  this  requires  manpower.  Our  small  pro- 
fessional staff  can’t  possibly  do  all  the  work, 
but  we  believe  that  we  can  find  doctors  and 


others  who  will  do  it.  Mainly,  this  is  the  same 
task  which  confronts  a military  organization. 
The  troops  fight  the  battle,  but  they  first  have 
to  be  properly  mobilized,  trained  and  directed. 

In  every  State  and  in  every  county  there 
should  be  similar  organization  drives — for  action 
by  State  and  local  organizations  which  help  to 
mould  public  opinion.  We  need  the  impact  of 
their  support  on  your  Congressmen — and  your 
Fnited  States  Senators.  We  want  them  to  hear 
from  the  organizations  at  home,  so  that  they 
know  how  their  own  constituents  feel  on  this 
issue. 

Miss  Baxter,  the  more  practical  member  of 
our  team,  who  always  insists  on  nailing  down 
the  specifics,  will  tell  you  in  her  presentation 
what  you  can  expect  from  the  national  head- 
quarters — and  what  we  would  like  to  expect 
from  you. 

Let  me  say  this  to  you  in  that  connection: 

One  of  the  objectives  of  the  national  head- 
quarters will  be  to  provide  you  with  all  the  ma- 
terials of  war — and  to  lighten  the  financial  load 
on  the  State  and  county  societies.  We  will  at- 
tempt to  provide  you  with  pamphlets  and  posters, 
form  speeches,  cartoons,  mats  and  other  supplies 
in  any  quantity  you  can  put  to  good  use.  We 
hope  the  only  limit  that  will  be  placed  on  the 
materials  available  to  you  will  be  the  limit  of 
your  ability  to  get  them  into  the  hands  of  voters 
in  your  home  States  and  communities. 

The  question  has  been  asked  whether  the 
A.M.A.  will  also  allocate  funds  to  the  States  to 
help  in  distribution  costs,  or  for  other  purposes. 
The  answer  to  that  question  is  “No,”  for  reasons 
which  probably  require  no  explanation. 

1 want  to  touch  briefly  on  another  probable 
development  in  the  national  campaign  which  is 
still  in  the  evolutionary  process,  but  which  you 
will  hear  about  in  more  detail  within  the  near 
future. 

We  have  recommended  that  a national  com- 
mittee of  leading  citizens  in  all  walks  of  life  he 
established  as  auspices  for  an  important  part  of 
the  work  in  this  campaign — a committee  which 
we  will  help  to  organize,  but  which  will  also 
draw  strength  from  many  other  sources. 

This  organization  will  be  called  the — 

AMERICAN  COMMITTEE  FOR  HEALTH 
SECURITY 

Under  the  Committee’s  name,  on  one  side  of 
the  letterhead,  will  be  the  slogan:  “For  Volun- 
tary Health  Insurance;  Against  Compulsion!" 
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On  the  other  side,  balancing  this,  will  be  a sec- 
ond slogan:  “The  Voluntary  Way  Is  The  Amer- 
ican Way.’’ 

Some  of  the  great,  outstanding  leaders  of 
America  have  agreed  to  serve  as  members  of 
this  national  lay  committee — and  we  believe  it 
will  broaden  our  front  and  create  a rallying 
place  for  thousands  of  people  who  have  no  direct 
connection  with  medicine,  but  who  have  a healthy 
interest  in  the  welfare  of  America. 

When  the  time  comes  for  perfecting  that  or- 
ganization, we  may  ask  each  of  you  to  help  re- 
cruit some  of  the  outstanding  lay  leaders  in  your 
State  for  that  Committee. 

Now  let  's  return  to  the  most  important  man  in 
this  campaign — the  practicing  physician! 

The  150,000  members  of  the  American  Medical 
Association  must  be  the  front  line  troops  in  this 
battle. 

The  A.M.A.  and  the  State  and  county  medical 
societies  can't  win  this  fight,  but  their  mem- 
bers can. 

A doctor  can  talk  to  his  patients  on  this  issue 
and  get  their  earnest  attention,  because  this  is 
an  issue  that  involves  their  health  and  their  re- 
lationship with  the  doctor. 

Our  greatest  need — and  this  is  the  most  im- 
portant job  you  will  have — is  to  get  the  word 
to  every  doctor  that  this  is  an  emergency,  that 
his  help  is  needed,  and  that  his  right  to  continue 
in  private  practice  may  depend  on  how  he  meas- 
ures up  to  the  challenge. 

We  need  every  doctor  on  fire  on  this  issue  . . . 
taking  time  out  to  talk  to  every  leader  he  knows 
in  the  community,  urging  them  to  write  their 


congressmen,  stirring  his  patients  and  friends 
into  action. 

A doctor  knows  that  political  medicine  is  bad 
medicine — that  it  means  hit-or-miss  diagnosis 
and  superficial  treatment  of  symptoms.  lie 
knows  that  personal  interest  in  the  welfare  of 
the  patient  suffers  when  assembly-line  medical 
practice  takes  over.  And  he  knows  that  the  qual- 
ity of  medical  care  steadily  deteriorates  when 
doctors  succeed  or  fail  on  the  basis  of  politi- 
cal preferment,  or  on  the  number  of  cases  they 
can  rush  through  their  offices  in  a crowded  day. 

No  one  can  talk  to  a patient  on  that  subject 
with  the  eloquence  of  his  family  doctor- — and  we 
simply  must  have  that  doctor  at  work,  if  this 
battle  is  to  be  won. 

Doctors  know,  too,  if  they  are  familiar  with 
what's  happened  in  other  countries,  that  inva- 
sion of  the  individual  s privacy  is  one  of  the  most 
objectionable  features  of  compulsory  health  in- 
surance. They  know  that  the  sanctity  of  the 
physician-patient  relationship  goes  out  the  win- 
dow when  government  medicine  comes  in. 

That’s  a subject  on  which  a doctor  can  talk 
convincingly — and  our  campaign  pamphlets  will 
provide  corroborative  material  on  that  personal, 
compelling  issue. 

People  talk  to  doctors  about  their  financial 
troubles  as  well  as  their  physical  ills — and  they'll 
listen  to  the  doctor  if  he  tells  them  that  com- 
pulsory health  insurance  isn't  free — that,  in- 
stead, it  will  mean  a H or  8 per  cent  payroll 
tax  on  every  dollar  they  earn. 

That  's  the  kind  of  missionary  work  that  will 
win  this  campaign — and  that,  more  than  all  else, 
will  give  us  a real  grass  roots  campaign. 


WHY  I MUST  PARTICIPATE  IN  SOCIALIZED  MEDICINE - 

IF  IT  COMES 


P.  N.  DARBY,  M.  1). 
70.1  So.  Xi  net  cent  h Street 
Raton  Range  71,  La. 


For  the  record  and  from  the  record,  1 wish  to 
preface  my  statement  by  reaffirming  my  con- 
sistent opposition  to  any  form  of  compulsory 
Health  Insurance,  Socialized  Medicine,  or  other 
governmental  scheme  which  is  in  any  way  con- 
trary to  the  American  way  of  life. 

To  propose  non-participation  in  socialized 
medicine,  if  it  is  enacted  into  law,  is  the  most 
dangerous  and  deceiving  type  of  wishful  think- 


ing, so-called  intelligent  doctors  can  be  guilty  of. 

Ninety  per  cent  or  more  of  active  practicing 
physicians  cannot  economically  afford  non- 
participation under  national  socialization.  Dis- 
continue the  average  physician’s  income  for  on? 
month  and  he  must  invade  his  savings.  Continue 
his  non-productivity  for  three  months  and  he 
will  have  to  borrow  on  his  insurance  policy  or 
from  other  assets.  Prolong  this  period  six  months 
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and  lie  will,  of  necessity,  have  to  mortgage  1 1 is 
home.  Sad  as  it  seems  the  average  physician 
lives  from  month  to  month  and  has  no  paternal 
union  to  help  him  with  his  “strike.” 

Non -participation  is  the  medically  disguised, 
hyphenated,  double  word  for  a more  applicable 
and  nationally  recognized  condition  called 
“strike.”  There  are  certain  inescapable  services 
which  the  non-participating  physician  will  be 
called  upon  to  render  and  no  matter  how  sincere 
or  morally  bankrupt  he  may  be,  they  will  have 
to  be  furnished. 

Acute  surgical  emergencies,  obstetrics  and 
accident  cases  will  have  to  be  eared  for  regard- 
less of  the  physician's  status.  To  render  the 
service  under  this  plan  and  then  to  bill  the 
patient  privately  is  as  fallacious  as  sending  a 
second  bill  for  services  once  paid.  They  cannot 
be  expected  to,  nor  will  they  pay,  twice  for  any 
type  of  service. 

To  argue  that  loyal  patients  will  enable  a 
physician  to  carry  on  is  dangerous  thinking. 
Loyalty  wears  thin  where  dollars  and  cents  are 
involved.  In  this  aspect  we  have  but  to  consider 
physicians  who  have  worked  in  pre-payment 
groups  and  then  broken  away  into  private  prac- 
tice. The  percentage  of  patients  who  follow 
them,  in  spite  of  payroll  deductions  in  the  orig- 
inal group,  are  too  small  to  afford  them  a living 
practice.  Depending  wholly  upon  those  whom 
they  “take”  away  from  these  groups  would  re- 
sult in  their  eventual  starvation. 

We  have  but  to  borrow  from  the  recent  Brit- 
ish table  of  non-participation,  and  if  we  possess 
reasonable  intelligence,  we  can  realize  that  this 
is  not  the  answer.  Non-participation  withered 
like  the  proverbial  snowball  in  Hades  before  the 
financial  blizzard  created  by  the  scheme.  The 
enrollment  of  the  British  doctors  in  non-partici- 
pation was  originally  a majority  matter  and  in 
less  than  one  year,  due  to  actual  economical 
deprivation  it  had  faded  into  insignificance. 
The  proponents  of  socialized  medicine  are  being 
well  served  by  the  program  of  non-participation. 
They  realize  that  this  gives  the  doctors  a false 
sense  of  security  and  that  if  the  response  is  suf- 
ficiently great  the  doctors  will  stop  all  other 
efforts  believing  they  have  the  situation  “in  the 
bag.”  Past  experience  dictates  that  the  physi- 
cian will  seek  the  path  of  least  resistance  and 
this  is  it!  The  advocates  of  socialized  medicine 
know  full  well  by  the  British  experience,  that 


the  club  of  non-participation,  though  large  and 
ominous,  is  “paper-mache”  in  effect. 

In  a factual  analysis  of  non-participation  we 
must  inevitably  consider  our  moral  if  not  legal 
responsibility  to  the  patients  in  our  particular 
private  practices.  We  cannot  honorably  sign  a 
strike  pledge  against  them  on  the  one  hand  and 
turn  and  ask  them  to  assist  us  in  the  many 
ways  they  can  in  our  fight  against  this  menace. 
Some  of  us  may  be  so  hypocritical,  prejudiced 
and  inconsistent ! 

Many  of  us  possess  the  deluded  idea  of  turn- 
ing to  other  means  of  gainful  employment  din- 
ing the  phase  of  non-participation.  Eliminating 
the  small  percentage  who  can  afford  to  clip 
coupons,  collect  rents,  and  enjoy  non-professional 
incomes,  the  number  of  physicians  who  actually 
can  become  financially  provident  in  a non- 
professional  field  is  disputable.  The  doctor  who 
swears  by  all  that  is  holy  he  will  do  something 
else  is  making  the  statement  on  a full  stomach. 

Acquiring  a new  profession  or  gainful  em- 
ployment in  private  industry  or  enterprise  is 
not  an  overnight  accomplishment  for  any  physi- 
cian. Age,  partial  disability,  economic  aptitude 
and  training  are  ever  present  equations  in  the 
factor  and  certainly  the  odds  are  against  the 
doctor  outside  the  medical  field  and  will  require 
uncomfortable  economic  and  social  re-adjust- 
ments. 

In  the  final  analysis  each  physician  should 
seriously  consider  his  own  personal  status  in 
this  matter.  Ilis  desire  to  cooperate  in  the  fight 
should  not  blind  him  to  the  certainty  of  future 
violation  of  his  written  pledge,  through  sheer 
necessity  of  circumstance. 

We  should,  to  a man,  approve,  sponsor  and 
implement  the  A.M.A.’s  twelve  point  program  on 
a local  and  state  level.  We  have  no  legitimate 
alternative  other  than  the  obvious  threat  of  strik- 
ing. Careful  study  of  this  program  does  not 
reveal  any  suggestion  or  implication  of  non- 
participation as  a proper  procedure.  Non- 
participation is  below  the  dignity  and  level  of 
an  honorable  profession  devoted  and  dedicated 
to  human  welfare. 
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CONTROL  OF  TUBERCULOSIS  FROM  A WORLD  VIEWPOINT 


JAMES  E.  PERKINS,  M.  1). 
.Managing;  Director, 
National  Tuberculosis  Association 


With  tile  progressive  improvement  in  trans- 
portation, resulting  in  greater  and  more  rapid 
mixing  of  populations,  those  interested  in  the 
control  of  communicable  diseases,  including  tu- 
berculosis. necessarily  have  had  to  broaden  their 
interests  and  concerns  from  the  viewpoint  of  the 
village  and  the  township  to  progressively  larger 
geographical  units,  until  their  vision  now  en- 
compasses the  entire  world.  It  has  become  in- 
creasingly clear  that  one  cannot  be  content  with 
the  reduction  or  even  eradication  of  malaria, 
cholera,  smallpox,  or  tuberculosis  in  one  place  if 
the  same  disease  is  unchecked  in  some  other  part 
of  the  world,  ever  ready  to  be  brought  back  into 
a community  where  it  has  disappeared  if  control 
measures  have  been  allowed  to  lapse.  This  lias 
been  the  story  for  centuries  with  regard  to  chol- 
era and  smallpox.  This  is  the  story  of  the  spread 
upon  two  occasions  of  a particularly  virulent 
form  of  malaria  from  Africa  to  South  America: 
it  is  the  story  of  the  spread  of  diphtheria  in  the 
past  World  War  and  it  may  be  the  story  of 
tuberculosis  tomorrow. 

At  the  meeting  of  the  First  World  Health  As- 
sembly this  past  summer  in  Geneva,  nation  after 
nation  stressed  that  the  important  thing  in  these 
modern  times  is  not  merely  to  maintain  barriers 
against  the  transfer  of  communicable  diseases 
from  one  country  to  another,  which  is  becoming 
increasingly  difficult  because  modern  methods 
of  rapid  transportation  now  so  badly  outstrip 
incubation  periods,  but  to  eliminate  the  foci  of 
these  communicable  diseases  wherever  they  are, 
so  that  the  danger  of  new  waves  of  infection 
radiating  from  these  foci  is  removed. 

Admittedly  this  is  a very  large  task  which  will 
take  a long,  long  time.  It  is  a task  which,  a few 
years  ago,  would  have  been  considered  impos- 
sible. But  new  tools  and  the  establishment  of 
new  organizations  to  facilitate  the  use  of  these 
tools  make  the  possibility  of  realizing  this  ac- 
complishment no  longer  merely  the  idle  dream 
>f  a visionary. 

In  tuberculosis  control,  we  do  not  as  yet  have 

Is  ideal  tools  as  we  have  in  the  control  of  some 
f these  other  major  scourges,  but  nevertheless. 
I re  have  some  basic  methods  of  control  which 
I ave  been  found  effective  even  though  slow,  and 
I 'l  addition  we  now  have  some  new  tools,  such  as 


the  development  of  inexpensive  small-film  x-rays, 
making  mass  detection  of  tuberculosis  cases  prac- 
tical, and  the  mass  production  and  mass  applica- 
tion of  an  anti-tuberculosis  vaccine  (BCG).  We 
also  have  seen  the  development  of  treatment 
measures  which,  although  limited  in  usefulness 
are  nevertheless  doing  things  never  before  ac- 
complished in  the  treatment  of  certain  types  of 
tuberculos.s.  These  measures  are  the  antibiotic, 
streptomycin,  and  the  development  of  new  surgi- 
cal procedures. 

As  to  advances  in  the  organization  of  facilities 
to  apply  these  tools,  encouraging  developments 
on  an  international  basis  have  occurred  within 
tin*  | last  year.  The  World  Health  Organization 
of  tin*  United  Nations  has  been  established  on  a 
permanent  basis  and  has  a special  section  de- 
voted to  tuberculosis  control.  A start  has  been 
made  in  the  reorganization  of  the  non-govern- 
mental International  Union  Against  Tuberculo- 
sis to  make  it  a more  effective  agency.  The  pat- 
tern, therefore,  which  has  been  set  in  the  United 
States  and  which  is  working  so  effectively  here, 
namely,  the  organization  of  voluntary  tubercu- 
losis associations  to  bring  the  problem  of  tuber- 
culosis to  the  attention  of  the  public  and  to  gain 
its  support  of  more  effective  tuberculosis  control 
programs  on  the  pai-t  of  official  agencies,  is  be- 
ginning to  be  emulated  in  countries  throughout 
the  world.  This  will  be  facilitated  through  the 
operations  of  these  two  international  agencies, 
one  representing  the  various  national  govern- 
ments throughout  the  world,  and  the  other  repre- 
senting the  national  voluntary  tuberculosis  agen- 
cies. 

This  program  has  been  advanced  further  by  a 
temporary  international  agency,  the  United  Na- 
tions International  Children’s  Emergency  Fund, 
which  has  assumed  as  one  of  its  major  programs 
assistance  in  the  control  of  tuberculosis  among 
children  throughout  Europe.  This  program  con- 
sists principally  of  mass  immunization  of  chil- 
dren by  BCG  vaccine. 

Although  the  recent  withdrawal  of  Russia 
from  the  World  Health  Organization  is  a dis- 
couraging note  in  these  developments,  the  active 
cooperation  of  other  nations  throughout  the 
world  should  help  in  realizing  more  quickly  the 
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ultimate  objective  of  eradication  ot  tuberculosis 
from  all  parts  of  the  world.  It  is  to  be  hoped 
that  Russia  will  come  to  realize,  that  commun- 
icable diseases  are  no  respecters  of  geographical 
boundaries,  including  iron  curtains,  and  that  in- 
ternational public  health  measures  to  be  effective 
must  be  conducted  without  regard  to  political 
coii'iderations. 


ARIZONA  BLUE  CROSS 

PHOENIX — -Arizona  Blue  Cross  passed  the 
100,00(1  mark  in  membership  at  the  end  of  1048, 
it  is  reported  by  L.  Donald  Lau,  Executive  Di- 
rector. The  actual  membership  count  as  of 
December  31  was  100.030 — an  increase  of  31,307 
over  the  1047  membership,  Lau  said 

“The  United  States  Census  Bureau,  as  of  last 
•July  1,  estimated  the  population  ot  Arizona  to 
be  054,000,  and  based  on  this  estimate,  Blue 
Cross  has  enrolled  15.3  per  cent  of  the  state's 
population,  or  approximately  one  out  of  every 
seven  residents  of  the  state,"  Lau  said.  “In 
view  of  the  fact  that  Arizona  Blue  Cross  has 
been  in  operation  only  a little  more  than  four 
years,  this  is  a gratifying  enrollment  picture 
when  compared  to  the  national  average  of  21.3 
per  cent,  or  about  one  in  five. 

Lau  reported  that  •!.  ().  Sexson,  president  of 
the  board  of  trustees  of  Good  Samaritan  Hospi- 
tal, Phoenix,  and  a member  of  the  Blue  Cross 
board  of  directors  since  the  beginning,  was  elect- 
ed president  at  the  annual  meeting  at  the  West- 
ward Ilo  hotel  on  Sunday.  He  succeeds  Charles 
Korrick,  Phoenix  merchant. 

Other  officers,  all  re-elected,  are  Dr.  Preston 
Brown,  vice-president;  Glenn  Taylor,  a vice- 
president  of  the  Valley  National  Bank,  treasurer, 
and  William  3.  Wasson,  Phoenix  realtor,  secre- 
tary. Sister  Mary  Eueharia  of  St.  Joseph's  Hos- 
pital, Phoenix,  was  elected  hospital  representa- 
tive on  the  executive  committee.  Other  executive 
committee  members  are  the  officers. 

Re-elected  to  the  board  of  directors  for  three- 
year  terms  were  Clyde  Fox,  administrator,  Tuc- 
son Medical  Center;  A.  M.  Crawford,  Prescott 
attorney;  Emmett  McLoughlin,  superintendent, 
St.  Monica's  Hospital,  Phoenix;  Sexson,  Kor- 
rick, and  Dr.  Frank  Milloy,  Phoenix. 

Dr.  Hal  Rice  of  Bisbee  was  newly  elected  to 
the  board  for  a three-year  term,  and  Sister  Mary 
Agnes  of  St.  Mary's  Hospital.  Tucson,  was  elect- 
ed to  serve  out  the  unexpired  term  of  Andrew 
Martin,  resigned;  and  Carl  Muecke,  Phoenix. 


business  agent  of  the  Hotel  and  Restaurant  and 
Bartenders’  Union,  A.  F.  of  L„  Local  631,  was 
elected  to  complete  the  term  of  the  late  II.  C. 
Henrie,  Bisbee.  Both  terms  expire  in  1951. 

Lau  was  named  official  delegate  of  Arizona 
Blue  Cross  at  national  and  district  conferences. 

Lau  said  that  three  hospitals  became  fully 
approved  Blue  Cross  member  hospitals  during 
1948,  bringing  the  total  of  member  hospitals  in 
the  state  to  nineteen.  Those  admitted  last  year 
were  Flagstaff  Hospital,  Holbrook  Municipal 
Hospital,  and  the  United  Verde  Hospital  at 
Jerome. 

Case  records  show,  Lau  said,  that  Arizona  Blue 
Cross  paid  out  to  hospitals  during  1948,  a total 
of  .+686,070.55  for  10,060  cases,  representing 
62,741  patient  days.  Payments  to  hospitals,  he 
said,  represented  88.3  per  cent  of  every  dollar 
of  gross  earned  income. 

“The  1948  figures  indicate  an  increase  over 
1947  of  96  per  cent  in  payments  to  hospitals," 
Lau  said.  “The  number  of  cases  increased  73.6 
per  cent  and  patient  days  increased  68.5  per 
cent.  In  1947  the  average  length  of  stay  per  case 
in  member  hospitals  was  6.31  days,  and  in  1 94s 
the  average  length  of  stay  Avas  6.13  days. 

“In  1948,  Arizona  Blue  Cross  paid  more  mon- 
ey to  hospitals  for  more  cases  and  more  patient 
days  than  for  the  three  previous  years  combined. 
The  total  paid  out  to  hospitals  for  subscribers' 
care  from  tin*  beginning  until  the  end  of  last 
December  was  +1,219,141.84.  " 

Maternity  care  again  led  as  the  highest 
hospital  utilization  factor  among  Blue  Cross 
members,  with  15  per  cent  of  all  cases  in  this 
classification,  Lau  said.  Since  its  inception  in 
1945,  the  Blue  Cross  plan  has  covered  2,507 
maternity  cases — of  Avhich  1.472  were  last  year, 
he  said. 

“Full  credit  must  be  given  to  the  member 
hospitals,  Avhich  supply  the  service  which  the 
Blue  Cross  subscriber  receh'es,"  Lau  said.  “Ari- 
zona Blue  Cross  is  a voluntary,  non-profit,  fully 
accredited  plan  for  the  pre-payment  of  hospital 
cave,  anti  it  was  sponsored  and  financed  in  it-* 
beginning  by  its  member  hospitals.  These  hos- 
pitals recognized  the  value  of  Blue  Cross  at 
that  time,  and  increasingly  for  the  future.  They 
have  supported  Blue  Cross  and  encouraged  its 
progress.  The  continued  growth  and  progress 
of  Blue  Cross  in  Arizona  depends  on  the  con- 
tinued support  and  encouragement  of  its  mem- 
ber hospitals. 
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"When  an  acute  attack  of  paroxysmal  dyspnea 
sets  in,  Vminophyllin  administered  intravenously 
is  <ienerall\  sufficient  to  relieve  the  distress.  *' 


In  paroxysmal  dyspnea,  hroneliial  asthma, selected  cardiac 
cases  and  C hey ne -Stokes  respiration. 


SE  VRLE 


AMINOPHYLLIN 


acts  by  relaxing  the  bronchial  musculature,  encouraging 
resumption  of  a more  normal  type  of  respiration  and  re- 
ducing the  load  placed  upon  the  heart. 

Searle  Aminophvllin  is  available  in  tablet,  ampul,  pow- 
der and  suppository  forms. 

*Searle  Iminoplivllin  contains  at  least  110%  °f  anhydrous  theophylline. 

(».  1).  Searle  & t.o.,  ( .hioafto  |{().  Illinois 

SEARI  jE  r esearch  in  tiie  seruce  of  medicine 


1.  Murphy.  I'.  I).:  Treatment  of  Cunlio- 
\ atu*ular  Kinergeiirics  in  the  Home. 
Wisconsin  M.  J 12: 769  \ug.)  I»M  : 
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WAYLAND’S 

Prescription  Pharmacy 

McDowell  Pharmacy 

"Prescription  Specialists” 

★ 

• 

Biological  Products  Always  Ready 
for  Instant  Delivery 

• 

For  Prompt 
Free  Delivery  on 

Parke-Davis  Biological  Depot 

Prescription 

Mail  and  Long  Distance  Phone  Orders 
Receive  Immediate  Attention 

★ 

• 

545  East  McDowell  Road 

Phone  4-4171 

Professional  Bui  ding  Phoenix 

Phoenix,  Arizona 
2-3137  3-4332 

Standard  Insurance 
Agency 

cRainbow  Water 

EDWARD  H BRINGHURST,  Pres. 

★ 

• 

A constantly  reliable  bottled  water  . . 

We  Specialize  in  Writing 

Pure  . . . Fresh  . . . Naturally  Soft 
Untreated  . . . Sterilized  Equipment 

Malpractice  or 

Professional  Liability  Insurance 

Delivered.  Also  Distilled  Water. 

We  also  handle  all  lines  of 

★ 

Fire  and  Casualty  Insurance 

PHONE  190 

35  West  Jefferson  St. 
Phone  4-1135 

★ 

RAINBOW  WATER  CO. 

PHOENIX,  ARIZONA 

332  East  Seventh  Tucson 
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Warm  Weather  and  Air- 
Conditioning 

Arizona  usually  lias  a dry  climate.  In  the 
summer,  from  early  .June  to  mid-September, 
southern  Arizona  lias  Iwt  meat  her.  And  for 
about  six  weeks  in  .July  and  August  there  is 
sudden,  blustering,  drenching  rain  which,  though 
it  dries  quickly,  produces  a transient  increase 
in  humidity. 

These  facts  of  life  are  known  to  all  but  the 
veriest  newcomers.  The  summer  weather  is  ad- 
mired by  some,  tolerated  by  others,  and  evaded 
by  a great  many.  How  pleasant  it  would  be, 
and  profitable  too,  if  patient  and  physician  alike 
could  tie  assured  of  a constant  comfort  during 
the  summer  months ! 

Actually,  Tucson,  Phoenix,  Yuma,  Douglas, 
Nogales,  et  al..  have  been  the  sites  of  a minor 
miracle  of  climate-conversion.  People  have  been 
able  for  years  to  hop  from  one  oasis  to  another, 
with  almost  every  building  from  the  largest 
office  to  the  smallest  shanty  having  its  own  air- 
cooler. Only  a few  people  besides  “the  mad 
dogs  and  Englishmen"  are  forced  to  spend  much 
time  in  the  mid-day  sun;  the  remainder  are  able 
to  live  indoors,  with  very  considerable  relief. 

Pomes  the  time,  however,  when  we  expect 


more  in  the  way  of  help  from  mechanical  science. 
I Vital  can  be  done  to  provide  heller  cooling, 
especially  during  the  humid  mid-summer?  What 
equipment  is  available?  What  will  it  cost? 

We  have  obtained  data  from  several  manufac- 
turers of  air-conditioning  devices,  and  from  an 
Arizona  engineering  firm.  The  news  is  fairly 
good,  and  may  be  of  value  to  physicians  in  ar- 
ranging for  their  own  comfort,  as  well  as  for 
facilities  which  will  protect  the  health  of  their 
patients. 

In  general  there  are  two  types  of  air-cooling 
machines, — the  evaporative  and  the  refrigerative. 
There  is  nothing  brand  new  on  the  market, 
nothing  astounding.  The  chief  change  in  the  sit- 
uation is  in  the  development,  availability,  and 
some  decrease  in  cost  (since  the  war’s  end)  of  the 
refrigerative  type.  Some  manufacturers  have 
improved  the  “control"  aspect.  The  major  prin- 
ciples of  cooling  devices  have  been  known  for  20 
to  30  years,  and  the  basic  patents  have  expired. 

American  economy  is  based  on  what  is  called 
“a  progressive  dissatisfaction”  with  the  status 
quo.  This  has  led  from  no  cooling,  to  the  evapora- 
tive type,  to  the  refrigerative  type  of  cooler. 

The  evaporative  cooler  is  the  in-draft  box- 
shaped device.  It  is  most  commonly  used  because 
of  its  low  cost.  It  consists  of  a motor-driven  fan 
which  draws  warm  air  from  outdoors  through 
filter-pads  which  are  kept  moist  by  a water- 
spray.  The  air  is  moved  at  a velocity  of  200  feet 
per  minute,  and  changes  the  room  air  every  two 
or  three  minutes.  The  resultant  air  has  been 
changed  from  hot  and  dry  to  cool  and  moist. 
This  provides  relief  except  during  the  rainy  sea- 
son, when  the  additional  moisture  reduces  the 
system  to  a purely  ventilatory  one. 

'I'he  cost  of  evaporative  coolers  for  rooms  of 
1,000  to  2,500  cubic  feet  varies  from  about  +25 
to  +75,  plus  installation.  The  cost  of  +125  to 
+150  for  a house  cooler  must  be  supplemented 
by  the  cost  of  installation  plus  ducts.  (The  ducts 
can  also  be  used  for  a heating-system.) 

The  towering  tin  structures,  which  look  like* 
pagodas  or  World’s  Fair  lighting  fixtures,  are 
evaporative  in  type  but  passe;  the  air  is  not 
in  contact  with  water.  The  radiators  become 
“limed,”  and  service  is  too  expensive. 

The  refrigeration  coolers  are  much  more  effi- 
cient— and  expensive.  They  not  only  filter  and 
cool  the  air,  but  extract  moisture  from  it,  thus 
making  them  most  valuable  during  times  of  hu- 
midity. They  usually  consist  of  an  intake  fit- 


Arizona  Mkdicink 


May,  I ')  If) 


v> 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


YOUR  COMPLETE  SOURCE  IN  THE  SOUTHWEST 
FOR  ALL  ETHICAL  MEDICAL  EQUIPMENT  AND 
SUPPLIES 

• 

PHOENIX  TUCSON  EL  PASO 


(Kjj 

ft  SPENCER 

C INDIVIDUALLY 

>->  DESIGNED 

X\  SUPPORTS 

C \ are  prescribed  by 

// 

V thousands  of  doc- 
1 tors  for  back  de- 

rangements;  fol- 

l 

4 lowing  spinal, 
abdominal,  o r 

pn 

j breast  operations; 
~'l  displaced  internal 
c organs;  movable 
kidney;  certain 

hernia  cases;  and  other  d is- 

abilities. 

SPENCER  SUPPORT  SHOP 

W.  B.  c 

ind  MAUDE  KEEN  - Dealers 

Phone: 

3-4623 

Phoenix,  Arizona  706  N.  First 
Street 

i iii . a,  i\  a.  ~i 


Arizona  Mkdk'i.ni, 


trillion  section;  a “ col< l-maki iif»' ■"  compressor, 
which  list's  a refrigerant;  a <l<h  umiilifyiny  sec- 
tion; the  cooling  fins,  or  coils;  the  rcntilator 
section;  and  a control  system. 

The  General  Motors  (Frigidaire)  equipment, 
for  instance,  is  made  in  numerous  sizes,  includ- 
in';' ‘ room -com! it ionei s"  and  t lit1  larger  ‘ ‘ cent ral- 
system”  machines  for  houses,  stores,  and  offices. 
The  Minneapolis- Honey  well  Company  stresses 
temperature  control  mechanism  in  its  models. 

Most  of  the  air-filters  are  simple  straining- 
pads  of  spun  glass,  etc.,  but  electric  precipita- 
tion devices  can  be  had.  Heating-coils  are  usual- 
ly included  in  the  air-conditioning  units  in  Ari- 
zona, since  they  are  then  valuable  for  another 
four  months  in  the  winter.  The  Arizona  en- 
gineer says  that  a water-cooled  condenser  is 
preferred  to  an  air-cooled  type,  since  the  warmed 
water  can  then  be  discarded. 

The  usual  refrigerated  machine  now  uses 
freon,  with  a slightly  different  usage  in  machines 
of  ‘2 d()  h.p.  or  more.  Ammonia,  sulfur  dioxide, 
and  other  materials  have  been  used  in  the  past. 

The  cost  of  refrigerative  coolers  depends  on 
size,  brand,  and  the  use  of  extra-;.  The  same  room 
of  250  square  feet  would  require  '2  to  % h.p., 
and  if  a water-cooled  condenser  was  used,  the 
equipment  would  cost  between  $550  and  $750.  A 
decrease  of  10',',  or  even  20%,  in  the  current 
costs  is  possible  when  mass-production  exerts  its 
influence,  but  the  cost  is  high  and  will  probably 
stay  so  in  the  foreseeable  future. 

This  capsule  of  information  may  provide  a 
Odking  knowledge  of  the  subject.  More  data  may 
be  had  from  the  engineers. 

W.  II.  ().,  Jr. 


Population  and  Physicians 

An  attempt  has  been  made  to  correlate  the 
changing  number  of  physicians  in  Arizona  with 
fhe  increase  in  population  since  1940.  With  all 
due  respect  to  statistics  of  the  A.M.A.,  The 
Valley  National  Bank,  the  Chambers  of  Com- 
merce. and  the  Arizona  Medical  Association,  it 
.just  can  t be  done  with  complete  accuracy.  The 
lack  of  a recent  census,  the  need  to  estimate  cur- 
rent population  figures,  the  presence  of  a large 
Indian  segment,  the  need  to  allow  for  the  fed- 
eral service  physicians,  etc.,  all  combine  to  pre- 
vent precision. 

It  would  be  pleasant  to  have  accurate  figures. 
The  legislature,  a few  newspapers,  and.  occasion- 
ally. the  public  have  ranged  from  polite  inquiry 


to  caustic  condemnation  in  their  approach  to  the 
subject  oi  medical  licensure  and  service.  It  has 
been  claimed  that  there  is  ail  acute  doctor  short- 
age. It  is  true  that  there  was  such  a situation 
during  the  war  years,  just  as  there  was  every- 
where. However,  almost  KiO  per  cent  of  the 
physicians  returned  from  the  armed  services,  and 
large  numbers  have  been  licensed  since  then  for 
example,  1 25  physicians  were  licensed  during 
the  year  1 1 M-S. 

It  has  been  urged  that  the  standards  be  low- 
ered for  admission  to  practice  in  Arizona  to 
“open  the  gates  for  free  competition."  This  is 
a wooly.  demagogic  appeal.  The  current  rules 
are  not  unfair;  they  are  an  attempt  to  raise  and 
maintain  the  standards  of  all  sorts  of  practice, 
and  they  e.rist  chiefly  for  the  protection  of  tlx 
public  itself. 

The  Arizona  census  for  1940  showed  a total 
population  of  499,261.  but  that  number  included 

110.000  Indians  whose  medical  care  is  in  the 
hands  of  the  Federal  Government.  The  current 
(late  1948)  estimate  of  the  population  increase 
is  that  of  the  Chambers  of  Commerce.  Their  fig- 
ures are  derived  from  the  extension  of  public 
services,  etc.,  and  can  not  be  called  restrained  or 
pessimistic.  They  believe  that  there  are  now 

750.000  people  in  Arizona,  including  an  uncount- 
ed number  of  Indians. 

Figures  for  Phoenix  and  Tucson  are  even  less 
definite.  There  has  been  a possible  increase  from 
05,414  to  110,000  in  “metropolitan"  Phoenix 
and  from  36,780  to  60,000  in  “metropolitan” 
Tucson  between  1940  and  late  1948.  The  spread 
of  the  cities,  however,  now  makes  it  only  fair  to 
use  the  terms  Phoenix  “area"  (about  220,000) 
and  Tucson  “area  (about  126,000),  since  the 
physicians  in  each  city  surely  serve  the  popula- 
tion of  the  “area  rather  than  that  which  is 
strictly  within  the  city  limits. 

There  were  519  physicians  licensed  and  en- 
gaged in  “active"  practice  in  Arizona  in  1940 
(1942  A.M.A.  directory),  plus  96  in  the  Vet- 
eran’s and  Indian  Services.  The  listing  at  that 
time  did  not  exclude  doctors  who  bad  retired. 
There  are  now  651  physicians  licensed  and  en- 
gaged in  practice  in  the  state,  96  listed  for  the 
Federal  services,  and  292  physicians  who  are 
licensed  but  not  in  practice  (and  most  of  them 
live  out-of-state  at  present).  The  membership 
of  the  State  Medical  Association  was  520  in  Feb- 
ruary, 1949. 

Data  on  the  numbers  of  physicians  in  private 
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pract ice  in  Tucson  and  Phoenix  in  1940  are  not 
available,  since  the  only  list  for  that  year  did 
not  make  such  a discrimination.  At  present  there 
are  248  in  Phoenix  and  158  in  Tucson.  The 
ratio  of  physicians  to  population  in  those  cities 
would  now  be  1 :88(i  in  the  Phoenix  area  (or 
1 :443  in  metropolitan  Phoenix)  ; 1 :79(i  in  the 
Tucson  area  (or  ! >180  in  metropolitan  Tucson)  ; 
and  1 :983  in  the  state  of  Arizona.  As  has  been 
said,  tin*  population  figures  are  gross  estimates, 
and  no  allowances  have  been  made  for  changes 
in  thi‘  Indian  population. 

'file  comparisons  could  be  made  even  more 
tenuous  by  presenting  ratios  between  physicians 
in  private  and  Indian  practice,  and  t lie  total 
population  of  the  state  (1:1,085);  between  the 
physicians  in  and  out  of  private  practice,  plus 
the  Indian  service,  and  the  total  population 
: 1 :7ti4)  ; and  between  all  licensed  physicians,  in 
and  out  of  the  state,  and  the  non-Indian  popula- 
tion. Such  comparisons  are  neither  precise  nor 
fa  i r. 

The  ratio  of  physicians  to  population  in  tin* 
I nited  States  was  said  to  be  1 :710  in  1940.  This 
did  not  exclude  retired  physicians,  so  it  is  not 
comparable  with  the  1948  ratio  for  Arizona.  The 
Great  Britain  ratio  is  1:870,  Denmark  1:940, 
Canada  1:970,  Switzerland,  Sweden,  Norway, 
and  the  Netherlands  1:1,100,  France  1:1,300, 
Ireland  1:1,500,  etc.  (English  physicians  are 
now  irregularly  burdened.  Fifty  per  cent  of 
London  physicians  have  less  than  1,000  patients 
on  their  lists,  but  in  Lancashire  fifty  per  cent 
have  more  than  2.500  patients.)  The  ratio  in  the 
registration  area  of  Minnesota,  a state  which  in- 
cludes two  large  medical  centers,  is  I TOO. 

As  said  in  the  first  paragraph  a correlation 
and  comparison  is  not  possible  under  the  statisti- 
cal circumstances.  It  can  be  said , however,  that 
the  population  per  physician  is  not  out  of  line 
with  that  of  V.  S.  or  other  national  averages, 
and  that  the  licensing  of  well-qualified  physi- 
cians is  proceeding  at  a rapid  rate — a rate  which 
in  1948  may  well  hare  exceeded  the  growth  of 

W.  H.  0.,  Jr. 
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Dr.  Archie  Percival  Kimball 

The  members  of  the  Arizona  Medical  Associa- 
tion mourn  the  loss  through  deatli  of  the  uni- 
versally loved  and  highly  respected  Dr.  Archie 
Percival  Kimball,  formerly  of  Yuma,  Arizona, 
and  more  recently  of  San  Diego,  California. 
Though  reluctant  to  lay  down  the  tools  he  han- 
dled so  skillfully,  he  was  forced  to  retire  in  -Inly, 
lb-18,  because  of  ill  health,  and  lie  passed  away 
in  San  Diego,  California,  on  December  1,  1948 
of  primary  carcinoma  of  the  ureter  with  metas- 
tases.  He  is  survived  by  his  wife,  Mrs.  Mary 
Ellen  Kimball,  two  sons.  Dr.  Albert  P.  Kimball, 
and  Dr.  Robert  M.  Kimball,  and  three  daughters, 
Mary  Ann  Bower,  Edith  Catherine  Creighton, 
and  Ellen  May  Kimball. 

lie  was  born  in  LaPlatte,  Nebraska,  March  14, 
1885  of  Levi  Kimball  and  Emily  Norton  Wilkin- 
son Kimball.  lie  attended  primary  school  in 
the  town  of  his  birth,  finished  high  school  in 
Nebraska  City,  Nebraska  in  1904  and  was  grad- 
uated from  Creighton  Medical  School  in  Omaha, 
Nebraska  in  1908. 

He  began  practice  in  1908  in  Wahoo,  Ne- 
braska, during  which  year  of  practice  he  mar- 
ried Mary  Ellen  Boland  of  Omaha,  Nebraska. 
In  1909  he  moved  to  Creston,  Nebraska.  It  was 


there  in  1910  that  their  first  son,  Albert  Paul, 
was  born.  In  1911  Dr.  Kimball  and  his  family 
moved  to  Colome,  South  Dakota,  where  Dr. 
Kimball  established  a small  hospital  and  became 
the  doctor  for  a very  wide  expanse  of  pioneer 
agricultural  territory.  11  is  first  daughter,  Mary 
Ann  and  second  son,  Robert  Mark  were  born  in 
Colome. 

In  1918  he  volunteered  as  a First  Lieutenant 
and  entered  the  service  as  a doctor  in  the  Medi- 
cal Corps.  After  serving  at  Fort  Sam  Houston, 
Texas  and  Camp  Fnnston,  Texas  he  was  trans- 
ferred to  Allentown,  Pennsylvania  where  lie  was 
in  charge  of  a very  large  hospital  helping  that 
community  fight  the  sensational  flu  epidemic 
of  that  time.  He  served  overseas  in  France  and 
was  honorably  discharged  in  1919. 

He  returned  to  private  practice  in  the  adjoin- 
ing town  of  Winner  South  Dakota  and  prac- 
ticed there  until  1921  when  he  moved  to  Casper, 
Wyoming.  He  very  rapidly  developed  a large 
practice  as  a surgeon  between  1921  and  1928 
when  he  successively  was  Chief  of  Staff  of  the 
Natrona  County  Hospital,  delegate  to  the  Wyom- 
ing State  Medical  Society  and  President  of  the 
Wyoming  State  Medical  Society.  He  was  the 
presiding  president  for  the  Tri-State  Medical 
Society  meeting  between  Idaho,  Wyoming,  and 
Montana  held  in  the  Yellowstone  National  Park 
in  1926.  Two  more  daughters,  Edith  Catherine, 
and  Ellen  May  were  born  in  Casper,  Wyoming 
in  1923,  and  1927. 

Following  the  closure  of  the  refineries  in  Cas- 
per, Wyoming  early  in  1928,  Dr.  Kimball  moved 
first  to  Logan,  Utah,  where  he  practiced  for  one 
year,  and  then  to  Yuma,  Arizona.  While  in 
Yuma,  he  developed  a state-wide  reputation  as 
a surgeon  and  was  granted  a fellowship  in  the 
American  College  of  Surgeons.  He  was  for- 
mally years  a member  of  the  Credentials  Com- 
mittee of  the  American  College  of  Surgeons. 
He  actively  participated  in  the  practice  of  med- 
icine from  1929  until  1944  when  lie  moved  to 
San  Diego,  California.  During  the  time  he  prac- 
ticed in  Yuma,  he  was  joined  at  one  time  by  his 
two  sons. 

His  was  a full  life  of  devotion  to  his  fine 
family  and  large  circle  of  friends,  and  of  valued 
service  to  his  fellow-men. 
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is  needed,  Aweco  will  order  it  immedi- 
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PERSONAL  NOTES 


OH.  MARUY  Ij.  Sl'SS.MA N,  Phoenix,  announces 
the  opening  of  his  office  at  800  North  First  Ave- 
nue. He  is  a diplomate  of  the  American  Board  of 
Radiology.  He  was  formerly  clinical  professor  of 
Radiology  at  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York  City. 

OH.  HOI’ IS  G.  JEKKL,  Phoenix,  and  OH. 
GEORGE  K.  hookhs,  Phoenix,  have  been  certi- 
fied by  the  American  Board  of  Dermatology  and 
Sv  philology. 

OH.  CHARLES  K.  SMITH,  Stanford  University 
Medical  School,  California,  recently  addressed  the 
Veteran's  Hospital,  Phoenix,  on  the  subject  of 
"Coccidioidomycosis.” 


OH.  I , ES LIE  It.  SMITH,  Phoenix,  was  the 
guest  April  7th  of  the  Los  Angeles  Academy  of 
Medicine.  

OHS.  PA  CL  H.  CASK  and  A lit  HI  K E.  URl'TH 
I KOS,  Phoenix,  recently  attended  a meeting  of 
the  Pacific  Coast  Ophthalmological-Otorhinolaryn- 
gology  Society  at  Coronado,  California. 

OH.  JOHN  GREEN,  Phoenix,  attended  a meet- 
ing of  the  Western  Society  of  Neurological  Sur- 
gery in  San  Francisco  recently. 


OH.  ON  IK  WILLIAMS,  Phoenix,  attended  the 
Louisiana  Graduate  Assembly  in  New  Orleans  in 
March.  

The  community  of  ST.  JOHN’S  will  have  a new 
hospital  by  fall.  It  will  contain  13  beds,  a resi- 
dent physician,  dental  facilities,  and  accommoda- 
tions for  a county  or  town  nurse.  Funds  for 
equipment  are  being  sought. 

OH.  JOSHUA  P.  WOODS,  of  the  Tucson  Vet- 
erans Hospital,  has  retired  from  active  duty. 
Dr.  Woods  has  been  in  federal  service  for  29 
years,  and  at  Tucson  since  1930.  He  has  recently 
been  in  the  out-patient  section. 

THE  MARINE  CORPS  LEAGUE,  a national 
association  for  that  section  of  the  Armed  Forces, 
is  arranging  to  build  a convalescent  home  in  the 
Tucson  area.  The  hospital  will  care  for  honor- 
ably discharged  marines,  those  with  respiratory 
diseases. 


The  April  schedule  of  Guest  Lectures  at  the 
Tucson  Veterans  Administration  Hospital  include 
“Indications  and  Contra-Indications  in  the  Use  of 
Vagotomy,”  by  DR.  \V ALTMAN  WALTERS  of 
th  Mayo  Clinic;  “Early  Diagnosis  of  Carcinoma  of 
the  Cervix”  by  l)R.  U.  E.  GALLOWAY  of  Evans 
ton.  Illinois;  "Irradiation  Therapy”  by  DR.  Ll'D- 
WICi  LINDBERG  of  Tucson:  and  “Chemotherapy 


in  Tuberculosis”  by  DR.  EMIL  BOGKN  of  Olive 
View,  California. 


DR.  L.  II.  HOWARD  has  been  reappointed  city 
health  officer  ol  Tucson  for  the  tenth  consecu- 
tive two-year  term.  Dr.  Howard  is  also  Pima 
County  health  officer. 


The  Tucson  public  schools,  “Condemned  to  Ne 
gleet”  in  an  article  by  that  title  in  a national 
woman’s  magazine,  are  returned  to  grace.  The 
magazine  has  apologized  for  the  erroneous  state- 
ment that  the  schools  have  no  medical  ob- 
servation.   

DR.  WALTMAN  WALTERS,  of  the  Mayo 
Clinic,  Rochester,  Minnesota,  also  spoke  to  the 
Veterans  Hospital.  Phoenix,  on  April  first. 


The  Arizona  Pediatric  Society  was  addressed  at 
a recent  meeting  by  DR.  WILLIAM  NELSON, 
professor  of  pediatrics  at  Temple  University 
School  of  Medicine  .on  “Obstruction  in  the  Upper 
and  Lower  Respiratory  Tract.” 

I)R.  HOWARD  D.  COGSWELL,  of  Tucson,  has 
recently  been  offered  a faculty  post  in  the  depart- 
ment of  surgery  at  the  University  of  Denver 
Medical  School.  He  has,  however,  moved  to  new 
offices  at  2440  East  Sixth  St.,  with  DR.  HOLLIS 
BRAINARD,  and  will  continue  in  the  practice  of 
surgery.  

Six  Tucson  physicians  participated  in  a round- 
table seminar  on  arthritis  at  the  Veterans’  Hos- 
pital. DR.  SAMUEL  ALTSHULER  acted  as  mod- 
erator, and  the  panel  was  composed  of  I>R.  C.  H. 
ARNOLD,  chief  of  the  hospital  physical  medi- 
cine service;  DR.  PAUL  HOLBROOK  and  DR. 
HARRY  THOMPSON,  specialists  in  arthritis; 
DR.  ARTHUR  PRESENT,  radiologist,  and  DR. 
R.  E.  HASTINGS,  orthopedic  surgeon. 


DR.  HENRY  .1.  STANFORD,  of  Tucson,  has 
been  elected  a member  of  the  Founders  Group 
of  the  new  Board  of  Thoracic  Surgery,  an  affiliate 
of  the  American  Board  of  Surgery. 


DR.  JOHN  A.  LARSON  has  resigned  as  super- 
intendent of  the  Arizona  State  Hospital  for  the 
Insane.  Dr.  Larson  has  announced  his  accept- 
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LAIRD  & DINES 

The  REXALL  Store 

Reliable  Prescription  Service 
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SONOTONE 

Clinical  Audiometer  Model  21 
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PRESCRIPTION  DRUGGISTS 
The  REXALL  Store 

Phone  6 & 56 
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Constant  sensation  level  over  entire  range 
Continuous  intensity  control 
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Dynamic  air  and  reaction  bone  conduction 
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Built-in  masking  device;  Tone  interrupter 
Signal  cord  and  signal  lamp 
Microphone  and  speech  circuit 
Control  unit  for  binaural  measurements 

New  portable  model  No.  30  not  illustrated 

SONOTONE -THE  HOUSE  OF  HEARING 

( Fourteen  years  in  Arizona) 

42.-)  Title  & Trust  Bldg.  139  South  Scott  SI. 
Phoenix  Tucson 


ORTHOPEDIC  APPLIANCES 
BRACES.  LIMBS.  BELTS.  TRUSSES 
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CAMP  - SURGICAL  - SUPPORTS 

• 

TUCSON  BRACE  SHOP 

805  E.  BROADWAY 

BY  PRESCRIPTION  ONLY 

Karl  J.  Kean  phone  5929 


STAHLBERG 

LABORATORIES 
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BA  CT  E RIO  LOGY  PARASITOLOGY 

HAEMATOLOGY 
BLOOD  CHEMISTRY 
URINE  CHEMISTRY 

129  W.  McDowell  Road  Phone  4-3677 
Phoenix,  Arizona 
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anee  of  the  position  of  superintendent  at  the 
Longclilf  State  .Mental  Hospital,  Logansport, 
I ntliana. 

A recent  survey  of  the  history  of  the  MARTIN 
DRUG  (OMI’.WV  states  that  it  has  been  in  exist- 
ence for  more  than  SO  years  in  Arizona,  and  00 
years  in  Tucson.  The  company  now  includes 
eight  drug  stores  and  a warehouse,  and  it  stocks 
more  than  35,000  articles.  Each  pharmacy  has  an 
average  of  three  pharmacists,  compared  with  the 
national  average  of  less  than  two.. 

PR.  HOMER  I.  ItOADS,  a non-practicing  resi- 
dent of  Tucson  for  the  past  eight  years,  died 
in  Rainsboro,  Ohio,  after  a six  weeks'  illness. 
Dr.  Roads  returned  to  Ohio  in  August,  1948  to 
take  a fellowship  in  dermatology  at  the  Uni- 
versity of  Cincinnati. 

A NURSERY  SCHOOL  FOR  CEREBRAL 
PALSY  has  been  set  up  in  Phoenix  by  the  Junior 
League.  The  project  was  suggested  by  the  Na- 
tional Society  for  Crippled  Children  and  Adults, 
and  is  to  be  supervised  by  a board  from  the 
Maricopa  County  Society  and  the  Cerebral  Palsy 
Parents  Council.  Therapeutic  care  will  be  pro- 
vided. as  well  as  directed  play. 


DR.  CHARLES  < . COM. DON  and  DR.  WES- 
LEY S.  FEE  have  been  released  from  service 
with  the  medical  corps  of  the  Armed  Services. 


VACCINATION  OF  INDIAN  CHILDREN 

against  tuberculosis,  using  BCG  vaccine,  will  be- 
gin April  1st,  the  Bureau  of  Indian  Affairs  has 
announced.  Eight  vaccination  "teams"  will  visit 
the  seven  Arizona  agencies  and  one  boarding- 
school.  and  also  the  agencies  in  six  other  states. 
DR.  A.  P.  KNIGHT  of  the  USPHS  and  DR.  A.  W. 
DAHLST ROM  of  the  Indian  office  are  in  charge. 


The  Station  Hospital,  Davis-Monthan  Air  Force 
Base  of  Tucson,  presented  DR.  HERBERT  DA- 
VIS, Professor  of  Surgery  at  the  University  of 
Nebraska,  in  a reception  and  invitational  lecture. 
Dr.  Davis  spoke  on  "Intravenous  Fluids  and  Nu- 
trition in  the  Acutely  111  Patient.” 


DR.  R.  A.  HICKS,  of  Willeox,  has  announced 
the  erection  of  an  18-bed  community  hospital  in 
Willeox.  to  be  called  THE  VALLEY  HOSPITAL. 
The  structure  has  been  purchased  through  the 
cooperation  of  citizens  in  San  Simon,  Bowie,  and 
Willeox,  and  it  was  formerly  the  hospital  at  the 
prisoner-of-war  camp  at  Lordsburg,  N.  M. 


DR.  KARL  WENNINGER  of  the  Menninger 
Clinic,  Topeka,  Kansas,  and  chairman  of  the  Na- 
tional Committee  for  Mental  Hygiene,  addressed 
;i  large  audience  at  the  Tucson  Sunday  Evening 
Forum  on  "Psychiatry  and  Human  Failure."  He 


was  introduced  by  DR.  LINDSAY  BEATON, 
Tucson  neuro-psychiatrist. 


MR.  CLYDE  FOX,  administrator  of  the  Tucson 
Medical  Center,  has  been  elected  to  a three-year 
term  on  the  Board  of  Directors  of  ARIZONA 
BLUE  ( ROSS.  SISTER  MARY  AGNES  of  St 
Mary's  Hospital  has  been  named  to  fill  out  an 
incompleted  term. 

DR.  WILLIAM  B.  STEEN  of  the  Tucson  Clinic 
gave  the  medical  lecture  to  the  Society  of  Sigma 
Xi  at  the  University  of  Arizona.  Dr.  Steen’s  topic 
was  “Allergy”  as  it  applies  to  the  Tucson  area. 


The  Arizona  Department  of  Health  has  an- 
nounced that  the  state  INFANT  MORTALITY 
for  19-17  was  52.1  per  1,000  live  births.  This  rate 
is  second  highest  (to  New  Mexico)  in  the  nation. 
The  national  average  was  32.2.  The  cause  for 
the  Arizona  rate  is  said  to  be  the  high  rates 
among  the  Indian  and  Spanish-American  groups. 


. A report  on  the  progress  of  HEARING  AND 
SPEECH  EXAMINATIONS  was  made  to  a meet- 
ing of  Tucson  physicians  through  the  sponsor- 
ship of  the  Arizona  Society  for  Crippled  Children. 
DR.  JOSEPH  KINCAID,  chairman  of  hearing 
conservation  for  the  state  medical  society,  DR. 
ELIZABETH  LAIDLAW  of  the  public  school  sys- 
tem, and  DRS.  EARL  BROWN,  BLAIR  BAYLOR, 
HARRY  and  DENNIS  BERNSTEIN,  HARRY 
NEFFSON.  and  JOHN  M I Iv  ELL  attended. 


DR.  STANFORD  HARTMAN  of  the  Lois  Gru- 
now  Clinic,  Phoenix,  is  consultant  physician  to 
the  Arizona  Society  for  Crippled  Children.  Dr. 
Hartman  has  specialized  in  the  field  of  cerebral 
palsy,  and  has  conducted  clinics  for  the  society 
for  such  patients. 


DR.  FLORENCE  It.  YOUNT  of  Prescott  has 
been  appointed  by  Governor  Garvey,  and  con- 
firmed by  the  senate,  as  a new  member  of  the 
State  Board  of  Public  Welfare. 


The  Sharp-Fletcher  Sanatorium,  once  known  as 
Reirdon’s  of  East  Copper  Street  in  Tucson,  has 
been  sold.  It  will  be  operated  by  the  new  owners 
as  THE  TUCSON  SANATORIUM,  with  facilities 
to  care  for  20  patients  of  all  types.  The  manager 
will  be  Mrs.  Katherine  Ellis,  who  formerly  was 
in  charge  of  the  Orange  Grove  Sanatorium  in 
Phoenix,  and  who  was  originally  trained  in  Bos- 
ton. Her  staff  will  be  composed  of  registered 
nurses. 


DR.  BRICK  P.  STORTS,  Tucson  pediatrician, 
spoke  at  a regional  Parent-Teachers  Association 
meeting  on  “Cancers  in  Children.” 


Contracts  for  construction  of  a new  four  mil- 
lion dollar  Veterans  Administration  Hospital  in 
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Phoenix  will  be  let  in  May.  The  hospital  will 
contain  200  beds,  and  be  located  on  the  Indian 
School  grounds. 


DR.  G.  FOARI)  McGINNKS,  vice-president  of 
the  American  National  Red  Cross,  inspected  the 
Southern  Arizona  Blood  Program  at  its  head- 
quarters in  Tucson,  and  praised  the  functioning 
of  the  new  regional  service.  Dr.  McGinnes  has 
been  in  charge  of  the  national  blood  program, 
the  medical  services,  the  disaster  medical  and 
nursing  services,  and  the  nursing,  nutrition,  and 
safety  services. 


>IR.  HAL  SAVAGE,  president  of  AWECO  MED- 
ICAL OXYGEN  THERAPY  SERVICE,  the  fore- 
most suppliers  of  oxygen  in  this  area,  announces 
that  through  its  recent  expansion  program. 
AWECO  will  now  cover  the  entire  state  of  Ari- 
zona. This  company  is  the  sole  distributor  of 
Linde  apparatus  and  medical  oxygen.  Linde 
products  need  no  introduction  to  the  medical 
profession  for  they  have  long  since  established 
themselves  with  the  profession. 

NOTICE 

To:  Editors  of  State  Medical  Association 
Journals : 

The  secretary  of  each  local  medical  society 
will  soon  receive  in  the  mail  a questionnaire  on 
school  health  services  in  his  community.  The 
American  Medical  Association  in  cooperation 
with  the  C.  K.  Office  of  Education  is  making  a 
study  of  school  health  services  through  its  Bu- 
reau of  Health  Education.  The  survey  is  a pre- 
liminary step  in  efforts  designed  to  bring  about 
improvement  of  school  health  programs  within 
the  framework  of  the  private  practice  of  medi- 
cine. For  this  reason,  it  is  most  important  that 
each  local  medical  society  complete  and  return 
the  questionnaire. 

The  F.  S.  Office  of  Education  in  Washington 
will  concurrently  query  the  schools.  Two  differ- 
ent questionnaires  which  supplement  and  rein- 
force each  other  and  contain  no  duplicate  ques- 
tions are  being  used.  The  information  requested 
is  needed  to  determine  present  strengths  and 
weaknesses  in  school  health  services,  to  indicate 
needs,  and  to  point  up  action  for  the  future.  The 
questionnaire  has  been  tested  prior  to  printing 
and  all  unnecessary  questions  eliminated. 

William  W.  Bolton.  M.  I)., 
Associate  Director 

STAMMER  DIARRHEA  IN  BABIES 

Casec  (Calcium  caseinate),  which  is  almost 
wholly  a combination  of  protein  and  calcium. 
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offers  a quickly  effective  method  of  treating  all 
types  of  diarrhea,  both  in  bottle-fed  and  breast- 
fed infants.  For  the  former,  the  carbohydrate 
is  temporarily  omitted  from  the  24-hour  formula 
and  replaced  with  four  packed  level  tablespoon- 
fuls of  Casec.  Within  a day  or  two  the  diarrhea 
will  usually  be  arrested,  and  carbohydrate  in 
the  form  of  Dextri-Maltose  may  safely  be  added 
to  the  formula  and  the  Casec  gradually  elim- 
inated. One  to  three  packed  level  teaspoonfuls 
of  a thin  paste  of  Casec  and  water,  given  before 
each  nursing,  is  well  indicated  for  loose  stools 
in  breast-fed  babies. 

For  further  information,  write  to  Mead  •John- 
son & Company,  Evansville  21,  Indiana. 


NEW  “CANCER  " FILM  RELEASED 

A new  film,  titled  “Cancer:  The  Problem  of 
Early  Diagnosis,”  which  has  received  the  ap- 
proval of  the  American  Medical  Association’s 
Committee  on  Medical  Motion  Pictures,  was 
made  available  to  the  medical  profession  this 
week  through  more  than  50  state  and  regional 
distributing  points. 

Through  the  efforts  of  its  co-sponsors,  the 
American  Cancer  Society  and  the  National  Can- 
cer Institute  of  the  United  States  Public  Health 
Service,  prints  for  single  showings  may  be  bor- 
rowed from  State  Cancer  Society  offices,  State 
Health  Departments,  and  four  regional  offices 
of  Association  Films  located  in  New  York  City; 
Chicago,  Illinois;  Dallas,  Texas;  and  San  Fran- 
cisco, California. 

The  film,  designed  for  general  practitioners,  is 
based  on  the  premise  that  if  cancer  were  diag- 
nosed early  and  effectively  treated  the  death 
rate  might  be  reduced  by  almost  50  per  cent. 

“Cancer:  The  Problem  of  Early  Diagnosis” 
is  the  first  in  a series  of  six  films  to  deal  with 
the  subject.  The  succeeding  five,  to  be  released 
within  the  next  two  years,  will  deal  with  diagno- 
sis of  cancer  by  specific  body  site. 

Prints  of  the  film  are  available  for  purchase 
through  Audio  Productions,  Inc.,  630  Ninth 
Avenue,  New  York  19,  N.  Y.,  the  company  which 
produced  the  film.  Prints  cost  .$150  each,  and 
may  be  ordered  from  Audio  Productions  for  pre- 
view pending  purchase. 

The  film  was  reviewed  in  the  January  29th 
issue  of  the  A.M.A.  Journal.  The  comment  was: 
“The  photography,  animation  and  narration  are 
excellent. 
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Welcome  doctors 


The  BLAIR  SURGICAL  SUPPLY,  INC. 

Cordially  invites 

Members  of  the  Medical  Profession, 
to  visit  our  new  and  modern  showrooms  at 

24-32  East  Broadway 
T ucson,  Arizona 
Dial  3-9474  - 75  - 76 

Representing  all  the  nationally  known  lines  of  Surgical 
Laboratory  and  X-Ray  Equipment. 


Stores:  Albuquerque  - Denver  - Phoenix  - Tucson 
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DIAGNOSTIC  LABORATORY 

JOHN  FOSTER,  M.  D.,  Radiologist  MAURICE  ROSENTHAL,  M.  D . Pathologist 

DIAGNOSTIC  X-RAY 
X-RAY  & RADIUM  THERAPY 

CLINICAL  PATHOLOGY 
E.  K.  G.  B.  M.  R. 

Medical  Arts  Building,  543  E McDowell  Road,  Phoenix,  Arizona.  Phone  2-3114 


PRESCRIPTION 

Complete  line  of 

Hospital  Beds,  Crutches,  Trusses  and 
Surgical  Garments 

KELLY'S  PRESCRIPTION  SHOP 

45  East  Broadway  Phone  3-4701 

TUCSON 

D.  F.  Scheigert  L.  J.  McKenna 


THE  CLINICAL  LABORATORY 

LABORATORY  HOME  SERVICE 


504  North  Central  Avenue 
2-5413  3-1303 

PHOENIX,  ARIZONA 
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American  Academy  of  Neurology 

I would  like  to  announce  the  establishment  of 
the  American  Academy  of  Neurology,  whose 
purpose  it  is  to  further  and  encourage  the  prac- 
tice of  clinical  neurology  and  to  stimulate  teach- 
ing and  research  in  neurology  and  allied  sciences. 

Active  Membership  in  the  Academy  is  open  to 
every  physician  who  has  been  certified  in  neu- 
rology or  in  both  neurology  and  psychiatry, 
•lunior  Membership  is  available  to  physicians 
presently  engaged  in  postgraduate  studies  in 
neurology  or  who  are  awaiting  certification  in 
neurology.  In  addition  there  is  an  Associate 
Membership  for  those  who  are  not  certified  in 
neurology  but  whose  interests  are  in  fields  re- 
lated to  neurology.  It  is  hoped  that  because 
ot  the  unrestricted  membership,  this  association 
will  be  representative  of  the  entire  neurological 
specialty  and  will  offer  an  organ  of  expression 
for  many  of  the  younger  men  in  the  field.  The 
American  Academy  of  Neurology  at  present  has 
500  members.  The  first  business  meeting  was 
held  in  Chicago  in  .June,  1948. 

The  first  scientific  meeting  will  be  held  at  the 
French  Lick  Springs  Hotel,  French  Lick  Springs, 
Indiana  on  Wednesday,  Thursday,  and  Friday, 
June  1,  2,  and  3,  194!).  Dr.  Dave  B.  Ruskin  of 
the  Caro  State  Hospital,  Caro,  Michigan,  is  in 
charge  of  the  scientific  program. 

The  present  executive  council  consists  of  Dr. 
A.  B.  Baker,  Minneapolis,  President;  Dr.  Pearce 
Bailey,  Washington,  I).  ('.,  Vice-President ; Dr. 
Joe  IL  Brown,  Minneapolis,  Secretary-Treasur- 
er; Dr.  Frederick  Lewey,  Philadelphia,  Dr.  Wil- 
liam A.  Smith.  Atlanta,  Dr.  J.  M.  Nielsen,  Los 
Angeles,  and  Dr.  A.  L.  Salis,  Iowa,  Board  of 
Trustees.  Communications  to  the  Academy 
should  be  addressed  to  Dr.  Joe  R.  Brown,  19 
Millard  Hall,  1'niversity  of  Minnesota,  .Minneap- 
olis 14.  Minnesota. 

A.  B.  Baker,  President, 

American  Academy  of  Neurology. 


SUNNYSLOPE  DRUG  STORE 

Ethical  Pharmacists 

A Complete  Line  of  Ampuls,  Biologicals, 
and  Prescription  Stock 

PURITY  K ACCURACY 

N.  7th  Street  and  Dunlap 
Phone  5-2062  Sunnyslope,  Arizona 


SPECIAL  NOTICE 

Carl  A.  Peachey,  formerly  associated  with  the 
Academy  of  Medicine  of  Toledo  and  Lucas 
County,  Toledo,  Ohio,  has  been  employed  as  Ex- 
ecutive Secretary  of  Arizona  State  Medical  As- 
sociation. 

Mr.  Peachey,  having  lived  in  Phoenix  for  the 
past  year,  is  well  “acclimated."  therefore,  able 
to  begin  his  duties  without  any  delay. 


There  will  be  a two-week  Postgraduate  Course 
in  Pulmonary  Diseases  under  the  sponsorship  of 
the  Committee  on  Medical  Education  of  the 
American  Trudeau  Society,  the  Medical  Section 
of  the  National  Tuberculosis  Association  and  in 
cooperation  with  the  University  of  Colorado 
School  of  Medicine  in  Denver,  Colorado,  July 
18-30,  1949.  Tuition  fee  is  $100. 

Application  forms  may  be  secured  from  the 
Arizona  Tuberculosis  and  Health  Association, 
Box  2225,  Phoenix,  Arizona.  The  registration 
is  limited  and  all  applications  must  be  in  before 
June  10. 


Advertisers  in  our  journal  are  carefully  select- 
ed. Only  those  meeting  our  advertising  standards 
may  use  the  facilities  of  our  pages.  No  advertise- 
ment will  be  accepted  which,  either  by  intent  or 
inference,  would  result  is  misleading  the  reader. 
May  we  suggest  that  you  review  the  ads  in  each 
issue  of  our  journal  and,  when  occasion  arises 
to  prescribe  products  featured  or  use  the  facili- 
ties offered,  tell  them  you  saw  their  ad  in  the 
Arizona  Medicine  Journal. 
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NEW  MEDICAL  CENTER 

1313  NORTH  SECOND  STREET  • PHOENIX,  ARIZONA 


BEVERLY  BURKE  DRUG  COMPANY 

Owned  and  Operated  by  Beverly  Burke,  Sr. 

c Announcing 

Opening  of  Prescription  Pharmacy 
in  the  new 

MEDICAL  CENTER 

1313  NORTH  SECOND  ST.  • PHONE  8-2706 

★ 

OTHER  LOCATION  — Van  Buren  at  4th  Street  • Phone  4-5611 

Free  ^Motorcycle  delivery 
PHOENIX,  ARIZONA 


Laboratory  Service 

at 

The  Medical  Center 

1313  N.  Second  St. 

Phoenix 

by 

W.  WARNER  WATKINS  AND  ASSOCIATES 

Includes  all  types  of  X-Ray  Diagnostic  Pvoceduios, 
all  Clinical  Laboratory  Tests,  Basal  Metabolism, 
Electrocardiography,  X-Ray  and 
Radium  Therapy. 

Telephone  8-3484 

★ 

Pathological  Laboratory 

X-Ray  and  Radium  Therapy 
Diagnostic  X-Ray 
Clinical  Pathology 

Electrocardiography  Electroencephalography 

W.  Warner  Watkins,  M.  I)..  Director 
R.  Lee  Foster,  M.  D.,  Radiologist 
Douglas  D.  Gain,  M.  D.,  Radiologist 


507  Professional  Building 


Telephone  3-4105 


Phoenix,  Arizona 
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Woman  4 cAuxiliary 


ARIZONA  MEDICAL  ASSOCIATION 

Organized  1892 
642  SECURITY  BUILDING 
234  N.  CENTRAL  AVE.,  PHOENIX.  ARIZONA 


OFFICERS  AND  COUNCIL 

Robert  S.  Flinn  ..  President 

15  E.  Monroe,  Phoenix 

Robert  E.  Hastings  . . President  Elect 

1811  E Speedway,  Tucson 

Harry  T,  Southworth  Vice-President 

Prescott,  Arizona 

Frank  J.  Milloy  Secretary 

15  E.  Monroe,  Phoenix 

C.  E.  Yount  . ... Treasurer 

Prescott,  Arizona 

Harry  E Thompson  Speaker  of  House 

435  N.  Tucson  Blvd.,  Tucson 

Jesse  D.  Hamer  . . ...  Delegate  to  A.M.A. 

15  E.  Monroe,  Phoenix 

Preston  T Brown  ....  ..  . Alternate-Delegate 

1313  North  Second  St..  Phoenix 

D.  F.  Harbridge  Medical  Defense 

15  E.  Monroe,  Phoenix 


DISTRICT  COUNCILORS 

Thomas  H.  Bate  Central  District 

15  E.  Monroe,  Phoenix 

A.  I.  Podolsky  . . Central  District 

Yuma 

Walter  Brazie  . . ..  Northern  District 

Kingman 

Herbert  B.  Potthofl  Northern  District 

Winslow 

Hugh  C.  Thompson  Southern  District 

110  S.  Scott,  Tucson 

Donald  E.  Nelson  ....  Southern  District 

Safford 

COUNCILORS  AT  LARGE 

George  O.  Bassett  .....  Prescott 

W.  Paul  Holbrook  Tucson 

Preston  T.  Brown  ...  Phoenix 


COMMITTEES 
STANDING  COMMITTEES 

INDUSTRIAL  RELATIONS:  Dr.  James  Lytton-Smith,  Phoenix; 

Dr.  Robert  E.  Hastings,  Tucson;  Dr.  Carl  H.  Gans,  Morenci; 
Dr.  Harry  T.  Southworth,  Prescott;  Dr.  Charles  W.  Suit,  Jr., 
Phoenix. 

SCIENTIFIC  ASSEMBLY  Dr.  R.  S.  Flinn,  Phoenix;  Dr.  O. 
W.  Thoeny,  Phoenix;  Dr.  H T.  Southworth.  Prescott;  Dr. 

L.  G.  Jekel,  Phoenix. 

MEDICAL  ECONOMICS:  Dr.  Robert  S Flinn,  Phoenix;  Dr 

Meade  Clyne,  Tucson;  Dr  ,H.  D.  Ketcherside,  Phoenix. 

MEDICAL  DEFENSE:  Dr.  D.  F.  Harbridge.  Phoenix;  Dr.  A.  C. 

Carlson,  Cottonwood;  Dr.  O.  E Utzinger.  Ray. 

EDITING  & PUBLISHING:  Dr.  Jesse  D Hamer,  Phoenix; 

Dr.  Walter  Brazie.  Kingman;  Dr.  R.  Lee  Foster.  Phoenix. 

LEGISLATION:  Dr  Jesse  D.  Hamer,  Phoenix;  Dr.  Walter  Brazie, 
Kingman:  Dr.  H.  D.  Cogswell.  Tucson;  Dr.  H.  B Lehmberg, 
Casa  Grande;  Chas.  H.  Laugharn,  Clifton;  C.  H.  Peterson, 
Winslow;  F.  W.  Knight.  Safford;  Chas.  B.  Huestis,  Hayden; 

M.  G.  Fronske,  Flagstaff. 

HISTORY  & OBITUARIES:  Dr  Hal  W.  Rice,  Historian.  Bisbee; 
Dr.  Frank  J Milloy,  Phoenix;  Dr  .Harold  W.  Kohl,  Tucson; 
Dr.  W.  W.  Watkins,  Phoenix. 

PROFESSIONAL  BOARD 

Dr.  Hugh  C.  Thompson,  Tucson;  Dr.  Boris  Zemsky,  Tucson; 
Dr.  E A.  Born,  Prescott;  Dr.  C.  B.  Warrenburg.  Phoenix; 
Dr  E.  Payne  Palmer,  Phoenix;  Dr.  Geo  L.  Dixon,  Tucson; 
Dr.  B.  L.  Snyder,  Phoenix. 

HEALTH  ACTIVITIES  BOARD 

Dr.  M.  W.  Merrill.  Phoenix;  Dr.  Robert  M.  Matts,  Yuma; 
Dr.  D.  E.  Nelson,  Safford:  Dr.  A H.  Dysterheft,  McNary; 
W McCracken,  Phoenix;  Dr.  H H.  Brainard,  Tucson;  Dr. 
Broda  O Barnes  Kingman 


NATIONAL  OFFICERS  AND  CHAIRMEN  OF 
STANDING  COMMITTEES  FOR  1948-1949 

President  Mrs.  Luther  H.  Kice 

95  Brook  St..  Garden  City,  Long  Island,  N.  Y 

President-Elect Mrs.  David  B.  Allman 

104  St.  Charles  St..  Atlantic  City 

VICE  PRESIDENTS 

First — Mrs.  Ralph  Eusden  Long  Beach  7,  California 

4360  Myrtle  Avenue 

Second — Mrs.  William  W.  Potter  Knoxville.  Tennessee 

129  Kenesaw  Ter 

Third — Mrs.  Lloyd  C.  Harvie Saginaw,  Michigan 

417  Ardussi  Avenue 

Fourth — Mrs.  Robert  Fland.rs.  Manchester.  N.  Hv 

North  River  Road 

Treasurer. ..  Mrs.  Arthur  A.  Herold 

1166  Louisiana  Avenue,  Shreveport,  La. 

Const.  Secretary  Mrs.  George  Turner 

3009  Silver  Street.  El  Paso.  Texas 

Directors — one  year 

Mrs. Eustace  A.  Allen.  18  Collier  Rd..  Atlanta,  Georgia. 

Mrs.  I J.  Bridenstine,  P.  O.  Box  1475,  Missoula.  Montana 
Mrs.  TJ.  G.  McClure.  1592  Quarrier  St..  Charleston  1,  W,  Va. 
Mrs.  David  S.  Long,  Harrisonville,  Mo. 

Directors — two  years 

Mrs  James  P.  Simonds,  234  E.  Pearson  St.,  Chicago  11.  111. 
Mrs  Jesse  D.  Hamer,  1819  N.  11th  Ave.,  Phoenix,  Arizona. 
Mrs.  Leo  J.  Schaefer.  700  Highland,  Salina.  Kansas. 

CHAIRMEN  STANDING  COMMITTEES 

Finance Mrs.  Scott  C.  Applewhite 

240  Bushnell  St.,  San  Antonio,  Texas 

Hygeia. Mrs.  Aldace  W.  Hammond 

214  Fourth  St..  Beaver  Dam,  Wisconsin 

Legislation Mrs.  Charles  L.  Shafer 

219  N.  Sprague  Ave.,  Kingston,  Penn. 

Organization _ ...Mrs,  Ralph  Eusden 

4360  Myrtle  Ave.,  Long  Beach  7.  Calif. 

Publications Mrs.  James  P.  Simonds 

234  E.  Pearson,  Chicago  11,  111. 

Program Mrs.  Harry  F.  Pohlmann 

29  Railroad  Ave.,  Middletown,  N.  Y. 

Public  Relations.. .... Mrs.  Asher  Yaguda 

61  Lincoln  Park,  Newark  2,  N.  J. 

Revisions Mrs.  Rosoce  E.  Mosiman 

2686  Malnolia  Ave.,  Seattle  99,  Washington 
Special  Committee — 

Reference Mrs.  Rollo  K.  Packard 

14093  Davana  Ter.,  Sherman  Oaks.  California 

Historian Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Ave..  Phoenix.  Arizona 

Parliamentarian Mrs.  Alfred  L.  Madden 

45  S.  Allen  St.,  Albany,  N.  Y. 


OFFICERS  OF  THE  AUXILIARY  TO  THE 
ARIZONA  MEDICAL  ASSOCIATION 
1949  - 1950 

President ..Mrs.  Charles  Starnes 

2934  Croydon  Drive,  Tucson 

President  Elect  Mrs.  Benjamin  Herzberg 

1131  West  Palm  Lane,  Phoenix 

1st  Vice-President ...  Mrs,  Karl  Harris 

16  E.  Catalina.  Phoenix 

2nd  Vice-President  Mrs.  O.  E.  Utzinger 

Ray 

Treasurer  Mrs.  Brick  P.  Storts 

El  Encanto  Estates,  Tucson 

Recording  Secretary ...Mrs.  Leslie  R.  Kober 

2848  N.  Seventh  Street.  Phoenix 

Corresponding  Secretary.. Mrs.  Donald  E.  Schell 

105  Calle  de  Jardin,  Tucson 

Directors — Mrs.  Hervey  Faris,  155  S.  Palomar  Drive.  Tucson 
Mrs.  Harry  T.  Southworth.  Country  Club.  Prescott 
Mrs.  Thomas  H.  Bate,  305  W.  Cypress  Street,  Phoenix 
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COMMITTEE  CHAIRMEN 

Health  Mrs  O.  W.  Thoeny 

721  Encanto  Drive  S.  W , Phoenix 

National  Representative  Mrs.  Jesse  D.  Hamer 

1819  N Eleventh  Ave..  Phoenix 


Publicity 

Bulletin  

Hyaeia  

Legislation 
Historian  . 
Nominating 


Mrs  Matthew  Cohen 
934  W.  Palm  Lane.  Phoenix 

Mrs.  Roy  Hewitt 


15  Calle  Corte.  Tucson 


Mrs.  N A.  Jacobson 


1333  E.  Mabel.  Tucson 


Mrs.  Leslie  Kober 


2848  N.  Seventh  St..  Phoenix 

Mrs.  George  Irvine 

1100  Mill  Ave.,  Tcmpe 

Mrs.  Harry  Southworth 
Country  Club.  Prescott 

Public  Relations  Mrs.  Carlos  Craig 

727  Encanto  Drive  S W , Phoenix 


Post  War  Planning 


Mrs.  Arthur  J.  Present 


Parliamentarian 

Revisions 


1136  N Highland.  Tucson 

Mrs.  Charles  Thomas 
Santa  Rita  Hotel.  Tucson 

Mrs.  Edward  Hayden 
El  Encanto  Estates,  Tucson 


GILA  COUNTY  OFFICERS  1948-1949 

President  Mrs.  John  Aarni,  Ray 

Vice-President  Mrs.  Cyril  Cron.  Miami 

Secretary-Treasurer  Mrs.  Clarence  Gunter,  Globe 


MARICOPA  COUNTY  OFFICERS  1948-1949 


President 


Mrs.  E Henry  Running 
321  W Palm  Lane,  Phoenix 

President-Elect  Mrs.  Carlos  Craig 

727  Encanto  Drive.  Phoenix 

1st  Vice-President ... . . ..  ...  Mrs.  Karl  Harris 

16  E.  Catalina.  Phoenix 

2nd  Vice-President  Mrs.  James  Fillmore 

34  N.  McDonald,  Mesa 

Recording  Secretary  Mrs.  Harry  French 

840  E Windsor.  Phoenix 

Treasurer  _..  Mrs.  R.  W.  Hussong 

22  E Pierson,  Phoenix 


President 


PIMA  COUNTY  OFFICERS 

Mrs.  Harold  W.  Kohl 
100  E.  Sierra  Vista  Drive.  Tucson 

President-Elect  _ Mrs.  Donald  B.  Lewis 

2548  E Fourth.  Tucson 

1st  Vice-President  ... Mrs.  B.  P.  Storts 

El  Encanto  Estates,  Tucson 

2nd  Vice-President  Mrs.  Stanley  Kitt 

2043  E Fourth,  Tucson 

Recording  Secretary  Mrs.  J.  Donald  Francis 

1227  N.  Campbell,  Tucson 

Treasurer  Mrs.  H.  H.  Brainard 

330  N.  Vine,  Tucson 

Corresponding  Secretary.  ..Mrs.  Donald  Schell 

105  Calle  de  Jardin,  Tucson 


President  

Vice-President 

Secretary  ,. 

Treasurer  

Program  

Health  „ 


YAVAPAI  COUNTY  OFFICERS  1948-1040 

Mrs.  Ernest  A.  Born 


Country  Club.  Prescott 

Mrs.  Vera  Urriolagoitia 
P O.  Box  484.  Cottonwood 

Mrs.  Alvin  Kirmse 

Whipple 

Mrs.  Joseph  P.  McNally 

208  Grove  Ave..  Prescott 

Mrs.  Henry  Hough 

225  Yavapai  Drive.  Prescott 

Mrs.  Peter  Gallente 

Whipple 

Mrs.  James  H Allen 


St.  Monica's  Hospital 

and 

Health  Center 

200  S.  5th  Ave  Phoenix,  Arizona 

• 

Now  Accepting  Tubercular  Patients 
in  Its  Contagious  Wing 


ACCIDENT 


HOSPITAL 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOB  MEMBERS. 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,700,000.00  $15,700  000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  prolection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty  — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 


400  First  National  Bank  Building 


Omaha  2,  Nebraska 


Legislation  

829  Crest  Ave.,  Prescott 

Public  Relations  Mrs.  Louis  Packard 

Whipple 

Publicity ...  Mrs.  Harry  Southworth 

Country  Club.  Prescott 

Hygeia Mrs.  Walter  Edwards 

Cottonwood 

Post  War  Planning  _.  Mrs.  George  Bassett 

346  S Mt  Vernon  St..  Prescott 


DISTRICT  NO.  1 

Arizona  State  Nurses  Ass  n. 

(CONSTITUENT  OF  THE  AMERICAN 
NURSES’  ASS’  N ) 

Nurses’  Professional  Registry 


711  EAST  MONROE  ST. 


PHOENIX  4-4151 
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Woman’s  Auxiliary 


Mrs.  Leslie  R.  Kober 

Chairman  of  Legislation,  Woman's  Auxiliary  to 
Arizona  Medical  Association 

Mrs.  Leslie  R.  Kober  was  born  in  Pittsburgh, 
Pennsylvania.  She  spent  her  early  life  in  St. 
Louis,  Mi.'souri ; graduated  from  Smith  College 
in  1921)  and  was  married  to  a Phoenix  physician 
in  1931.  She  has  two  children,  Suzanne  15,  and 
Freddy  11.  She  has  been  a member  of  the  Medi- 
cal Auxiliary  since  1931. 

She  has  been  active  in  Community  Service 
work  through  Phoenix  Junior  League  for  the 
past  17  years,  and  was  President  of  the  Junior 
League  in  1941-1943. 

During  the  past  years  she  was  a member  of  the 
following  Boards : Florence  Crittenton  Home, 
Community  Chest  Budget  Committee,  Commun- 
ity Council,  Soldiers  Recreation  Council,  Gen- 
eral Chairman,  Civilian  Defense  Volunteer  Of- 
fice, Phoenix  Civilian  Defense  Committee, 
Chairman,  Woman’s  Division  Community  Chest 
Drive  two  years. 

At  the  present  she  is  a member  of  the  follow- 
ing Boards  : Maricopa  < 'ounty  Medical  Auxiliary, 
Arizona  State  Medical  Auxiliary,  Social  Service 
Exchange,  Planned  Parenthood  Committee  and 
Social  Service  Center — President  of  the  Board. 

As  Chairman  of  the  Legislative  Committee  of 
the  State  Medical  Auxiliary  she  worked  on  the 
passage  of  Child  Colony  bills  in  the  19th  session 
of  the  State  Legislature,  and  urged  the  support 
of  all  members  throughout  the  state.  The  results 
were  good.  A great  many  of  the  ladies  either 
wrote  or  personally  contacted  their  Representa- 
tives and  urged  their  support  of  this  legislation. 


as  did  hundreds  of  women  in  other  organizations. 

Our  efforts  were  successful,  and  after  20  years 
we  finally  have  legislation  enacted  which  makes 
t he  ( 'olony  a reality. 


Mrs.  Robert  T.  Phillips 

Mrs.  Robert  T.  Phillips  has  served  the  State 
Auxiliary  this  year  as  Corresponding  Secretary, 
which  office  she  held  for  the  Maricopa  County 
Auxiliary  in  1946-1947.  Mrs.  Phillips  was  born 
in  Springfield,  Illinois,  attended  Monticello  Col- 
lege and  received  her  B.  A.  degree  from  the  Uni- 
versity of  Wisconsin.  She  married  Dr.  Phillips 
in  Chicago  in  1933.  Their  first  Arizona  residence 
was  in  Jerome. 


In  1943  Dr.  and  Mrs.  Phillips  moved  to  Phoe- 
nix where  he  is  a practicing  pediatrician.  They 
have  three  children:  Judith,  11  ; Robert,  Jr.,  8; 
and  John  Henry,  2. 


LABORATORV^rEAGENTS 

Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 


Distributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 


MANUFACTURING  CHEMISTS 


NORWOOD,  OHIO.  U.  S.  A- 


COLEMAN  & BELL  TicUecct/,  Okie 


Vol.  6,  No. 
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Mrs.  Edward  M.  ilayden  wa  < past-president 
of  the  Woman's  Auxiliaiy  to  the  Arizona  Medi- 
cal Association  for  the  year  1944-1944.  She  also 
served  as  president  of  the  Pima  ( ounty  Auxili- 
ary  for  two  consecutive  years.  At  present  she  is 
chairman  of  the  Revisions  Committee  of  tin*  Ari- 
zona Medical  Auxiliary. 

Mrs.  Ilayden  was  horn  in  Minnesota  and  at- 
tended St.  Catherine's  College  of  St.  Paul,  Min- 
nesota and  the  University  of  Minnesota. 

She  was  married  in  1!)2!)  to  Dr.  Edward  M. 
Ilayden,  a radiologist  of  Tucson.  She  is  active 
in  a great  many  organizations  of  Tucson.  She 


was  Chairman  of  the  Red  Cross  Canteen  during 
the  war.  and  was  Girl  Scout  Commissioner  for 
two  years,  1949-1941.  The  Southwest  Chapter 
of  tin1  Arthritis  and  Rheumatism  Foundation  is 
her  most  active  interest  at  present,  however. 
Garden  Club,  Community  Chest  Board,  St. 
Luke’s  Hospital  Board  and  St.  Ambrose  Church 
are  given  as  active  interest.  She  is  also  a State 
Board  member  of  the  Catholic  Social  Service  of 
Arizona  and  the  Arizona  Children's  Home 
Board  for  many  years. 

Mrs.  Hayden  is  to  be  commended  on  the  out- 
standing work  she  has  done  in  rewriting  and  re- 
vising the  By-Laws  and  Constitut'on.  Her  aide 
assistants  on  this  committee  were  Mrs.  . I esse 
Hamer  and  Mrs.  Paul  Case. 


YAVAPAI  COUNTY 

Yavapai  County  had  its  regular  meeting 
Thursday,  April  14th  at  the  home  of  Dr.  and 
Mrs.  Henry  Hough. 

Attending  from  Phoenix  were  Mrs.  Thomas 
Bate,  state  president  and  Mrs.  Karl  Harris.  sfate 
treasurer. 


PRINTERS 

for  the  MEDICAL  PROFESSION 

Everything  from  a Prescription  Blank 
to  a Medical  Journal 

Bower  Printing  & Stationery  Co. 

Telephone  3-6300 

142  S.  Central  Ave.  - Phoenix,  Arixona 


TUCSON  TUMOR  INSTITUTE 

LUDWIG  LINDBERG,  M.  D.  JAMES  H.  WEST,  M.  D.;  F.A.C.R. 
Diplomates  of  American  Board  of  Radiology 

RADIUM  AND  X-RAY  THERAPY 
EMPHASIS  ON  ONCOLOGY 

721  North  4th  Ave.  TUCSON,  ARIZONA  Telephone  3-2531 

I 


A ID  ZONA  MlCDLCINIv 


Min/,  Htf!) 


program 

• 

oi‘  tllC 

TWENTY-SIXTH  ANNUAL  MEETING 
of  the 

WOMAN'S  AUXILIARY  TO  THE 

AMERICAN  MEDICAL  ASSOCIATION 

• 

ATLANTIC  CITY.  NEW  .JERSEY, 
.JUNE  6-10,  1949 
HOTEL  HADDON  HALL 

• 

Mrs.  James  II.  Mason,  Chairman, 
Committee  on  Arrangements 

A cordial  invitation  is  extended  to  all  mem- 
bers of  the  Woman's  Auxiliary  to  the  American 
Medical  Association,  their  guests  and  guests  of 
physicians  attending  the  convention  of  the  Amer- 
ican Medical  Association,  to  participate  in  all 
social  functions  and  attend  the  general  sessions 
of  the  Auxiliary. 

Headquarters  will  be  at  Hotel  Haddon  Hall. 
Tickets  will  be  available  at  the  registration  desk. 
Please  register  early  and  obtain  your  badge  and 
program. 

REGISTRATION  HOURS 


Sunday  12:00  M.  to  4:00  P.M. 

Monday  9:00  A.M.  to  4:00  P.M. 

Tuesday  9:00  A.M.  to  4:00  P.M. 

Wednesday  9:00  A.M.  to  4:00  P.M. 

Thursday  9:00  A.M.  to  12:00  M. 


PR E<  ON  V E N TI ON  ME ETI  N ( IS 
SUNDAY,  JUNE  5 

12:00  M.  The  members  of  the  Hospitality  Com- 
to  mittee  will  welcome  members  and 
4:00  P.M.  guests  of  the  Woman’s  Auxiliary. 

Committee  Meetings 

1:00  P.M.  Nominating  Committee— 

Rowsley  Room  (first  floor) 

"Mrs.  Jesse  D.  Hamer,  chairman 

8:00  P.M.  Finance  Committee— 

Bakewell  Room  (first  floor) 

Mrs.  Scott  C.  Applewhite,  chairman. 


MONDAY,  JUNE  (i 

9:90  A.M.  Hoard  of  Directors — 

Room  134  (first  floor) 

Presiding,  Mrs.  Luther  H.  Kite,  Pies. 

10:00  A.M.  Round  Table  Discussions — 

(Open  to  state  officers  and  chair- 
men) 

Hygeia — 

Mrs.  Aldace  W.  Hammond,  chm. 
Room  1344  (13th  floor) 

Legislation — 

Mrs.  Charles  L.  Shafer,  chairman 
Solarium  (lounge  floor) 

Program — 

Mrs.  Harry  F.  Pohlman,  chairman 
Mandarin  Room  (13th  floor) 

Public  Relations — 

Mrs.  Asher  Yaguda,  chairman 
Sun  Parlor  (Lounge  floor) 

12:00  M.  Luncheon  and  meeting  of  the  Hoard 
of  Directors 

Bakewell  Room  (first  floor) 

3:00  P.M.  Revisions  Committee — 

Rowsley  Room  (first  floor) 

Mrs.  Roscoe  E.  Mosiman,  chairman 

1:00  P.M.  Tea  honoring  Mrs.  Luther  H.  Kite, 
to  president,  and  Mrs.  David  B.  Allman, 
0:00  P.M.  president-elect,  for  the  members  of  the 
National  Board  of  Directors  and  state 
presidents  and  presidents-elect  and 
guests,  Benjamin  West  Room. 
Tickets  $1.50.  All  doctors’  wives  are 
cordially  invited. 

Hostesses:  The  Woman’s  Auxiliary  to 
the  Medical  Society  of  New  Jersey. 

8:30  P.M.  Fashion  Show — 

Ballroom,  Convention  Hall. 

TUESDAY,  JUNE  7 

9:00  A.M.  Formal  opening  of  the  Twenty-sixth 
Annual  Meeting  of  the  Woman's 
Auxiliary  to  the  American  Medical 
Association,  Vernon  Room  (lounge 
floor). 

Presiding — Mrs.  Luther  H.  Kice, 
President 

Invocation — Rev.  Harvey  Bennett, 
Pastor,  First  Presbyterian  Church 

Pledge  of  Loyalty  to  the  Woman's 
Auxiliary  to  the  American  Medical 
Association — Mrs.  Eustace  A.  Allen 

Greetings — 

Honorable  Joseph  Altman. 

Mayor  of  Atlantic  City 
Browne  Holoman.  M.  D,  President. 
Atlantic  County  Medical  Society 

Address  of  Welcome — 

Mrs.  Robert  B.  Walker,  President, 
Woman’s  Auxiliary  to  the  National 
Society  of  New  Jersey 

Response — Mrs.  John  S.  Bouslog. 
Past  President.  Woman’s  Auxiliary 
to  the  Colorado  State  Medical  So- 
ciety 

Presentation  of  Convention  Chairman, 
Mrs.  James  H.  Mason 
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Introductions — Mrs.  Luther  H.  Kite 
Presentation  of  President-Elect, 

Mrs.  David  B.  Allman 
Roll  ('all — Mrs.  George  Turner, 
Constitutional  Secretary 
Minutes  of  the  Twenty-Fifth  Annual 
Meeting — Mrs.  George  Turner 
Convention  Rules  of  Order — 

Mrs.  J.  K.  Avent 
Credentials  and  Registration — 

Mrs.  Mathew  Molitch 
Address  of  the  President— 

Mrs.  Luther  H.  Kice 
Reports  of  Officers — 

Pres.-Elect — Mrs.  David  B.  Allman 
1st  Vice-Pres. — Mrs.  Ralph  Eusden 
2nd  Vice-Pres. — Mrs.  Wm.  W.  Potter 
3rd  Vice-Pres. — Mrs.  Lloyd  C.  Harvie 
1th  Vice-Pres. — Mrs.  Robt.  Flanders 
Treas. — Mrs.  Arthur  A.  Herold 
(including  report  of  the  auditor) 
Constitutional  Secretary — 

Mrs.  George  Turner 

12:30  P.M.  Luncheon  in  honor  of  the  Past  Presi- 
dents of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association, 
Rutland  Room  (first  floor) 

Tickets  81.00 

Mrs.  Luther  H.  Kice,  presiding 

Afternoon  Session 

2:00  P.M.  Report  of  the  Board  of  Directors — 
Mrs.  Luther  H.  Kice 
Reports  of  Chairmen  of  Standing 
Committees: 

Finance — Mrs.  Scott  C.  Applewhite 
Hygeia — Mrs.  Aldace  W.  Hammond 
Legislation — Mrs  Chas.  L.  Shafer 
Organization — Mrs.  Ralph  Eusden 
Program — Mrs.  Harry  F.  Pohlmann 
Publications — Mrs.  Jas.  P.  Simonds 
Pub.  Relations — Mrs.  Asher  Yaguda 
Revisions — Mrs.  Roscoe  E.  Mosiman 
Report  of  Special  Committee: 
Reference — Mrs.  Rollo  K.  Packard 
Report  of  the  Historian — 

Mrs.  Jesse  D.  Hamer 
Report  of  the  Central  Office  and 
Bulletin  Circulation — 

Miss  Margaret  Wolfe 
Report  of  the  Nominating  Commit- 
tee (first  reading) — 

Mrs.  Jesse  D.  Hamer,  Chairman 
Election  of  the  1950  Nominating  Com- 
mittee 

1.00  P.M.  Round  Table  Discussion  (continued): 
Hygeia — Mrs.  Aldace  W.  Hammond 
Room  1344  (13th  floor) 

Legislation — Mrs.  Charles  L.  Shafer 
Lounge  Floor  (Solarium) 

Program — Mrs.  Harry  F.  Pohlmann 
Manderin  Room  (13th  floor) 

Public  Relations — Mrs.  Asher  Yaguda 
Sun  Parlor  (Lounge  floor) 

8:00  P.M.  Opening  meeting  of  the  American 
Medical  Association  — Ballroom,  Con- 
vention Hall.  Members  of  the  Wom- 
an’s Auxiliary  and  guests  are  welcome. 
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9:00  A.M.  General  Session  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  As- 
sociation, Vernon  Room,  Lounge 
Floor 

Presiding — Mrs.  Luther  H.  Kice 
Minutes — Mrs.  George  Turner 
Announcements — Mrs.  Jas.  H.  Mason 
Credentials  and  Registration — 

Mrs.  Matthew  Molitch 
In  Memoriam — Mrs.  Neil  Woodward 
Resolutions — Mrs.  Rollo  K.  Packard 
Reports  of  State  Presidents 

12:15  P.M.  Annual  Luncheon  in  honor  of  Mrs. 

Luther  H.  Kice,  President,  and  Mrs. 
David  B.  Allman,  President-Elect, 
Rutland  Room  (first  floor) 

Mrs.  Frank  N.  Haggard,  presiding 
Tickets  $4.00. 

Guests  of  Honor:  Dr.  R.  L.  Sensenich 
president,  American  Medical  Associ 
at  ion:  Dr.  Ernest  E.  Irons,  president 
elect;  Dr.  Elmer  L.  Henderson 
chairman,  Board  of  Trustees;  Dr.  J 
J.  Moore,  treasurer;  Dr.  George  F 
Lull,  secretary  and  general  man 
ager;  Dr.  Morris  Fishbein,  editor 
Journal  and  Hygeia;  and  the  mem 
hers  of  the  Advisory  Council  to  the 
Woman’s  Auxiliary. 

1:30  P.M.  Joint  meeting  of  the  Advisory  Council 
of  the  American  Medical  Association 
and  the  Board  of  Directors  of  the 
Woman’s  Auxiliary, 

Garden  Room  (Lounge  Floor) 

Afternoon  Session 

3:00  P.M.  Unfinished  Business 
New  Business 

Report  of  the  Nominating  Committee, 
Mrs.  Jesse  D.  Hamer 
Election  of  Officers 
Installation  of  Officers  and  Presenta- 
tion of  President’s  Pin — 

Mrs.  David  W.  Thomas 
Inaugural  Address — 

Mrs.  David  B.  Allman 
Convention  Courtesy  Resolutions — 

Mrs.  Norman  Nathanson 
Minutes 
Adjournment 

THURSDAY,  JUNE  !» 

9:30  A.M.  Meeting  of  the  Board  of  Directors — 
Solarium,  Lounge  Floor 
Presiding — Mrs.  David  B.  Allman 

10:30  A.M.  Conference  of  State  Presidents,  Presi- 
dents-Elect,  National  Officers  and 
Chairmen  of  Standing  Committees, 
Solarium,  Lounge  Floor 

6:30  P.M.  Annual  Dinner  of  the  Woman’s  Aux- 
iliary for  members,  husbands  and 
guests 

Vernon  Room  (Lounge  Floor) 

Mrs.  James  H.  Mason,  presiding 
Formal — Tickets  $6.00 

9:00  P.M.  Reception  and  Ball  in  honor  of  the 
President  of  the  American  Medical 
Association 

American  Room.  Hotel  Traymore 

FRIDAY,  JUNE  10 

Exhibits  at  Convention  Hall 
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NEUROLOGY  and  PSYCHIATRY 


OTTO  L.  BENDHEIM,  M.  D. 

NEUROLOGY  and  PSYCHIATRY 

1515  North  Ninth  Street 
PHOENIX,  ARIZONA 

Certified  by  American  Board  of 
Psychiatry  and  Neurology 

CHARLES  W.  SULT  Jr.,  M.  D. 

Diplomate  of  American  Board 
Practice  limited  to 
NEUROLOGY,  PSYCHIATRY  AND 
ELECTROENCEPHALOGRAPHY 

710  Professional  Building 
Phoenix,  Arizona 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

write  to 

write  to 

ARIZONA  MEDICINE 

ARIZONA  MEDICINE 

401  Heard  Bldg. 

401  Heard  Bldg 

PHOENIX,  ARIZONA 

PHOENIX,  ARIZONA 

HOSPITAL  NEUROLOGICAL  SURGERY 


WALTER  V.  EDWARDS,  Jr.  M.  D. 

JOHN  RAYMOND  GREEN,  M.  D. 

Lawrence  Memorial  Hospital 

Certified  by  the  American  Board 
of  Neurological  Surgery 

Cottonwood,  Arizona 

910  Professional  Building 
Telephone  4-2174 
PHOENIX,  ARIZONA 

UROLOGY 


MERRIWETHER  L.  DAY,  M.  D. 

W.  G.  SHULTZ,  M.D.,  F.  A.  C.  S. 

F.  A.  C.  S. 

Diplomate  of  The  American 

Diplomate  of  The  American 

Board  of  Urology 

Board  of  Urology 

LADDIE  L.  STOLFA,  M.  D. 

Lois  Grunow  Memorial  Clinic 

2448  East  Sixth  Street 

926  East  McDowell  Road 

Tel.  4-3674  Phoenix 

Telephone  4864  Tucson,  Arizona 

PAUL  L.  SINGER,  M.  D.,  F.  A.  C.  S. 

Certified  American  Board  of 
UROLOGY 

39  West  Adams  Street  Phone  3-17  39 

PHOENIX,  ARIZONA 


DONALD  B.  LEWIS,  M.  D. 

UROLOGY 

123  So.  Stone  Ave  Phone  4500 

Tucson,  Arizona 
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MEDICINE 

ROBERT  S.  FLINN,  M.  D. 

DANIEL  H,  GOODMAN,  M.  D. 

INTERNAL  MEDICINE 

INTERNAL  MEDICINE  CARDIOLOGY 

CARDIOLOGY  and  ELECTROCARDIOGRAPHY 

ELECTRO  CARDIOGRAPHY 

1118  Professional  Building 

Phone  4-1078 

607  Heard  Bldg.  Phone  4-7204 

Phoenix,  Arizona 

Phoenix,  Arizona 

KENT  H.  THAYER,  M.  D. 

MONROE  H.  GREEN,  M.  D. 

INTERNAL  MEDICINE 

Diplomate  of  the  American  Board 

Diplomate  of  the  American  Board 

of  Internal  Medicine 

of  Internal  Medicine 

CARD  10- VASCULAR  and  CHEST  DISEASE 

ROBERT  H.  STEVENS,  M.  D. 

INTERNAL  MEDICINE 

1137  West  McDowell  Road 

ALLERGY 

Phone  4-0489  - 3-4189 

1313  North  Second  Street 

Phoenix,  Arizona 

Phone  3-8907 

Phoenix,  Arizona 

JESSE  D.  HAMER,  M.  D. 

THE  BENSEMA  - SHOUN  CLINIC 

F.  A.  C.  P. 

1 800  East  Speedway 

Tucson,  Arizona 

INTERNAL  MEDICINE 

Special  Attention  to  CARDIOLOGY 

ARTHRITIS  AND  INTERNAL  MEDICINE 

Suite  910  Phoenix 

Complete  Laboratory,  X-ray  and  Physical  Therapy 

15  E.  Monroe  St.  Arizona 

Facilities  Available 

DAVID  E.  ENGLE,  M.  D. 

HAROLD  F.  STOLZ,  M.  D. 

1 

Diplomate  of  The  American  Board  of 

M.  S.  in  Medicine 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 

Practice  Limited  to 

INTERNAL  MEDICINE  AND  CARDIOLOGY 

INTERNAL  MEDICINE  AND 

DISEASES  OF  THE  HEART 

721  N.  Fourth  Avenue 

Telephones  2-2443  - 5-1551 

Telephone  2-1262  614  N.  Fourth  Avenue 

Tucson,  Arizona 

Tucson,  Arizona 

FRANK  J.  MILLOY,  M.  D. 

THIS  SPACE  FOR  SALE 

• 

1 

F.  A.  C.  P. 

FOR  INFORMATION  AND  RATES 

INTERNAL  MEDICINE 

write  to 

61  1 Professional  Building 

ARIZONA  MEDICINE 

Phone  4-2171 

401  Heard  Bldg. 

0 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

H 

J 

I 


PHYSICIANS*  DIRECTORY 


INTERNAL  MEI 

DICINE— (Cont'd.) 

teresa  McGovern,  m.  d. 

Diplomate  of 

American  Board  of  Internal  Medicine 
and  Cardio  Vascular  Diseases 

2516  East  Eighth  Street 
Tucson,  Arizona 

By  Appointment  Telephone  501  1 1 

HARRY  EDWARD  THOMPSON, 

M.  D.,  F.  A.  C.  P. 

435  N.  Tucson  Blvd. 

Tucson,  Arizona 
Telephone  7034  - 281  8 

INTERNAL  MEDICINE  AND 
RHEUMATIC  DISEASES 

Certified  by  American  Board  of  Internal  Medicine 

ES 

W.  PAUL  HOLBROOK,  M.D.,  F A. C.P. 

DONALD  F.  HILL,  M D.,  F.A.C.P. 
CHARLES  A.  L.  STEPHENS,  Jr.  M.D. 

LEO  J.  KENT,  M.  D. 

ARIE  C.  VAN  RAVENSWAAY  M.D., 
F.A.C.P. 

Tucson,  Arizona  Phone  4004 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 

CHEST  DISEAS 

AND  SURGERY 

HENRY  J.  STANFORD,  M.  D. 

THORACIC  SURGERY 

Diplomate  American  Board  of  Surgery  and 
The  Board  of  Thoracic  Surgery 

614  North  Fourth  Avenue  Phone  3366 

Tucson,  Arizona 

GEORGE  D.  BOONE,  M.D.,  F.A.C.S. 

DISEASES  AND  SURGERY  OF  THE  CHEST 

601  East  Sixth  Street  Telephone  1 159 

TUCSON,  ARIZONA 

DISEASES  OF  THE  CHEST 


HAROLD  W.  KOHL,  M.  D. 

DISEASES  OF  THE  CHEST 
Certified  by 

American  Board  of  Internal  Medicine 

1811  E Speedway  Phone  5523 

TUCSON,  ARIZONA 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

4 1 8 Heard  Bldg. 
PHOENIX,  ARIZONA 

CLINIC 
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ORTHOPEDIC  SURGERY 


1 1 

GEORGE  L.  DIXON,  M.  D. 

ORTHOPAEDIC  SURGERY 

Diplomate  of  the  American  Board 
of  Orthopaedic  Surgery 

2716  East  4th  Street  Telephone  4958 

TUCSON,  ARIZONA 

GEO.  A.  WILLIAMSON,  M.D.,  F.A.C.S. 
LEO  L.  TUVESON,  M.  D. 

Practice  Limited  to 
ORTHOPAEDIC  SURGERY 

800  North  First  Ave.  Telephone  2-2375 

PHOENIX,  ARIZONA 

ROBERT  E.  HASTINGS,  M D.,  F.A.C.S. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

ORTHOPAEDIC  SURGERY 

1811  East  Speedway 
TUCSON,  ARIZONA 

JAMES  LYTTON-SMITH,  M.  D. 
RONALD  S.  HAINES,  M.  D. 
JOHN  H.  RICKER,  M.  D. 
STANFORD  F.  HARTMAN,  M.  D. 

Section  on 

ORTHOPEDIC  SURGERY 
Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 
Phoenix,  Arizona 

PHYSICIANS  and  SURGEONS 


CHAS.  N.  PLOUSSARD,  B.  S.,  M.  D. 

L.  D.  BECK,  M.  D.,  F.  A.  C.  S. 

F.  A.  C.  S. 

D.  T.  MOATS,  M.  D. 

General  Practice  with  Special  Attention  to 

SURGERY  and  UROLOGY 

PHYSICIAN  and  SURGEON 

1 907  Professional  Bldg.  Phone  3-3193 

1626  N Central  Phone  4-1620 

Phoenix,  Arizona 

i 

PHOENIX,  ARIZONA 

THORACIC  SURGERY 


JOHN  W.  STACEY,  M.  D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

THORACIC  SURGERY 

write  to 

ARIZONA  MEDICINE 

721  N.  Fourth  Ave.  Telephone  3671 

401  Heard  Bldg. 

TUCSON,  ARIZONA 

PHOENIX,  ARIZONA 

ANESTHESIOLOGY 


LOUISE  BEWERSDORF,  M.  D. 

THIS  SPACE  FOR  SALE 

F.  A.  C.  A. 

FOR  INFORMATION  AND  RATES 

ANESTHESIOLOGY 

write  to 

1 302  W.  McDowe  l Rd. 

ARIZONA  MEDICINE 

Phone:  4-2904  - 8-3451 

401  Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 
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OBSTETRICS  and  GYNECOLOGY 


CHARLES  E.  VAN  EPPS,  M.  D. 

PRESTON  T.  BROWN,  M.D.,  F.A.C.S. 

OBSTETRICS  and  GYNECOLOGY 

GYNECOLOGY 

American  Board  of  Obstetrics  and  Gynecology 

American  Board  of  Obstetrics  and  Gynecology 

1313  North  Second  Street 

1313  North  Second  Street 

Phoenix,  Arizona 

Phoenix,  Arizona 

FRED  C.  JORDAN,  M.  D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

OBSTETRICS  and  PEDIATRICS 

write  to 

1 109  Professional  Building 

ARIZONA  MEDICINE 

Phone  4- 1 379 

401  Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

EYE,  EAR,  NOSE  and  THROAT 


DUNCAN  G.  GRAHAM,  M.  D. 

JOHN  S.  MIKELL,  M.  D. 

EYE,  EAR,  NOSE  and  THROAT 

1811  East  Speedway 
Tucson,  Arizona 

Certified  by  American  Board  of  Otolaryngology 

1 1 4 West  Pepper  Street 
Mesa,  Arizona 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

1 

BERNARD  L.  MELTON,  M.  D. 

F.A.C.S.,  F.  I.C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Diplomate  of  American  Board  of  Ophthalmology 
Diplomate  of  American  Board  of  Otolaryngology 

DORSEY  R.  HOYT,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 

PERRY  W.  BAILEY,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 

Telephones:  Office  8-0661;  Residence  2-6233 
Office:  39  W.  Adams,  1 17  Winters  Bldg., 

605  Professional  Bldg.  Phone  3-8209 

PHOENIX,  ARIZONA 

PHOENIX,  ARIZONA 

DERMATOLOGY 


KENNETH  C.  BAKER  M.  D. 

DERMATOLOGY 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

Telephone  8772  729  N.  Fourth  Ave. 

ARIZONA  MEDICINE 

401  Heard  Bldg. 

Tucson,  Arizona 

PHOENIX,  ARIZONA 

1 -J 
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SURGERY 


ALFRED  D.  LEVICK,  M.  D. 

A.  1.  RAMENOFSKY,  M.  D. 

PROCTOLOGY 

SURGERY  and  GYNECOLOGY 

) 1 37  West  McDowell  Road 

39  West  Adams  Phone  3-1769 

Phones  8-2194  - 3-4189 
Phoenix,  Arizona 

Phoenix,  Arizona 

H.  D.  KETCHERSIDE,  M.  D. 

SURGERY  and  UROLOGY 

DELBERT  L.  SECRIST.  M.  D., 

DONALD  A.  POLSON,  M.  D. 

F.  A.  C.  S. 

GENERAL  SURGERY 

1 23  South  Stone  Avenue 

800  North  First  Avenue 
Phone  4-7245 
Phoenix,  Arizona 

Tucson,  Arizona 

Office  Phone  2-3371  Home  Phone  4524 

.. 


LOUIS  P.  LUTFY,  M.  D. 

W.  R.  MANNING,  M.  D.,  F.  A.  C.  S. 

i 

i 

SURGERY  and  GYNECOLOGY 

SURGERY 

Diplomate  American  Board  of  Surgery 

30  1 West  McDowell  Kd  Phone  3 4200 

Phoenix,  Arizona 

620  North  Country  Club  Road  Phone  5-2687 

Tucson,  Arizona 

J.  L.  WHITEHILL,  M.  D., 

THIS  SPACE  FOR  SALE 

F.  A.  C.  S.,  F.  1.  C.  S. 

FOR  INFORMATION  AND  RATES 

SURGERY 

Certified  by  the  American  Board  of  Surgery 

write  to 

and  by  the  Qualification  Board  of  the 
International  College  of  Surgeons 

ARIZONA  MEDICINE 

401  Heard  Bldg. 

24U2  t.  Broadway  Phone  2-3232 

TUCSON,  ARIZONA 

PHOENIX,  ARIZONA 

LABORATORIES 


| | 

TUCSON  MEDICAL  LABORATORIES 

THIS  SPACE  FOR  SALE 

• 

FOR  INFORMATION  AND  RATES 

"THE  PHYSICIAN'S  SERVICE" 

write  to 

431  North  Tucson  Blvd. 

ARIZONA  MEDICINE 

“ 

TUCSON,  ARIZONA 

401  Heard  Bldg. 

c 

Telephone  5-7321 

PHOENIX,  ARIZONA 

| 
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PATHOLOGICAL  LABORATORIES 


G.  0.  HARTMAN,  M.  D. 

PATHOLOGICAL  LABORATORY 

PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

20  E.  Ochoa  St  Phone:  4779 

W.  WARNER  WATKINS  AND 
ASSOCIATES 

TUCSON,  ARIZONA 

1313  North  Second  Street  Te'ephone  8-3484 

Phoenix,  Arizona 

RADIOLOGY 


GOSS  - DUFFY  LABORATORY 

PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

X-RAY  AND  CLINICAL  DIAGNOSIS 

MEDICAL  CENTER  X-RAY 

LABORATORY 

1313  North  Second  Street  Telephone  8-3484 

125  West  Monroe  St 

W.  Warner  Watkins,  M.D.  Douglas  D Gain,  M.D. 

Phoenix 

R.  Lee  Foster,  M.D.  James  G.  Davis,  M.D 

Phoenix,  Arizona 

DRS.  FARIS,  HAYDEN  AND  PRESENT 

HERBERT  O.  WELSH,  M.  D. 

Diplomates  of 

American  Board  of  Radiology 

Diplomate  of 

American  Board  of  Radiology 

DIAGNOSTIC  ROENTGENOLOGY 

522  North  Tucson  Blvd. 

23  East  Ochoa 
Tucson 

Tucson,  Arizona 
Telephone  5526 

MARCY  L.  SUSSMAN,  M.  D., 

F.  A.  C.  R. 

Diplomate  of  American  Board  of  Radiology 

800  North  First  Avenue 
Telephone  8-1027 
Phoenix,  Arizona 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 


CHILDREN  S DISEASES 


B.  P.  STORTS,  M.  D. 

1811  East  Speedway 
Tucson,  Arizona 

Fellow  of  the  American  Academy  of  Pediatrics 


MILTON  C.  F.  SEMOFF,  M.  D. 

522  North  Tucson  BNd. 
Tucson,  Arizona 
Phone  5933 

Fellow  of  the 

American  Academy  of  Pediatrics 


LOIS  GRUNOW  MEMORIAL  CLINIC 

McDowell  at  tenth  street  ....  phoenix,  Arizona 


GENERAL  SURGERY 

H.  G.  Williams,  M.D.,  F AC  S. 
James  M.  Ovens,  M,  D.,  F.A.C.S. 
Wm.  F.  Schroeder,  III,  M.  D. 

ORTHOPEDIC  SURGERY 

James  Lytton-Smith,  M.  D.,  F.A.C.S. 
Ronald  S.  Haines,  M.  D.,  F.A.C.S. 
John  H.  Ricker,  M.  D. 

S.  F.  Hartman,  M.  D. 

UROLOGY 

M.  L.  Day,  M.  D,  F.A.C.S. 

L.  L.  Stolfa,  M.  D 

OPHTHALMOLOGY, 

OTOLARYNGOLOGY 

D.  E.  Brinkerhoff,  M.  D.,  F.A.C.S. 

DERMATOLOGY 

George  K.  Rogers,  M.  D 


INTERNAL  MEDICINE 

Hilton  J.  McKeown,  M.  D.,  F.A.C.P. 
Leslie  B.  Smith,  M.  D. 

C.  Selby  Mills,  M.  D. 

S.  K.  Conner,  M.  D. 

DISEASES  OF  CHILDREN 

William  F.  Schoffman,  M.  D. 

S.  H.  Shembab,  M.  D. 

OBSTETRICS  AND 
GYNECOLOGY 

Clarence  B.  Warrenburg,  M.  D. 

ANESTHESIOLOGY 

Paul  S.  Causey,  M.  D. 

Wallace  A.  Reed.  M.  D. 

NEUROSURGERY 

John  A.  Eisenbeiss,  M D. 


LABORATORIES 

Director,  Thomas  A.  Hartgraves,  M.  D.,  F.A.C.R. 


in  1932  we  brought  out  Pablum?* 
Embodying  a new  concept  of  cereal  nutrition,  easy  of  prep- 
aration, nonwasteful,  forerunner  of  present  day  widely 


practised  principles  of  food  fortification — remember? 


Later,  in  response  to  requests  from 
physicians,  we  went  a step  further  in  Pabena,*  similar  in 
nutritional  and  convenient  features  to  its  father-product, 
Pablum,  different  in  flavor  because  of  its  oatmeal  base. 
If  our  pioneer  work  and  ethical  policy  meet  with  your  appro- 
bation, remember,  please,  to  specify  Pablum  and  Pabena. 

"" Pablum ” and  “ Pabena ” are  the  registered  trademarks  of  Mead  Johnson 
& Company  for  these  vitamin-and- mineral -enriched  mixed  cereal  foods 
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RESEARCH  IMPROVES  EXISTING  PRODUCTS 


Research  is  a continuing  process  which 
benefits  the  patient  and  gratifies  the 
physician.  It  improves  existing  products 
and  thereby  enhances  treatment. 
Improvement  of  the  old  is  as  important 
as  discovery  of  the  new. 

Wider  usefulness  results  from  further 
refinement,  improved  standardization, 
economies  in  manufacture,  and 
extended  clinical  studies. 

Perfection  is  the  constant  aim  of 
research  in  the  laboratories  of  Eli  Lilly 
and  Company. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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0.03  Gm.  ( /2  gr. ) and  0.1  Gm.  ( l)i  gr.)  Kapseals®,  in  bottles  of  100  and  1000. 


‘Magladery,  J.:  Therapeutic  Conference,  The  Treatment  of  Epilepsy. 

Bull.  Johns  Hopkins  Hosp.,  82:609,  (June)  1948. 
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DILANTIN 

“It  has  the  distinct  advantage  of  being  unassociated  with  mental 
clouding  or  drowsiness.’ ’*  DILANTIN,  highly  effective  in 
suppressing  grand  mal  seizures,  is  notably  free  from  hypnotic 
side-eflects  thus  facilitating  the  educational,  vocational 
and  social  rehabilitation  of  the  epileptic  patient. 

Absence  or  great  diminution  in  frequency  and  severity  of 
attacks  is  achieved  with  individualized  dosage  schedules. 
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if  she  is  one 


of  your  patients..  • The  form  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  an  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  daily  tasks  as  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 

7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  imparted  tends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  ( the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  fexibility  of  dosage.-  2.5  mg.,  1 .25  mg.,  0.625  mg.,  and  0.3 
mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (I  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  " Premarin /'  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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SO  VITAL  FOR  OPTIMAL  HEALTH 


In  the  achievement  and  maintenance  of 
optimal  health,  no  other  single  influ- 
ence looms  so  vital  as  sound  nutrition. 
In  fact,  so  important  is  this  principle  to 
preventive  medicine  that  optimal  nutri- 
tion has  become  the  basis  of  all  modern 
day  health  programs. 

When  nutritional  health  is  threat- 
ened, as  in  dietary  restrictions  often 
imposed  by  disease,  or  during  conva- 
lescence, or  when  the  nutrient  intake 
is  insufficient  because  of  other  reasons, 
the  multiple  dietary  supplement  Ovaltine 


in  milk  is  especially  useful  for  over- 
coming nutrient  deficiencies  of  thediet. 

Three  glassfuls  daily  may  readily 
supplement  even  poor  diets  to  ade- 
quacy. Easy  digestibility  makes  its 
many  valuable  nutrients  — vitamins, 
minerals,  biologically  complete  protein, 
and  food  energy — quickly  available. 
The  pleasing  flavor  adds  to  its  wide 
applicability  and  usefulness. 

The  table  below  gives  the  amounts 
of  nutrients  in  three  glassfuls  of  Oval- 
tine  in  milk. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings 

daily  cf 

C valtine,  each 

made  of 

Vl  o z.  of  Ovalti 

ne  and  3 • 

o z.  of  whole  milk , 

* provide: 

CALORIES 

576 

VITAMIN  A . 

. . . . 3000  I.U. 

PROTEIN 

. 32  Gm 

VITAMIN  B,  . 

FAT  

. 32  Gm. 

RIBOFLAVIN  . 

CARBOHYDRATE  . 

. 65  Gm. 

NIACIN  , . . 

6.8  mg. 

CALCIUM  . . 

. 1.12  Gm 

VITAMIN  C . 

30.0  mg. 

PHOSPHORUS  . . . 

.0.94  Gm. 

VITAMIN  D . 

417  I.U. 

IRON  

. 12  mg. 

COPPER  . . . 

‘Based  on  average  reported  values  for  millc. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


l!M!t 
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Trimeton 


(brand  of  propheiipyridamine) 

Trimeton*  differs  from  most  other  antihistaminie 
agents  in  not  being  a derivative  of  ethanolamine  or 
ethylenediamine.  This  difference  is  noteworthy  and  is 
responsible  for  the  gratifying  clinical  results  obtained. 
In  one  study  of  227  patients  with  various  allergic 
conditions1 

83%  obtained  benefit  from  Trimeton 

Side  effects,  common  to  all  antihistamimcs,  occur  with 
Trimeton,  but  only  a few  patients  find  that  they  cannot 
tolerate  the  drug.1 

Relief  from  allergic  symptoms  is  usually  obtained  with 
one  Trimeton  25  mg.  tablet  three  times  daily;  in  some 
patients  half  this  dosage  is  sufficient.  The  action  of 
Trimeton  lasts  from  four  to  six  hours.' 

PACKAGING  : Trimeton  ( 1-plienyl-l-  ( 2-pyridyl ) -3-dimetliyla- 
minopropane)  is  available  in  25  mg.  tablets,  scored,  in  bottles  of 
100  and  1000. 

It  I It  1. 1 O C It  API!  Y : 1.  Brown,  E.  A.:  Ann.  Allergy  6:393,  1148.  W illicit.  K.  W.: 
Ann.  Allergy  6:497,  1918. 

♦Trimeton  trade-mat  k of  Seliering  Corporation 

CORPORATION  - BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED.  MONTREAL 


TRIMETON  ® 
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WHEN  OBESITY  IS  A PROBLEM 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of, 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons”, 
it  will  be  sent  on  request. 


Iotiathoined  Set  ulc  e 

m 

U 1 
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CAfAP 


Scientific  Suppoit£ 


Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 
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Throat  specialists  prove 

CAMEL  MILDNESS  IN 

■hk  a i wiMm  imm.  mmm  ■ m 


BO-DAY  SMOKING  TEST 


• In  a recent  coast-to-coast  test, 
hundreds  of  men  and  women 
smoked  Camels — and  only  Camels 
— for  thirty  consecutive  days. 
They  smoked  on  the  average  of 

J C* 

one  to  two  packages  of  Camels  a 
day.  Each  week  during  the  entire 
test  period,  the  throats  of  these 
Camel  smokers  were  examined  by 
throat  specialists.  A total  of  2,470 
careful  examinations  were  made. 
And  after  correlating  these  case 
histories,  the  throat  specialists 
reported 


“NOT  ONE  SINGLE  CASE  OF  THROAT 
IRRITATION  due  to  smoking  CAMELS.” 


MONEY -BACK  GUARANTEE! 

Try  Camels  and  test  them  as 
you  smoke  them.  If,  at  any 
time,  you  are  not  convinced 
that  Camels  are  the  best  cig- 
arette you've  ever  smoked, 
return  the  package  with  the 
unused  Camels  and  you  will 
receive  its  full  purchase  price, 
plus  postage.  (Signed]  R.  J. 
Reynolds  Tobacco  Co., 
Winston-Salem,  N.  C. 


According  to  a JSationicide  survey: 

More  Doctors  Smoke  CAMELS 

than  any  other  cigarette 

When  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked, 
the  brand  named  most  was  Camel. 
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AT  VITAMIN  TIME 

Important  to  every  youngster,  oldster  and 
ir.-betvveener  is  this  fact:  the  oral  forms  of  Abbott  Vitamin  Products  are  made 
as  attractive  as  possible  in  appearance,  flavor  and  odor — for  good  reason. 

This  plays  an  important  role  in  influencing  patients  to  adhere  to  prescribed 
dosage  schedules.  But  even  more  important  to  you  is  the  efficacy  of 
the  vitamin  content.  You  may  be  sure  that  every  Abbott  Vitamin  Product  is 

pure,  potent  and  stable,  rigidly  adheres  to  label  claims  for  the  contained  vitamins. 
In  the  complete  Abbott  line  are  single  and  multivitamin  products  . . . 


in  liquid,  capsule  and  tablet  form  . . . for  oral  and  parenteral  use  . . . 
for  supplemental  and  therapeutic  dosage.  Your 


LESS 

LIKELIHOOD 

OF  , As 
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The  infant's  digestive  tract 

v ; 

can  handle  Cartose 
(mixed  dextrins,  maltose  and 
dextrose)  with  ease  since 
each  of  these  carbohydrates  has  a 
different  rate  of  assimilation 
releasing  a steady  supply  of  carbohydrate 
for  "spaced"  absorption.  The  low  rate 
of  fermentation  of  Cartose 
means  less  likelihood  of  colic. 

CARTOSE 

Liquid  Carbohydrate  • Easy  to  Use  • Economical 

Bottles  of  16  oz.  1 tablespoonful  = 60  calories 
Write  for  complimentary  formula  blanks 


IIS  IS  lit' 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


in  Propylene  Glycol 


fv 


Milk  Diffusible  Vitamin  D2 

Daily  dose  for  infants  2 drops,  for  children  and  adults 
4 to  6 drops  in  milk.  Bottles  of  5,  10  and  50  cc. 

Cartose  and  Drisdol,  trademarks  reg.  U.  S.  & Canada 


ODORLESS 

TASTELESS 

NONALLERGENIC 
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IN  TRIBUTE  TO  THE 


a 


. ■ qJ0/  ' services 


'hall  measure  devotion,  or  frit  a fmee 


on  sacrifcv  ? 


TYho  shall  assess  the  lorn  war  aqainst 

r t~7\  r. c7  ^ 

the  bower  of  Jjcat/i  ? 

Or  set  a sum  ufxm  thejift  of-Jjj'e? 

ere  15  a service  beijonb  the  measure  of  ajee. 

A cause  above  remuneration . 

An  ibeal  for  which  there  is  no  price . 

This  is  the  service...  the  cause...tJie  ibeal ...  of  the  American  bocto 
|_[ow  shall  we  reckon  it.  anb  bp  what  formulae? 

How  much  fortlic  lauphter  of  a little  chilb  rescueb  out  pf  crisis’ 
Whats  the  cost  of  biscoura^ement? 

Who  can  pap  for  a sleepless  nujht? 

Name  the  price  of  a cure! 


Yol.  6‘,  .Vo.  a 


Arizona  Medicine 


1 1 


AMERICAN  DOCTOR. 


rjdicrc  15  no  algebra  for  ic.no  scribble  of  (inures,  no  proper  value. 
For  tins  is  a service  as  laujc  as  life,  an6  as  manifold. 

It  is  a soldier  cry  my  in  ayony  on  a thousand  battiefeuSs. 

It  is  tKe  terrible  wor6  ’Why?”un*S:r  the  surgeon's  probe. 

Ic  is  tKe  cruS  of  pain. 

It  is  Hope . 

It  is  tire  lonely,  uncniiny  ^uestjor  knowlefye. 

It  is  die  jiyht  ayainst  tynorancc,  slodi.  superstition. 

It  is  the  <Sumb.  unspeakable  joi]  in  die  eyes  of  a parent. 

It  is  die  rock  of  yrief. 

It  is  cobS  rain  aruS  pouruMny  storm  ani>  bone-weariness  amS  die 
new-born  babe  yaspiny  its  first  breath  in  die  yrcy  6atcm. 

1 1 is  all  this,  ani>  the  £uiet  ylory  ^f  the  job  6one, 

DoSicate^  to  service  — in  the  name  of  Mercy 
An6  the  common  brodierlioo6  of  man. 


PHILIP  MORRIS  & COMPANY 


* PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
m tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationers . 
" Address  Research  Dept..  PHILIP  MORRIS  & CO.,  LTD  . INC.  / /<>  Fifth  Aee..  Xetc  York  3,  A'  Y. 
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Nowhere  in  the  realm  of  biology  exists  so  highly 
specialized  and  so  biologically  efficient  a mem- 
brane as  the  mucosa  of  the  human  intestinal 
tract.  Within  this  mucous  membrane,  about 
live  millimeters  thick,  there  take  place  the  most 
intricate  biochemical  reactions  designed  to 
facilitate  absorption  of  the  products  of  digestion. 

Research  upon  the  fundamental  aspects  of 
hemopoiesis  has  gone  forward  steadily  at 
Lederle  for  more  than  20  years.  Liver  extract, 


FOLVITE*  Folic  Acid,  vitamins,  combina- 
tions with  ferrous  iron,  and  such  products  of 
nutritional  value  in  tissue  repair  as  amino  acids, 
have  been  made  available  as  rapidly  as  they 
could  be  perfected. 

Lederle  research  is  proceeding  actively  in  the 
field  of  the  nutritional  anemias,  to  the  end  that 
these  almost  complete!)  preventable  diseases 
may  one  day  essentially  disappear  from  daily 
clinical  practice. 
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PRESIDENTIAL  ADDRESS* 


To  be  elected  to  t lie  presidency  of  the  Arizona 
Medical  Association  is  an  honor  that  can  come 
to  few  physicians.  While  1 deeply  apprec  ate 
this  honor,  I recognize  and  accept  the  responsi- 
bility that  goes  with  it.  When  my  father  as- 
sumed the  office  of  president  of  this  Associa- 
tion 35  years  ago.  he  looked  out  upon  a vastly 
different  world  than  the  troubled  universe  of 
today.  Income  taxes  were  unheard  of,  tra  le 
unions  were  weak  and  ineffective,  a man  was 
master  of  his  own  fate  and  rugged  individualism 
was  the  keynote. 

I recall  with  curious  distinctness  the  news  of 
the  outbreak  of  World  War  1.  1 can  remember 
bringing  in  the  Daily  .Journal-Miner  on  August 
4,  1!H4  to  my  father  and  asking  him  in  a troubled 
voice  if  war  in  Europe  would  ever  affect  us 
here  in  Arizona.  My  father,  in  spite  of  his  l(i 
years  in  the  United  States,  remarked  with  a 
certain  smug  British  complacency  that  the  Brit- 
ish Empire  was  the  greatest  in  the  world.  In- 
deed, the  sun  never  sets  on  the  Empire  and  that 
a little  spot  of  bother  like  a European  war  could 
never  change  the  destiny  of  this  extraordinary 
Empire.  And  I am  sure  that  this  feeling  was 
representative  of  the  attitude  of  the  average 
physician  in  Great  Britain  when  he  considered, 
with  little  or  no  humility,  his  fortunate  position 
in  a serene  and  never  changing  world.  Of 
course,  there  were  radicals  who  talked  of  Karl 
Marx  and  socialism.  There  were  those  who 
spoke  of  Bismarck  and  his  introduction  of  state 
medicine,  and  while  the  wily  and  mercurial 
Lloyd  George  had  introduced  some  sort  of  na- 
tional health  insurance  idea,  it  was  merely  a 
political  scheme  which  would  end  when  the 
good  old  conservatives  got  back  into  power. 

Unfortunately  that  average  British  physician 
didn't  realize,  as  the  Greek  philosopher  once 

* Read  at  the  Arizona  Medical  Association  annual  meeting, 

. i Tucson.  May.  1949 

™ I 


said,  that  you  can  never  put  your  foot  twice 
in  the  same  stream.  In  other  words,  life  is  never 
static.  Uhange  is  inevitable.  This  average  Brit- 
ish physician  closed  his  eyes  to  the  existence  of 
a social  revolution  that  was  sweeping  the  world 
and  involving  all  empires,  all  nations  and  all 
individuals.  Rightly  or  wrongly  the  mass  of  the 
people,  stirred  up  by  the  politicians  were  de- 
manding changes  in  all  systems,  including  that 
oi  the  practice  of  medicine.  In  England  the 
government  began  operating  hospital  beds  and 
in  1936,  under  the  Voluntary  Hospital  Paying 
Patient  Act,  opened  these  institutions  to  the 
entire  population,  whether  able  to  pay  or  not. 
During  the  war,  principally  because  of  the  air- 
raid disaster,  it  became  necessary  to  establish  a 
Medical  Emergency  Service  which  covered  all 
aspects  of  medical  care  for  almost  a whole  nation. 
When  the  war  ended  and  the  Labor  Government 
was  swept  into  power,  it  was  just  one  short  step 
to  nationalization  of  the  entire  medical  pro- 
fession. Of  course,  British  physicians  voted 
almost  unanimously  against  the  plan  but  the 
public  got  the  idea,  as  they  may  get  in  this 
country,  that  the  medical  Association  was  op- 
posed to  any  kind  of  national  health  service  and 
that  they  were  more  concerned  about  the  welfare 
of  the  profession  than  of  the  community. 

The  sorry  plight  of  our  British  colleagues  ap- 
pears to  be  due  to  their  having  been  compelled 
to  accept  terms  imposed  by  non-medical  mem- 
bers of  the  nation.  Had  they  analyzed  the  de- 
fects of  their  system  and  offered  a reasonable 
and  manifestly  better  scheme  than  the  one  oper- 
ated by  the  politicians,  the  British  people  might 
now  be  receiving  better  medical  care  and  the 
physician  might  be  happier  about  his  working 
conditions. 

However,  the  position  in  which  the  physician 
finds  himself  as  a result  of  the  confusion  of  the 
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change  in  the  form  of  medical  practice  is  rela- 
tively unimportant.  The  real  issue  is  the  quality 
of  the  service  that  the  physician  will  he  able  to 
deliver  under  changed  and  more  difficult  con- 
ditions of  practice.  In  Germany  today  every 
general  practitioner  must  see  at  least  a hundred 
patients  a day  before  lie  Inis  enough  income  for 
a bare  existence.  In  England  and  in  New  Zea- 
land th(>  situation  is  much  tin*  same.  The  physi- 
cians' offices  are  filled  to  overflowing  with  peo- 
ple with  minor  complaints  and  imaginary  ill- 
nesses with  the  inevitable  result  that  the  pa- 
tients with  actual  illnesses  must  be  neglected. 
This  produces  a debased  brand  of  medicine  and 
the  kind  that  must  follow  when  physicians  must 
see  all  patients  that,  under  the  law.  may  seek 
their  services  regardless  of  need  or  number. 

Experience  in  other  countries  lias  demonstrat- 
ed quite  clearly  that  the  quality  of  medical  prac- 
tice suffers  immeasurably  when  government 
controlled  insurance  schemes  are  put  into  oper- 
ation. If  such  plans  are  bad  both  for  the  doctor 
and  the  patient  alike,  why.  then  is  there  so  much 
agitation  for  the  adoption  of  a national  com- 
pulsory health  insurance?  The  answer  is  very 
simple,  indeed.  For  the  past  ten  years  or  more 
bureaucratic  planners  and  various  governmental 
agencies  have  been  agitating  for  an  enactment 
of  a compulsory  health  insurance  legislation  in 
the  United  States.  This  is  not  a public  demand. 
It  is  a trumped-up  demand  of  the  social  planners 
who  are  using  taxpayers’  money  to  carry  on 

propaganda. 

Last  November  Mr.  Oscar  Ewing,  the  Federal 
Security  Administrator,  speaking  in  Washing- 
ton said:  “Success  of  the  government  health 
plan  depends  on  what  the  people  themselves 
are  willing  to  do  about  it."  He  then  went  on 
to  say  that  every  community  must  be  organized, 
that  local  campaigns  of  education  lie  under- 
taken, that  support  of  professional,  business, 
church  and  labor  groups  be  obtained  in  order 
to  win  support  for  his  project.  In  other  words, 
Mr.  Ewing  tacitly  admits  that  the  battle  is  not 
won,  indeed,  it  has  just  begun  and  that  a cam- 
paign of  education  must  be  carried  out  if  com- 
pulsory health  insurance  is  to  be  enacted  as  a 
law.  Thus,  we  see  that  the  stage  is  set  and  the 
actors  are  in  position.  In  the  center  of  the 
stage  is  Mr.  Average  Citizen,  Mr.  John  Q.  Pub- 
lic, if  von  wish — moderately  honest  and  intelli- 
gent but  definitely  baffled  and  bewildered,  be- 
ing assailed  on  one  side  by  Mr.  Ewing  and  the 


social  planners  and  on  the  other  side  by  our- 
selves. Mr.  Ewing  offers  him  a neat  little  pack- 
age labeled  “Free  Medical  Care.  However, 
Mr.  Ewing  does  not  tell  him  that  conservative- 
ly estimated  this  plan  would  cost  IX  billion  dol- 
lars annually,  that  it  does  not  provide  for  hos- 
pitalization in  a mental  or  tuberculosis  hospital, 
that  it  makes  no  provision  for  the  unemployed 
or  unemployable,  that  it  has  never  worked  ef- 
fectively in  any  country  in  which  it  has  been 
tried  and  finally  that  as  Lenin  said:  “It  is  the 
keystone  of  the  arch  of  the  communistic  state." 

But  what  have  we,  as  physicians,  to  offer  Mr. 
Average  Citizen?  First,  we  must  impress  upon 
him  that  contrary  to  what  our  enemies  may  say, 
we  are  not  opposed  to  health  insurance  plan  but 
merely  to  compulsory,  politically  controlled 
medicine.  We  must  tell  him  that  we  favor  the 
expansion  of  the  public  health  service  in  order 
to  eradicate  environmental  causes  of  disease.  We 
favor  the  development  of  voluntary  hospital  and 
medical  care  plans  to  meet  the  costs  of  illness 
with  extension  as  rapidly  as  possible  into  rural 
areas.  We  recognize  that  there  is  a large  group 
of  unemployed,  unemployable  and  medically  in- 
digent people  that  must  be  provided  for.  prefer- 
ably in  voluntary  hospitals  through  government 
aid.  And,  finally,  we  must  tell  Mr.  Average 
Citizen  that  we  recognize  that  this  country,  like 
the  rest  of  the  world,  is  in  the  midst  of  a social 
revolution  of  which  changing  types  of  medical 
practice  represent  only  one  phase  and  that  we 
are  prepared  to  adjust  the  form  of  our  medical 
practice  to  meet  altered  needs  and  conditions. 

We  can  point  with  pride  to  the  fact  that 
million  United  States  Citizens  are  now  enrolled 
in  Blue  Cross  or  other  prepaid  hospital  plans 
today  and  that  92  separate  plans  with  37  million 
members  are  enrolled  in  medically  sponsored 
medical  care  plans.  But  all  of  this  is  not 
enough.  The  only  effective  weapon  against  the 
spread  of  compulsory  health  idea  is  to  enroll  as 
quickly  as  possible  some  20  or  30  million  Ameri- 
cans in  voluntary  health  insurance  plan.  This  j 
will  convince  Congress  that  compulsory  health  J 
insurance  is  unnecessary.  Our  own  Blue  Shield 
should  be  extended  as  quickly  as  possible  to  in- 
clude certain  medical  diseases  such  as  pneu- 
monia and  heart  disease. 

But,  you  may  ask,  what  can  I do  personally  ? 
What  is  my  individual  responsibility  ? First, 
in  order  to  be  an  effective  propagandist,  you  ! 
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must  inform  yourselves  of  the  issue.  Ilow  many, 
for  example,  are  familiar  with  the  American 
.Medical  Association's  12  Point  Health  Plan? 
How  many  of  you  are  familiar  with  the  argu- 
ments against  compulsory  health  insurance? 
How  many  of  you  have  taken  the  trouble  to  read 
the  numerous  leading  articles  which  are  now 
appearing  in  Time,  The  Saturday  Evening  Post, 
Look,  and  many  periodicals?  How  many  of  you 
are  discerning  enough  to  recognize  that  a great 
deal  of  this  is  due  to  the  educational  campaign 
of  the  American  Medical  Association  under  the 
able  direction  of  Whitaker  and  Baxter?  How- 
many  of  you  are  complaining  of  lack  of  leader- 
ship of  the  American  Medical  Association  and 


complaining  about  the  $25.00  assessment  instead 
of  rejoicing  in  its  new  virility?  Uentlemen,  the 
time  has  arrived  when  we  must  take  a stand. 
The  battle  against  compulsory  health  insurance 
has  not  been  lost.  Indeed,  it  has  just  begun. 
An  educational  campaign  has  been  outlined.  All 
that  is  necessary  for  you  as  individual  physicians 
to  do  is  to  follow  the  suggestions  contained  in 
this  outline.  No  group  of  men  can  reach  the 
people  of  America  more  effectively  than  the 
physicians  of  America.  Whether  or  not  we  have 
a compulsory  medical  insurance  plan  is  entirely 
up  to  the  medical  profession.  Gentlemen,  what 
is  your  pleasure  ? 

Robert  S.  FI  inn. 


INFECTIOUS  MONONUCLEOSIS 

ALBERT  G.  BOWER,  M.  D.* 

60  South  Grand  Avenue, 

Pasadena,  California 


T^EFINLTION. — An  infectious  disease  of  low- 
virulence  and  unknown  etiology,  though 
presumably  of  virus  origin,  of  inconstant  symp- 
tomatology and  course,  usually  accompanied  by 
lymphadenopathy,  splenomegaly,  fever,  and  char- 
acteristic changes  in  the  lymphocytic  cells  with- 
out erythrocytic  anemia. 

HISTORY. — Sprunt  and  Grans  gave  the  dis- 
ease its  name  in  1920,  though  Pfeiffer  bad  de- 
scribed it  under  the  name  of  glandular  fever  in 
1889.  The  first  cases  described  in  this  country 
occurred  in  1890  in  Ohio  and  were  reported  by 
West.  The  disease  occurs  both  sporadically  and 
■ epidemically  throughout  most  of  the  world. 

Though  said  not  to  occur  in  the  Negro,  we  have 
1 seen  it  many  times  in  members  of  the  colored 
1 race. 

ETIOLOGY. — The  causative  agent  appears  to 
be  a filtrable  virus  which  is  passable  through  a 
•Seitz  filter  disc.  The  disease -has  been  produced 
experimentally  in  man  and  monkeys  by  inocula- 
lations  of  the  filtered  infectious  sera  and  emul- 
sions of  the  infected  glands,  although  some  in- 
vestigators have  been  unsuccessful  in  duplicating 
these  results.  The  causative  agent  has  not  been 
proven.  While  it  is  essentially  a disease  of  chil- 
dren and  young  adults,  it  may  be  contracted  at 

* Clinical  Professor  of  Medicine.  University  of  Southern 
California. 

Read  before  "Lecture  in  Medical  Science.”  Lois  Grunow 
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any  age.  Frequently  a single  case  develops; 
while  at  other  times  multiple  cases  occur  in  fam- 
ilies or  institutions.  The  epidemiology  is  obscure. 
In  secondary  schools  or  colleges,  it  will  often  run 
through  the  entire  institution;  most  of  the  cases 
are  ambulatory  or  only  miss  a day  or  two  from 
classes;  however,  a few  will  become  gravely  ill 
for  one  to  three  weeks  or  longer. 

PATIIt )LOGY. — Hyperplasia  and  prolifera- 
tion of  the  reticulo-endothelial  cells,  with  gen- 
eralized hyperplasia  of  lymphoid  tissues,  are  the 
characteristic  changes.  The  changes  in  the 
lymphocytes,  especially  the  large  monocytes, 
which  show  vacuoles  and  areas  of  rarefaction 
occurring  within  their  cytoplasm,  are  pathogno- 
monic of  the  disease.  These  cells  are  called 
Downey  cells,  or  abnormal  lymphocytes.  Even 
the  experienced  observer  will,  at  times  confuse 
them  with  plasma  cells.  Anemia  is  rare. 

Focal  areas  of  cellular  infiltration  occur  in  the 
tonsils,  lymph  glands,  spleen,  liver,  kidney,  lungs, 
heart,  adrenals,  and  at  times  in  the  brain  and 
the  cord. 

The  spleen  ruptures  easily,  having  occurred 
spontaneously,  or  induced  by  palpation,  during 
the  course  of  a physical  examination. 

The  Incubation  Period  varies  from  four  to  15 
days,  and  the  average  is  seven  days. 

CLINICAL  COURSE.— This  disease,  which 
was  rarely  seen  by  us  as  a clinical  entity  until 
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a few  short  years  ago,  has  become  so  common, 
and  runs  such  a bizarre,  inconstant,  atypical, 
and  confusing  course,  that  presently  it  must  be 
considered  in  the  differential  diagnosis  of  all 
obscure  infectious  diseases. 

The  onset  may  be  abrupt,  or  insidious  and 
gradual,  and  some  of  the  following  signs  or 
symptoms,  more  or  less  in  the  following  order, 
are  customarily  seen:  anorexia;  increased  irrita- 
bility or  somnolence;  some  change  in  the  bowel 
habit,  usually  constipation;  fever;  nausea  and 
vomiting,  particularly  in  small  children;  chilli- 
ness or  chills  with  sweating;  sore  throat  and  en- 
larged lymph  glands  of  the  neck;  and  early 
splenic  enlargement.  In  a few  cases  rashes  may 
occur,  and  these  vary  from  erythema  or  a measly 
rash,  to  a few  scattered  macules  or  maeulo- 
papules  which  fade  on  pressure  and  resemble  the 
rose  spots  of  typhoid  fever.  These  occur  from 
the  fourth  to  the  seventh  day  of  the  disease,  as 
a rule,  and  appear  mainly  on  the  front  of  the 
trunk,  to  a lesser  degree  on  the  hack  and  limbs, 
and  rarely  on  the  face.  These  lesions  last  about 
four  days  and  are  very  inconspicuous.  Photo- 
phobia and  conjunctivitis  are  common.  Petechiae 
occur. 

Acute  symptoms  may  subside  in  one  to  three 
weeks  or  may  last  several  months.  After  the 
fever  has  subsided,  the  enlarged  spleen  and 
lymph  glands  may  persist  for  months.  Relapses 
are  common.  Isaacs  studied  206  cases  and  among 
them  found  53  whose  symptoms  persisted  for 
three  months,  to  over  four  years.  Isaacs  labelled 
these  cases  as  chronic  infectious  mononucleosis. 
Many  and  various  diagnoses  had  been  made  on 
them  before  lie  saw  them  and  the  correct  one 
finally  established.  Among  them  were  such 
varied  conditions  as  Hodgkin's  disease,  brucello- 
sis, tuberculosis,  Addison’s  disease,  Rock  Moun- 
tain spotted  fever,  lymphosarcoma,  hypothyroid- 
ism, subacute  bacterial  endocarditis,  and  neu- 
rasthenia. None  of  these  cases  had  a positive 
heterophile  agglutination  exceeding  1:64,  but 
Downey  cells  were  present  in  all  instances,  al- 
though it  frequently  required  prolonged  search 
to  find  them.  The  ages  ranged  from  six  months 
to  60  years  and  there  were  22  males  and  31  fe- 
males. which  is  unusual  as  males  have  been  pre- 
dominate in  our  experience. 

These  chronic  cases  displayed:  afternoon  tem- 
peratures ranging  from  99.8  to  101°  F.,  moderate 
enlargement  of  the  spleen,  low  blood  pressure, 
low  blood  sugar,  low  specific  gravity  of  the 


urine,  marked  depression,  excessive  fatigability, 
exhaustion,  leg  aches,  and  arthralgia.  These 
cases  responded  slowly  to  adrenal  cortical  extract 
therapy. 

Early  recognition  of  these  cases  is  becoming 
imperative.  The  disease  appears  to  be  increasing 
everywhere  in  this  country,  and  the  economic 
loss  sustained  by  their  prolonged  invalidism,  the 
profound  depression  and  exhaustion  from  which 
they  suffer,  and  their  response  to  adrenal  corti- 
cal extract  therapy,  make  their  early  recognition 
of  utmost  importance.  Some  of  the  cases  seen 
have  received  prolonged  courses  of  vaccine  or 
other  more  strenuous  therapy  aimed  at  brucel- 
losis, before  the  correct  diagnosis  was  laborious- 
ly worked  out. 

TYPES.  — Common  types  are:  glandular, 
anginose,  febrile  or  systemic,  hepatomegalic  with 
jaundice,  and  those  involving  the  central  nervous 
system. 

GLANDULAR  TYPE. — Enlargement  of  the 
cervical  glands  is  the  most  common,  with  the  in- 
guinal and  axillary  glands  less  often  involved. 
The  glands  enlarge  early,  particularly  along  the 
sternocleidomastoid  muscle,  and  their  enlarge- 
ment at  the  angle  of  the  jaw  has  been  confused 
with  mumps.  They  are  moderately  tender  and 
painful  to  pressure.  The  spleen  and  liver  en- 
large, although  the  latter  may  not  be  grossly 
detectable.  Cough  may  be  troublesome  due  to 
mediastinal  pressure  of  the  enlarged  glands,  but 
it  is  to  be  remembered  that  an  atypical  pneu- 
monia may  be  produced  by  this  disease  in  any 
of  its  forms.  As  the  disease  progresses,  the 
mesenteric  glands  enlarge,  which  may  be  pain- 
ful, and  may  be  palpable. 

ANGINOSE  TYPE.  — This  may  start  with 
several  weeks  of  prodromal  malaise  for  which  no 
apparent  cause  is  found  before  the  throat  symp- 
toms appear.  On  the  other  hand,  it  may  start 
abruptly  as  a sore  throat  which  rapidly  develops 
a membrane  which  may  be  indistinguishable  from 
streptococcal  sore  throat,  Vincent’s  angina,  or 
pharyngeal  or  tonsillar  diphtheria.  In  all  such 
cases,  the  diagnosis  will  have  to  be  made  in  the 
laboratory.  Ulcerations  may  occur;  peritonsillar 
swelling  may  close  the  throat;  and  hemorrhage 
may  occur.  Hemorrhage  is  the  most  dreaded 
complication  of  this  type.  It  usually  occurs  from 
the  inferior  pole  of  a tonsil,  and  is  very  hard  to 
stop.  It  may  continue  to  bleed  around  hemostatic 
sutures  or  forceps.  The  fever  may  go  to  105°,  it 
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may  come  down  by  lysis  and  take  several  weeks 
to  return  to  normal. 

FEBRILE  OR  SYSTEMIC  TYPE.  Skin 
rashes  are  more  apt  to  oeeur  with  this  type  than 
with  the  other  types,  and  they  may  occur  with 
tilt*  anginose  and  the  glandular  types.  This  type 
may  be  indistinguishable  from  other  types  of  in- 
fectious fevers  in  which  splenomegaly  occurs, 
except  by  prolonged  observation  or  by  labora- 
tory tests.  It  particularly  simulates  brucellosis, 
murine,  typhus,  and  the  typhoid  group.  The 
presence  of  the  typical  Downey  cell  in  the 
stained  blood  smear;  the  development,  after  the 
twelfth  day.  of  the  heterophile  agglutination ; 
or  their  absence  and  tin1  presence  of  specific 
tests  for  other  diseases,  will  usually  lead  one 
to  the  correct  diagnosis. 

HEP  ATOM  EGALLIC  TYPE.  — This  starts 
out  like  the  severe  glandular  or  the  systemic 
type.  It  runs  an  early  course  similar  to  the  first 
stage  of  infectious  hepatitis,  developing  an  en- 
larged spleen  and  liver  and  then  jaundice  is 
present.  It  may  not  lie  differentiated  from  the 
second  or  jaundiced  stage  of  infectious  hepatitis 
except  through  the  development  of  a positive 
heterophile  agglutination  in  excess  of  a dilution 
of  1 :t)4.  preferably  with  a rising  titer,  or  by  the 
presence  of  typical  Downey  cells  in  the  stained 
blood  film.  Some  liver  damage  is  common  in 
all  types. 

CENTRAL  NERVOUS  SYSTEM  TYPES.— 
After  a variable  course  of  ten  to  fourteen  days, 
the  various  types  of  central  nervous  system  in- 
volvement may  dominate  the  clinical  picture. 
Meningitis  is  the  most  common.  Encephalitis, 
and  encephalomyelitis  may  be  present.  There  is 
an  increase  of  the  spinal  fluid  protien  with  a 
lymphocytosis.  Headache  and  nuchal  rigidity 
appear.  The  patient  may  be  either  lethargic  or 
require  restraint.  Kernig's  sign  is  present.  The 
findings  are  different  in  each  case,  but  common- 
ly seen  are  a positive  Babinski’s  sign,  marked 
vertigo,  involvement  of  the  cranial  nerves,  pho- 
tophobia, and  unconsciousness.  After  a stormy 
course,  these  patients  usually  recover,  but  more 
than  one  of  them  has  had  a diagnostic  trephine. 

DIAGNOSIS. — In  addition  to  the  signs,  symp- 
toms, and  the  clinical  course,  the  following 
1 three  criteria  should  be  fulfilled  in  any  given 
case:  clinical  manifestations  must  be  compatible 
1 and  explainable  by  the  diagnosis;  Downey  cells 
| must  be  present  and  the  neutrophile  count  under 
4.o  per  cent  sometime  during  the  course  of  the 


disease;  a positive  heterophile  agglutination  test, 
corrected  by  absorption,  must  be  present  in  ex- 
cess of  1 :t>4,  or  in  a rising  titer,  if  serial  tests 
are  made. 

THE  BLOOD  COUNT. — This  varies  from  a 
leukopenia  to  .40,000  or  more  per  cubic  centime- 
ter of  blood.  The  white  blood  cells  are  rarely 
below  3500  per  cubic  centimeter.  When  a count 
is  below  5000  per  c.c.,  it  is  usually  during  the 
first  five  days  of  the  disease.  The  leucocyte 
count  tends  to  rise  as  the  disease  progresses, 
but  even  when  the  leucocytes  are  elevated,  the 
lymphocytes  predominate  and  large  mononuclear 
cells  are  present.  Sometime  during  the  course 
of  the  disease,  Downey  cells  are  always  present, 
but  they  may  not  be  present  for  six  weeks.  The 
sedimentation  rate  is  often  normal,  and  the  ab- 
sence of  anemia  helps  in  the  differentiation 
from  the  leukemias. 

THE  HETEROPHILE  TEST.  — A hetero- 
phile antibody  is  one  which  will  react  with  cer- 
tain antigens  which  are  unrelated  phylogeneti- 
cally  to  the  antigen  inciting  the  production  of 
the  antibody.  Heterophile  antibodies  were  rec- 
ognized for  the  first  time  by  Forssman  in  1911. 
Davidsohn  subsequently  reported  the  presence 
of  sheep  cell  lysins  and  agglutinins  in  the  sera 
of  patients  who  had  received  horse  serum.  In 
1932,  Paul  and  Bunnell  found  that  these  hetero- 
phile antibodies  appeared  in  the  blood  of  patients 
suffering  from  infectious  mononucleosis. 

At  least  three  types  of  sheep  cell  agglutinins 
are  recognized  by  their  absorption  character- 
istics: 1.  low-titer  agglutinins  in  normal  serum, 
absorbed  by  guinea  pig  kidney  but  not  by  ox 
cells;  2.  agglutinins  in  the  sera  of  patients  that 
have  received  horse  serum,  absorbed  by  both 
guinea  pig  kidney  and  ox  cells;  and  3.  the  ag- 
glutinins produced  in  sera  by  infectious  mononu- 
cleosis, absorbed  by  ox  cells  alone.  This  test  is 
remarkably  specific  for  infectious  mononucleo- 
sis. It  rarely  appears  before  10  to  12  days  of 
the  disease,  and  may  be  delayed  for  several 
weeks. 

PROGNOSIS. — The  prognosis  is  good.  The 
virulence  is  low  and  death  the  exception.  Last 
year  we  saw  123  cases  without  a death. 

TREATMENT. — Patients  usually  enter  the 
receiving  ward  with  the  diagnosis  of  diphtheria, 
Vincent's  angina,  or  typhoid  fever.  Treatment 
is  not  instituted,  other  than  common-sense  sup- 
portive measures  and  symptomatic  therapy,  un- 
til the  diagnosis  has  been  established.  This  may 
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be  quite  time-consuming  and  require  searching 
laboratory  tests.  It  may  require  repeated  blood 
samples  taken  at  intervals  of  several  days  before 
various  serological  tests  will  become  positive, 
or  Downey  cells  will  appear.  Throat  cultures 
must  be  interpreted;  the  blood  cultures  report- 
ed; smears  for  Vincent’s  studied;  and  other  in- 
dicated procedures  canned  out. 

In  1942,  Berkeley  reported  the  use  of  human 
pooled  convalescent  scarlet  fever  serum  in  the 
treatment  of  some  anginose  cases  of  infectious 
mononucleosis  in  Southern  California.  Its  suc- 
cessful employment  in  our  hands  led  us  in  1947 
to  attempt  to  replace  it  in  therapy  with  human 
gamma  globulin,  on  the  hypothesis  that  the 
gamma  globulin  in  the  convalescent  scarlet  fever 
serum  previously  used,  had  contained  the  im- 
mune bodies  responsible  for  our  good  results. 
This  procedure  was  very  successful,  and  at  pres- 
ent we  are  continuing  to  use  this  material,  giving 
six  to  10  c.c.  intramuscularly,  representing  the 
amounts  contained  within  120  to  200  c.c.  of  un- 
extracted whole  serum.  Usually  one  dose  suf- 
fices, improvement  begins  in  48  to  72  hours. 
Untoward  reactions  have  not  occurred. 

Penicillin,  and  occasionally  sulfonamide  drugs 
are  given  for  secondary  invaders,  but  their  use, 
alone,  does  not  favorably  influence  the  course 
of  the  disease.  Occasionally  we  have  had  to  give 
a second  dose  of  gamma  globulin,  and  in  severe 
and  refractory  eases  a third  has  been  tried.  We 
have  never  given  more  than  this. 

Appended  are  two  typical  case  reports,  one 
of  which  is  of  particular  interest  in  that  it  is 
a negro,  in  which  race  it  has  been  stated  that 
the  disease  does  not  exist. 

CASE  1.  A two-year-old  negro  male,  who 
had  been  sick  one  week  with  a moderate  fever, 
slight  respiratory  distress,  and  three  days  of  sore 
throat.  The  physical  examination  revealed  a 
severe  pharyngitis;  the  tonsillar  pillars  and  the 
throat  were  injected.  There  was  a yellowish 
membrane  over  both  tonsils.  The  spleen  was 
moderately  enlarged  to  percussion  and  easily 
palpated  at  the  costal  margin.  Generalized  aden- 
opathy was  present.  The  temperature  was  103° 
F.,  the  leucocyte  count  was  17,500  per  c.c.  with 
68%  mononuclears,  many  being  atypical  Downey 
cells.  A culture  for  diphtheria  was  negative.  The 
heterophil?  agglutination  was  1:112,  after  ab- 
sorption. The  day  of  admission  he  was  given 
eight  c.c.  of  gamma  globulin  and  50.000  units  of 
penicillin  were  given  every  three  hours.  The 
following  day  his  respiratory  distress  was  in- 
creasing and  the  next  morning  a tracheotomy 
was  performed  and  100  e.c.  of  human  conval- 


e cent  scarlet  fever  serum  were  given  intrave- 
nously. Improvement  started  tin*  same  day,  the 
tracheal  tube  was  shut  off  several  times  two  days 
later,  and  removed  on  the  eighth  day  after 
admission.  He  was  discharged  six  days  later. 

COMMENT 

This  case  is  interesting  because  it  was  a negro; 
it  was  a severe  anginose  type;  it  required  tra- 
cheotomy; it  received  both  gamma  globulin  and 
immune  serum;  three  consecutive  cultures  were 
negative  for  diphtheria;  the  diagnosis  was  ac- 
curately established  as  infectious  mononucleo- 
sis, and  recovery  was  speedy  and  complete. 

Occasionally,  infectious  mononucleosis  cases 
are  complicated  by  the  presence  of  positive  diph- 
theria cultures.  As  a rule  the  organisms  are 
avirulant,  but  not  invariably,  so  that  co-existent 
diphtheria  does  occur. 

CASE  2.  A fourteen-year-old  female  who  had 
been  ill  six  days  was  admitted  on  October  27, 
1947,  with  a fever  of  101  F.,  and  a sore  throat. 
Penicillin  and  sulfonamide  were  begun  on 
October  24,  1947.  She  continued  to  be  sick  and 
a dirty  grey  membrane  was  present  on  both  ton- 
sils. 

Physical  Findings:  The  temperature  was  103 
F.  There  was  a severe  pharyngitis  with  a dirty 
grey  membrane  covering  both  tonsils.  There  was 
generalized  adenopathy.  The  splenic  dullness 
extended  to  the  seventh  rib  in  the  left  midaxil- 
lary  line,  but  was  not  palpable.  The  leucocyte 
count  was  15,000  per  c.c.  with  60  per  cent  mono- 
nuclear cells  and  Downey  cells.  The  heterophil? 
agglutination,  after  absorption,  was  1 :244.  The 
Wassermann  reaction  and  throat  cultures  were 
negative. 

Treatment. — Forty  thousand  units  of  diph- 
theria antitoxin  was  given  along  with  50,000 
units  of  penicillin  every  three  hours.  Eight  c.c. 
of  gamma  globulin  was  given  intramuscularly 
on  October  31,  1947,  the  day  the  diagnosis  was 
finally  established.  Cultures  for  diphtheria  were 
consistently  negative,  but  the  membrane  was 
spreading,  the  fever  was  maintained  at  103°  F.. 
and  despite  penicillin  and  local  treatment  to  the 
throat,  the  patient  was  getting  steadily  worse 
until  the  gamma  globulin  was  given.  The  follow- 
ing day  the  temperature  became  normal,  and  the 
next  day  the  membrane  was  gone.  She  was  dis- 
charged November  6,  1947  as  cured. 

COMMENT 

The  response  to  gamma  globulin  is  shown  in 
one  or  more  ways  as  follows:  The  fever  drops  to 
normal;  the  exudates  or  membranes  shrink  or 
disappear;  the  patient’s  whole  outlook  changes 
and  there  is  obvious  clinical  improvement.  The 
last  named  is  separate  and  distinct  from  the  first 
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two  ami  is  often  so  dramatic1  and  swift  that  one 
comes  to  look  with  confidence  for  the  patient's 
prompt  recovery. 

SUMMARY 

1.  Infectious  mononucleosis  is  a bizarre  clini- 
cal entity  that  simulates  many  other  dis- 
eases and  is  increasing  annually. 

2.  Types  and  criteria  for  diagnosis  are  dis- 
cussed. 

2.  Chronic  forms  of  the  disease  lasting  months 
or  years  have  just  been  recognized. 

4.  Its  clinical  course  may  he  altered  or  arrest- 
ed by  the  use  of  gamma  globulin. 
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BUNDLE  BRANCH  BLOCK  WITH  SPONTANEOUS 
REMISSION  AFTER  18  MONTHS 


WILLIAM  H.  BATES,  M.  1). 
Cottonwood,  Arizona 


'T'HIS  case  report  is  presented  because  of  the 
relative  infrequency  of  spontaneous  remis- 
sion of  bundle  branch  block  after  a duration  of 
one  year  or  longer. 

REPORT  OF  CASE 

A.  E.  ().,  No.  1124,  a 27-year-old,  married, 
white  man  was  first  seen  June  4.  1947.  lie  com- 
plained of  gas,  indigestion  and  chronic  fatigue. 

Physical  examination  revealed  normal  tem- 
perature. pulse  and  respirations.  The  blood 
pressure  was  120  85.  The  weight  was  177 
pounds.  The  ocular  fundi  were  normal.  The 
heart  was  enlarged.  Otherwise  the  examination 
was  negative. 

Urinalysis  was  normal.  Hemoglobin,  red 
blood  cells,  white  blood  cells  and  differential 
count  were  normal.  The  Kahn  test  was  negative. 
The  sedimentation  rate  was  12  mm.  per  hour 
by  the  Westergren  method.  The  basal  metabolic 
rate  was  zero  per  cent.  Blood  cholesterol  was 
282  mg.  per  cent.  Total  lipids  were  020  mg.%. 
Vital  capacity  was  2500  c.c. 

Chest  x-ray  revealed  marked  cardiac  enlarge- 
ment with  hypertrophy  of  the  left  ventricle. 
Fluoroscopic  examination  of  the  heart  showed 
minimal  pulsation  of  all  cardiac  borders.  Upper 
gastro-intestinal  x-rays  and  gall  bladder  x-rays 
were  normal.  An  electrocardiogram  taken  0-4-47 
is  reproduced  in  Figure  1. 

The  patient  was  placed  on  an  anti-  onstipa- 
tion  regimen  and  given  elixir  of  plien obarbital 
and  belladonna.  He  returned  as  requested  De- 
i cember  2,  1947  feeling  “about  the  same."  Fig- 

From  The  Marcus  J.  Lawrence  Memorial  Hospital.  Cotton- 
wood. Arizona. 

Read  before  the  Yavapai  County  Medical  Association,  Febru- 
ary 25,  1949. 


lire  2 is  the  EKG  taken  then.  It  is  essentially 
unchanged.  Examination  March  9,  1948  was  sim- 
ilar. The  EKG  reveals  no  new  findings. 

On  December  6,  1948  he  stated  that  he  felt 
much  better.  The  EKG  made  on  that  date  is  ie- 
produced  in  Figure  2.  Normal  conduction  was 
present. 

DISCUSSION 

Kalett1  states  that  transient  complete  bundle 
branch  block  has  been  rather  infrequently  re- 
ported. Kurtz2  reported  a series  of  cases  in 
which  bundle  branch  block  was  present  from  a 
few  moments  to  ten  months.  Willius  and  Ander- 
son3 and  Bishop*  point  out  that  some  cases  of 
transient,  complete  bundle  branch  block  are  as- 
sociated with  periods  of  cardiac  inadequacy  such 
as  paroxysmal  auricular  fibrillation  or  pul- 
monary edema.  The  block  disappears  with  the 
return  of  competent  cardiac  function.  The  case 
of  Willius  and  Anderson  had  no  cardiac  symp- 
toms with  the  bundle  branch  block.  Canter"’  re- 
ported a case  of  left  bundle  branch  block  with 
spontaneous  remission  while  taking  an  electro- 
cardiogram. 

Bundle  branch  block  is  usually  associated  with 
heart  disease.  Any  type  of  bundle  branch  block 
is  considered  as  indicating  definite  evidence  of 
heart  disease  regardless  of  the  other  clinical  car- 
diac findings.  Coronary  and  hypertensive  heart 
disease,  chronic  rheumatic  cardiac  disease,  acute 
infections  such  as  acute  rheumatic  fever  and 
diphtheria,  syphilis,  thyrotoxicosis,  neoplasm. 
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Fig.  2.  12-3-47  Auricular  and  ventricular  rate  107  per  minute. 

Normal  sinus  rhythm.  P-R  interval  0.14  sec.  QRS  0.12  sec.  Tachycardia.  Left  bundle  branch  block. 
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congenital  heart  disease,  drugs  such  as  quinidiue, 
and  vagal  influences  have  been  pointed  out  as 
causes  or  conditions  associated  with  bundle 
branch  block.  Other  cases  of  bundle  branch 
block  occur  in  which  the  cause  for  the  block  is 
obscure.  The  case  reported  here  falls  into  this 
latter  group. 

Comeau,  Hamilton  and  White1'  review  their 
cases  of  paroxysmal  bundle  branch  block  and 
suggest  that  under  certain  conditions  the  bundle 
branch  conducts  impulses  within  certain  limits 
of  rate  but  not  when  the  rate  is  increased.  In 
the  case  herein  reported  bundle  branch  block  is 
present  at  rates  of  84  and  107  per  minute.  Nor- 
mal conduction  occurs  at  a rate  of  84  per  minute. 

The  prognosis  for  patients  with  left  bundle 
branch  block  has  always  been  poor.  With  the 


Fig.  3.  12-6-48.  Auricular  and  ventricular  rate  84  per  minute. 

Normal  sinus  rhythm. 

P-R  interval  0.16  sec.  QRS  0.08  sec. 

Bundle  branch  block  absent. 

Left  axis  deviation. 


accumulation  of  cases  of  left  bundle  branch  block 
with  remission,  the  outlook  may  be  modified. 


CONCLUSION 

A report  is  made  of  a case  of  left  bundle 
branch  block  with  spontaneous  remission  after 
18  months. 
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A REVIEW  OF  THROMBO-ANGIITIS  OBLITERANS 

LAZARUS  MANOIL,  M.  IJ. 

Phoenix,  Arizona 


HISTORY 

' | Mils  disease  was  first  described  in  1873  by 
Friedlander,  who  introduced  the  term  “ar- 
teritis obliterans.”  In  187!),  Von  Winiwarter 
introduced  the  term  “endarteritis  obliterans.” 
Buerger,  in  1908,  made  the  first  comprehensive 
report  of  the  clinical  and  pathological  aspects 
of  the  disease  and  introduced  the  term  “thrombo- 
angiitis obliterans.”  The  term  fulfills  the  re- 
quirements of  the  pathological  terminology  and 
has  been  adopted  generally.  Since  Buerger’s 
contribution  was  complete  from  the  clinical  and 
pathological  aspects,  tin*  more  recent  literature 
has  dealt  to  a great  extent  with  the  perverted 
physiology  involved,  changes  in  blood  chemistry, 
study  of  possible  etiological  factors,  newer  and 
more  accurate  methods  of  determining  the  ex- 
tent of  vascular  damage,  significance  of  vaso- 
constriction and  a more  varied  and  rational  form 
of  treatment. 

ETIOLOGY 

Recent  investigations  have  shown  a great  ma- 
jority of  patients  with  thrombo-angiitis  obliter- 
ans are  allergic  and  hypersensitive  to  tobacco. 
Sulzberger,  Harkavy  and  others  found  that 
over  77%  of  the  patients  with  thrombo-angiitis 
obliterans  are  hypersensitive  to  tobacco  extracts. 
On  the  other  hand,  Maddock  and  Coller  showed 
that  tobacco  smoking  caused  peripheral  vascular 
constriction  brought  about  through  the  nerve 
mechanism  and  not  by  a direct  effect  on  the 
musculature  of  the  vessel  walls. 

Thrombo-angiitis  obliterans  occurs  almost  ex- 
clusively in  men.  In  women  it  occurs  in  the 
ratio  of  1 to  250  males.  This  marked  difference 
may  be  due  to  more  active  physical  activity  and 
greater  exposure  in  men.  It  is  also  believed  by 
some  that  sex  differences  in  the  chemistry  of 
the  blood  may  account  for  the  infrequency  of  the 
condition  in  females. 

Thrombo-angiitis  obliterans  occurs  in  all  races. 
In  the  Mayo  Clinic  it  was  reported  that  the  ratio 
of  Jews  to  Gentiles  is  1 to  1.  The  incidence  of 
the  disease  in  China  and  Korea  is  approximately 
the  same  as  in  this  country. 

The  histopathologic  picture  of  the  vessels  af- 
fected in  thrombo-angiitis  obliterans  is  strong- 
ly suggestive  of  an  infectious  process.  Foci  of 
infection  are  present  in  a large  percentage  of 
these  patients,  but  so  far,  no  definite  relation- 


ship has  been  proven  between  these  foci  and  the 

<llseas<‘'  PATHOLOGY 

Buerger  summarized  the  pathological  picture 
of  thrombo-angiitis  obliterans  as  “an  acute  in- 
flammatory lesion  with  occlusive  thrombosis,  the 
formation  of  miliary  giant  cell  foci,  the  stage 
of  organization  and  canalization  of  the  clot,  the 
disappearance  of  inflammatory  products,  and 
the  development  of  fibrotic  tissue  in  the  ad- 
ventitia that  binds  together  the  artery,  vein 
and  nerves.” 

Mahorner  in  his  study  of  this  disease,  states 
that  although  acute  inflammation  of  the  vessels 
occurs  in  this  disease,  invariably  there  was  evi- 
dence of  a chronic  inflammatory  process,  and 
sometimes  chronic  inflammation  was  present  in 
the  vessel  wall,  without  evidence  of  acute  in- 
flammation. His  conclusions  were  that  in  the 
first  stage  there  is  a chronic  inflammation  of 
the  vessels,  characterized  by  perivascular  lymph- 
ocytic infiltration  and  proliferation  of  the  ad- 
ventitial connective  tissue,  thickening  of  the 
intima  of  the  vessel.  Thrombosis  is  superim- 
posed on  this  preliminary  inflammatory  stage 
and  at  the  time  of  the  precipitation  of  the  throm- 
bus there  may  be  a marked  polymorphonuclear 
leucocytic  infiltration.  The  thrombus  includes 
the  lumen  and  organization  and  recanalization 
takes  place,  new  vessels  form  in  the  media  and 
adventitia  and  there  is  a tremendous  effort  on 
the  part  of  unaffected  vessels  to  form  a collateral 
circulation.  The  artery,  vein,  and  nerve  are 
bound  together  firmly  by  the  perivascular  fi- 
brosis. Moreover,  probably  due  to  ischemia,  the 
peripheral  nerves  in  the  affected  extremity 
often  show  marked  degenerative  changes. 

The  vessels  generally  affected  are  those  of  the 
lower  extremities,  more  often  than  the  upper 
extremities.  Reports  have  been  made  of  the 
process  involving  visceral  vessels.  Buerger  men- 
tions a case  in  which  spermatic  vessels  showed 
the  disease.  Barron  and  Lillianthal  reported 
cases  showing  involvement  of  the  coronary  and 
cerebral  vessels  and  Lewis  reported  eases  in- 
volving vessels  of  the  abdominal  and  pelvic 

region.  SYMPTOMATOLOGY 

The  first  thing  the  patient  will  probably  no- 
tice is  a tired  feeling  in  the  calf  of  the  leg.  At 
this  time,  he  may  notice  tender  lumps  or  cord- 
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like  areas  under  tile  skin  of  the  log.  This  is  the 
m ijjrat ill*?  phlebitis,  which  occurs  in  about  one- 
third  of  the  eases,  and  which  for  months  and 
years  may  be  the  only  subjective  or  objective 
manifestation  of  the  disease.  Later,  intermittent 
claudication  may  indicate  more  serious  vascular 
occlusion.  On  walking;  several  blocks  or  less, 
the  patient  finds  that  severe  cramps  in  the  mus- 
cles of  the  calf  of  the  leg.  compel  him  to  stop 
and  rest.  He  notes  that  the  foot  of  the  affected 
leg  is  easily  chilled  ; that  it  has  a peculiar  reddish 
color:  that  there  may  he  edema  of  the  foot  and 
lower  leg.  The  nails  undergo  trophic  changes 
and  the  skin  in  the  absence  of  edema,  has  a 
glazed  appearance  and  loses  its  normal  pliability. 
Some  or  all  of  the  pulses  in  the  affected  extrem- 
ity are  diminished  or  absent.  The  patient  may 
then  have  pain  at  rest.  This  is  tin*  most  severe 
and  troublesome  of  all  the  symptoms.  This  is  a 
constant  severe  aching  or  burning  pain.  Only 
morphine  may  give  relief,  and  they  may  even 
beg  for  amputation.  They  lose  rest  and  sleep 
and  become  haggard  and  worn.  They  have  a 
look  of  anxiety  that  bespeaks  suffering.  De- 
pendency of  the  part  relieves  the  pain  some- 
what and  they  often  sleep  sitting  up. 

Finally,  they  may  develop  small  ulcers  which 
heal  slowly  or  become  larger.  Gangrene  of  a 
toe  may  ensue  and  the  pain  generally  becomes 
worse. 

The  disease  may  involve  the  upper  extremities 
and  express  itself  by  pain  in  the  fingers,  absent 
pulse,  trophic  changes  of  the  nails  or  gangrene. 

When  the  disease  involves  visceral  arteries, 
it  expresses  itself  like  other  thromboses  of  these 
arteries,  such  as  coronary  occlusion  or  mesen- 
teric thrombosis. 

PHYSIOPATHOLOGY 

The  factors  that  produce  thrombosis  of  large 
and  small  vessels  of  the  extremities  seem  to  be 
responsible  for  the  production  of  disturbances  in 
capillary  circulation.  Changes  in  the  blood 
chemistry  affecting  the  coagulability  of  the 
blood  may  explain  the  physiopathology  of  this 
disease.  There  is  a general  agreement  among  in- 
vestigators that  phospholipins  (lecithin)  are 
concerned  in  producing  a thromboplastic  effect, 
the  withdrawal  decreases  and  the  addition  in- 
1 creases  coagulability.  The  great  part  they  play 
in  thrombo-augiitis  obliterans  has  opened  a new 
field  of  investigation. 

liabinowitz  and  others  found  an  increase  of 
lecithin  content  of  whole  blood  in  a series  of 
I thrombo-angiitis  obliterans  cases. 


CAPILLARY  STASIS  DUE  TO  PARALYSIS 
OF  TIIE  CAPILLA IilOMOTOR 
MECHANISM 

Early  in  thrombo-angiitis  obliterans  rubor 
and  pallor  are  noticed  hv  the  patient.  These 
change  to  deep  pink  or  even  purple,  simulating 
Raynaud’s  disease  except  for  the  absence  of 
pulsation  of  the  dorsalis  pedis  artery.  These  ir- 
ritative capillary  bed  manifestations  are  due  to 
poisoning  of  the  bed.  The  capillaries  are  devoid 
of  normal  tone  and  no  longer  respond  to  stimuli, 
since  the  capillariomotor  mechanism  is  de- 
stroyed. The  temperature  of  the  affected  part  is 
cold  though  the  skin  presents  purplish  hue  or 
rubor. 

EFFECT  OF  CHOLINE  DERIVATIVES 
ON  CAPILLARIES 

In  the  decomposition  of  lecithin,  choline  is 
split  off,  which  in  turn  is  easily  oxidized  into 
more  highly  poisonous  compounds,  isomeric  with 
muscarine,  or  may  he  converted  into  acetyl 
choline.  Normally,  urine  is  devoid  of  choline  or 
at  most  contains  traces.  In  thrombo-angiitis 
obliterans  cases,  choline  appears  ostentatiously 
in  the  urine.  The  blood  in  these  eases  shows  a 
high  lecithin  value,  12.5  or  over.  The  increased 
catabolism  of  lecithin  results  in  an  increased 
amount  of  choline  in  the  blood  and  its  excretion 
in  the  urine.  With  the  above  in  mind,  studies 
of  tin1  effects  of  acetyl  choline  on  the  capillaries 
of  a coxcomb  proved  conclusively  after  a short 
interval  that  the  capillariomotor  mechanism  was 
completely  paralyzed  as  shown  microscopically 
by  the  marked  dilatation  and  stasis  of  the  capil- 
laries. 

RELATION  OF  EDEMA  TO  CAPILLARY 
STASIS 

Edema  of  the  foot  and  legs  sets  in  late  in  the 
course  of  thrombo-angiitis  obliterans  and  is  de- 
pendent on  capillary  permeability,  which  is  nor- 
mally increased  by  dilatation.  In  thrombo- 
angiitis obliterans  the  capillary  pressure  is 
markedly  increased  on  account  of  the  extreme 
stasis  in  the  capillaries.  Besides,  the  contrac- 
tions of  voluntary  muscles  are  at  a minimum 
and  the  “venous  pump"  or  compression  of  veins 
by  muscular  movements  becomes  a negligible 
factor. 

MODUS  OPE  RAN  DI  OF  CLAUDICATION 

A deficiency  in  the  oxygen  available  for  the 
tissues,  whether  due  to  the  increase  in  the  oxygen 
uptake  of  the  muscles,  results  in  the  endogenous 
production  of  lactic  acid  and  its  retention,  with 
resulting  claudication. 
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EFFECT  OF  LECITHIN  ON  SENSORY 
PARTS 

In  this  disease,  the  myelin  of  the  nerves  which 
is  rich  in  lecithin,  has  been  shown  to  undergo 
almost  complete  absorption.  This  finding, 
coupled  with  the  fact  that  choline  is  abundantly 
found  in  the  urine,  makes  it  quite  possible  that 
the  impoverished  lecithin  content  of  the  nerves 
has  a direct  bearing  on  the  irritability  of  the 
sensory  fibres  in  the  part  affected. 

DIAGNOSIS 

Thrombo-angiitis  obliterans  should  not  lie  too 
difficult  to  diagnose  in  a given  case  of  disturbed 
circulation  of  the  extremities*  if  one  bears  in 
mind  a few  characteristic  manifestations  of  the 
disease.  An  accurate  history,  thorough  examina- 
tion, supplemented  by  laboratory  methods  to  be 
described  subsequently,  will  determine  more 
accurately  the  status  of  the  circulation. 

Thrombo-angiitis  obliterans  should  be  sus- 
pected if  a man  between  25  and  50,  in  otherwise 
good  health,  has  attacks  of  unexplained  thrombo- 
phlebitis, a tired  feeling  in  the  calf  of  the  leg 
or  pain,  color  changes  of  the  skin,  purplish  red 
color  of  the  feet  on  dependency,  the  cadavric 
blanching  on  elevation,  the  slow  return  of  color 
on  lowering  the  limb.  The  temperature  changes 
of  the  limb  should  be  noted.  There  is  a gradual 
change  that  can  be  determined  by  the  hand,  or 
by  the  clinical  skin  thermometer  or  more  ac- 
curately by  the  thermocouple. 

Routinely,  the  dorsalis  pedis,  posterior  tibial, 
popliteal  and  femorals  should  Ik*  palpated.  The 
level  of  actual  main  vascular  obstruction  can  be 
estimated  by  a palpation  of  the  main  vessels. 
The  Pachon  oscillometer  is  used  to  determine 
the  magnitude  of  the  pulsations  of  a given  seg- 
ment of  an  artery  to  be  compared  with  the 
other  limb  or  with  the  normal.  At  the  level  of 
the  main  vascular  occlusion  there  is  a decrease 
in  pulsation  volume. 

The  McCI  ure-Aldrich  intracutaneous  salt  solu- 
tion test  is  a simple  and  accurate  test  to  deter- 
mine the  extent  of  the  non-pulsatile  but  ade- 
quately vascularized  zone.  This  method  consists 
of  intraderma  I injections  of  <1.2  c.c.  of  0.85% 
sodium  chloride  solution  from  the  big  toe  up  the 
thigh  at  intervals  and  note  the  rate  of  absorption. 

X-rays  of  the  limb  may  disclose  areas  of  osteo- 
myelitis and  the  amount  of  arteriosclerosis  pres- 
ent. 

Arteriography  offers  great  possibilities  in  ac- 
curately determining  the  side  of  occlusion,  its 


cause,  whether  due  to  sclerosis  or  endarteritis 
and  the  extent  of  collateral  circulation. 

I ) I FF  ER  ENT  I A L DIAGNOSIS 

The  diseases  of  peripheral  vessels  to  be  dif- 
ferentiated from  thrombo-angiitis  obliterans  are: 

1.  Hay naud’s  Disease.  This  occurs  exclusive- 
ly in  women  (95%  of  the  cases)  characterized 
by  functional  spasm  of  the  vessels.  An  attack 
is  precipitated  by  cold  and  relieved  by  heat. 
The  disease  is  bilateral  and  symmetrical. 

2.  Gangrene  resulting  from  frost-bite  is  not 
difficult  to  differentiate.  The  history  is  most 
important. 

3.  Eryth romelalgia.  This  is  a rare  condi- 
tion. It  is  a functional  disease  and  is  character- 
ized by  a vasodilatation  of  the  vessels  in  the 
affected  extremity.  The  part  becomes  duskv-red 
and  throbs,  and  the  patient  experiences  a severe 
burning  pain. 

4.  Arteriosclerosis  can  be  differentiated  by 
the  age  of  the  patient,  the  condition  of  the 
arteries  elsewhere,  and  x-ray  findings. 

5.  Diabetes  should  be  ruled  out  by  tests  for 
glycosuria. 

6.  Xcurilis  of  the  leg  associated  with  epi- 
dermophytosis may  sometimes  be  mistaken  for 
thrombo-angiitis  obliterans  unless  careful  history 
and  physical  examination  is  done. 

TREATMENT 

Various  measures  have  been  advocated  in  the 
treatment  of  thrombo-angiitis  obliterans.  It  is 
well  to  bear  in  mind  that  although  we  do  not 
possess  any  specific  mode  of  therapy  and  are 
powerless  to  stop  progress  in  some  eases,  never- 
theless, the  disease  tends  in  other  instances,  to 
run  a self-limited  course.  The  collateral  vessels 
attempt  and  sometimes  accomplish  a satisfac- 
tory compensation  of  the  circulation  with  which 
the  patient  may  live  a useful  but  restricted  life. 
Palliative  treatment  should  be  tried  for  a suffi- 
cient length  of  time  until  progress  of  the  disease 
demands  radical  measures, 

Droph ylactic  measures  must  be  instituted  to 
prevent  the  onset  of  gangrene.  The  patient  must 
be  cautioned  about  keeping  the  feet  clean,  avoid 
tight  shoes,  avoid  trauma  to  the  extremities,  avoid 
any  irritating  ointments  or  careless  trimming  of 
corns  or  nails.  Patients  should  avoid  exposure  to 
cold,  as  they  are  particularly  sensitive  due  to 
the  diminished  circulation. 

Tobacco  should  be  entirely  omitted,  foci  of  in- 
fection should  be  removed  as  possible  contribu- 
tory factors  in  this  disease. 
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-MEASURES  TO  INCREASE  ( ’1 R< ’ULATION 

In  tlu*  absence  of  open  lesions: 

1.  Contrast  baths  three  times  a day  by  alter- 
nately immersin'?  the  extremities  for  one  minute 
in  warm  and  cold  water  at  105  F and  45°  F re- 
spectively. 

2.  linking  in  a tent  under  heat  from  electric 
lights  twice  a day  for  thirty  minutes. 

3.  Postural  exercises  as  advocated  by  Buer- 
ger. The  patient  alternately  elevates  and  lowers 
the  extremity  for  one  minute  each  and  then  holds 
it  in  a horizontal  position  for  one  or  two  min- 
utes for  a total  of  three  or  four  15-minute  periods 
during  this  dav.  The  rationale  of  this  procedure 
is  to  alternately  fill  and  empty  the  collateral 
vessels. 

4.  Tin  interm  tfent  application  of  positive 
and  negative  pressure.  The  negative  pressure 
used  varied  from  !)()  to  120  mm.  mercury  and 
the  positive  pressure  from  20  to  120  mm.  mer- 
cury. The  pressure  and  suction  alternated 
rhythmically.  The  negative  pressure  is  main- 
tained for  15  to  25  seconds  and  the  positive 
pressure  for  about  5 seconds,  there  being  from 
2 to  4 complete  cycles  per  minute. 

This  form  of  treatment  by  rhythmically  alter- 
nating suction  and  pressure  differs  from  the 
previous  use  of  suctions  and  treatment  of  vas- 
cular disease,  (Bier)  chiefly  in  that  it  provides 
for  rhythmic  emptying  of  the  filled  capillary 
and  venous  spaces  after  the  suction  has  drawn 
the  blood  into  them.  In  this  way  fresh  blood  is 
drawn  down  from  2 to  4 times  a minute  and  the 
area  is  not  merely  congested  with  stagnant  blood. 

TREATMENT  BY  NON-SPECIFIC 
PROTEIN 

A very  effective  method  of  increasing  the  cir- 

I dilation  of  the  affected  extremities  is  by  induc- 
(I itc.ing  fever.  This  has  a high  degree  of  efficacy 
in  eases  in  which  there  are  trophic  lesions,  ulcers 
and  gangrene.  Relief  of  pain  may  be  obtained 
in  more  than  80 c/i  of  the  eases.  Triple  typhoid 
vaccine  intravenously  is  most  effective,  but  pre- 
cautions in  its  use  should  be  emphasized.  This 
treatment  should  not  be  used  if  the  occlusive 
process  is  the  result  of  arteriosclerosis  or  if  the 
patient  has  coronary  or  renal  disease. 

(Rabinowitz  used  activated  sulphur  intraven- 
ously every  other  day  for  the  first  three  weeks 
and  then  twice  a week  for  two  months.  He  also 
eliminated  all  foods  rich  in  lecithin,  such  as  fish, 
liver,  eggs  and  meats  from  the  diet  with  good  re- 
sults in  trophic  and  gangrenous  lesions. 


1 ntrave nous  salmi  injections,  5 or  2%,  50(1  e.c. 
every  other  day  has  been  used  with  good  results 
by  Samuels  and  others. 

Brown  advises  use  of  alcohol  by  mouth  to  re- 
lieve pain  caused  by  ischaemic  neuritis  and  ul- 
ceration. lie  finds  it  of  value  in  cases  where 
induced  fever  is  contraindicated. 

Many  drugs,  extracts  and  physical  agencies 
and  procedures  have  been  advocated  in  the  treat- 
ment of  thrombo-angiitis  obliterans,  but  the  num- 
ber reported  has  been  too  limited  to  draw  any 
conclusions  regarding  their  value. 

SURGICAL  -MEASURES 

Surgical  treatment  of  thrombo-angiitis  obliter- 
ans has  consisted  largely  in  operations  on  the 
sympathetic  nervous  system  for  the  control  of 
the  vasospastic  elements. 

1.  Perivascular  neurectomy  of  Lenche  has 
been  shown  to  be  without  permanent  vasodilat- 
ing effect. 

2.  Sympathetic  gang! ionectoing  is  the  oper- 
ation of  choice  in  well  selected  cases.  Before  op- 
erating. the  following  conditions  must  be  satis- 
fied if  satisfactory  results  are  to  be  obtained. 

a.  Satisfactory  grades  of  vasodilation  in  the 
affected  extremity  should  be  demonstrated 
by  the  preoperative  studies. 

b.  General  condition  of  the  patient  must  be 
evaluated.  If  coronary  sclerosis  of  the 
heart  is  found,  the  operation  should  not  be 
performed. 

c.  The  operation  should  not  be  performed  to 
relieve  pain  caused  by  ulcer,  gangrene  or 
ischaemic  neuritis. 

This  operation  has  an  important  function, 
namely,  protection  against  subsequent  loss  of 
an  extremity. 

3.  Alcohol  injection  of  peripheral  nerves  or 
crushing  or  cutting  of  the  smaller  ones,  as  advo- 
cated by  Smithwiek  and  White.  This  procedure 
not  only  gives  complete  relief  of  pain,  but  also 
paralyzes  the  vasoconstrictor  fibres  distal  to  the 
point  of  injection  or  injury.  The  present  trend 
is  to  do  a peripheral  nerve  section  with  immedi- 
ate resuture,  as  advocated  by  Laskey  and  Silbert, 
in  preference  to  alcohol  injection. 

4.  Amputation  is  a confession  of  failure  in 
peripheral  vascular  diseases.  Chief  conditions 
for  which  amputation  is  indicated  are: 

1.  Gangrene,  which  is  rapidly  progresisng  and 
which  cannot  be  controlled  by  other  less 
radical  measures,  demands  surgical  inter- 
vention. 

2.  Severe  persistant  incapacitating  pain  as 
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well  as  the  economic  situation  of  the  patient 
are  also  considerations. 

'I  he'  selection  of  the  amputation  level  depends 
on  the  circulatory  status  of  the  lejr  and  sec- 
ondarily on  infections,  mechanical,  prosthetic 
and  other  factors. 

PROGNOSIS 

The  prognosis  from  the  standpoint  of  preserva- 
tion of  limbs  is  undergoing  revision.  The  pessi- 
mistic viewpoint  that  in  most  cases  amputation 
will  he  required  is  not  justified.  Careful  follow- 
up studies  of  a complete  series  of  650  authentic 
cases  at  the  Mayo  Clinic,  emphasize  the  follow- 
ing facts: 

1.  If  diagnosis  can  he  made  before  onset  of 
gangrene,  the  chances  of  subsequent  loss  oi 
a limb  are  sharply  reduced. 

2.  Carefully  controlled  medical  and  protective 
measures  effect  a definite  lowering  of  the 
amputations. 

2.  If  sympathetic  ganglionectomy  can  he  car- 
ried out,  the  percentage  of  incidents  of  gan- 
grene is  still  more  reduced. 

4.  If  major  amputation  is  required,  the  ampu- 
tation can  he  below  the  kneee  in  a much 
higher  percentage  of  cases  than  formerly 
was  thought  possible. 

SUMMARY 

Knowledge  of  the  symptoms,  course  and  treat- 
ment of  thrombo-angiitis  obliterans  is  steadily 
widening.  The  etiology  is  not  definitely  known. 
The  part  that  infection  or  toxic  reaction  plays 
and  allergic  sensitivity  of  certain  individuals  to 
tobacco  suggests  that  they  play  some  active  part 
in  the  causation  of  this  disease.  The  mobiliza- 
tion of  lecithin  from  the  tissues  into  the  blood 
stream  with  the  production  and  retention  of 
degradation  products  such  as  choline  and  its 
derivatives  may  well  explain  the  thrombotic  ten- 
dency, capillary  bed  disturbance,  claudication 
and  intractable  pain  in  thrombo-angiitis  ob- 
literans. 

Diagnosis  before  gangrene  appears,  more  ju- 
dicious handling  of  devascularized  extremities, 
and  education  of  patients  will  sharply  lessen  the 
need  for  amputation  of  extremities.  Adequate 
medical  treatment  will  control  pain  and  cause 
healing  of  ulcers  in  80%  of  cases.  Sympathetic 
ganglionectomy  has  been  applied  for  the  subse- 
quent protection  against  relapses.  With  use  of 
these  measures,  the  incidence  of  loss  of  limbs  has 
been  reduced  to  less  than  10%.  Amputation, 
when  necessary,  can  he*  carried  out  below  the 
knee  in  more  than  80%  of  eases. 


Some  day,  someone  may  be  fortunate  enough 
to  discover  the  true  cause  of  this  disease  and 
then  we  will  be  much  nearer  the  rational  ap- 
proach to  the  true  cure. 
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Arizona  Medical  Problems 

CONSULTATION  AND  CASE  ANALYSIS 


ARIZON  A MEDICINE  again  presents  an 
unsolved  and  difficult  case  from  the  prac- 
tice of  Arizona  physicians,  with  the  Case- 
Analysis  and  comments  of  a specially-chosen 
and  nationally-known  Consultant. 

Any  physician  who  has  an  undiagnosed 
case  which  has  defied  other  methods  of  solu- 
tion may  send  it  for  consideration.  The  case 
should  he  completely  worked  up,  but  an  ed- 
itor will  help  compose  the  report.  When- 
ever the  need  for  an  answer  is  urgent,  the 
Consultant’s  reply  will  he  sent  direct  to  the 
submitting  physician,  before  publication. 

Please  send  communications  and  data  to 
Dr.  WT.  H.  Oatway,  Jr.,  123  S.  Stone  Avenue, 
Tucson,  Arizona,  or  care  of  The  Editor,  Ari- 
zona Medicine. 


The  current  problem  involves  the  question  of 
thnapy  for  caritative  coccidioidomycosis,  alias 
valley  or  desert  fever.  This  is  a controversial 
point  in  the  management  of  the  pulmonary  type 
of  disease.  As  a variation  from  our  usual  single 
case,  we  have  chosen  two  cases,  each  of  which 
represents  a different  type  of  lesion  and  difficult 
decision.  ^ * 

'The  CONSULTANT  for  the  cases  is  Dr. 
(diaries  Edward  Smith,  Professor  of  Public 
Health  and  Preventive  Medicine,  Stanford  Uni- 
versity School  of  Medicine,  San  Francisco.  No 
one  is  better  qualified  to  discuss  the  present 
cases.  Dr.  Smith  has  either  reported  or  stimu- 
lated a great  portion  of  the  work  which  has  been 
done  on  valley  fever  Ilis  investigation  and 
publications  include  almost  every  aspect  of  the 
disease,  including  the  fields  of  mycology,  im- 
munology, epidemiology,  diagnosis,  therapy,  and 
prevention.  For  a dozen  years  his  laboratory 
lias  done  serological  tests  on  blood  specimens 
sent  from  all  over  the  hemisphere,  and  lie  per- 
formed the  same  service  for  the  Armed  Forces 
during  World  War  1 1 . 

Dr.  Smith  has  participated  in  numerous  pro- 
jects of  the  Commission  on  Epidemiological  Sur- 
vey and  the  Commission  of  Acute  Respiratory 
Diseases,  Army  Epidemiological  Board,  Office  of 
the  Surgeon  General.  He  is  President  of  the 
California  State  Board  of  Health,  Consultant  to 


the  Surgeon  General  (U.S.P.II.S.)  and  Secre- 
tary of  the  Army,  Fellow  of  the  American  Pub- 
lic Health  Association,  and  member  of  the  Amer- 
ican Epidemiological  Society  and  American  Fed- 
eration for  Clinical  Research. 

CASE  NUMBER  XVa 

The  patient  is  an  unmarried  white  female,  24 
years  of  age.  She  was  born  in  Italy,  lived  in  the 
mid-west  most  of  her  life,  and  came  west  to  Phoe- 
nix about  six  months  before  the  onset  of  her 
illness. 

She  had  always  been  quite  well.  There  is  no 
relevant  history  of  family  illness.  Her  work  has 
required  contact  with  patients  in  hospitals.  Her 
tuberculin-test  was  found  to  be  positive  when  she 
was  10  years  of  age.  An  x-ray  of  the  chest  was 
normal  a month  after  she  came  to  Arizona. 

The  history  of  present  illness  began  in  March, 
when  the  patient  had  a moderately  severe  grippe- 
like respiratory  infection.  A fever  of  100  - 101 
degrees  subsided  after  a few  days,  but  symptoms 
of  bronchitis,  weakness,  and  loss  of  weight  per- 
sisted for  several  weeks. 

She  had  an  x-ray  of  the  chest  and  a patch  of  in- 
filtration about  3x3  cm.  in  size  was  seen  just  off 
and  below'  the  right  hilum.  She  was  kept  in  bed. 
and  a re-check  x-ray  was  taken  a week  later.  The 
lesion  was  similar  to  its  previous  appearance. 

Several  sputum  concentrates  were  negative  for 
tubercle  bacilli.  The  bronchial  symptoms  became 
less  and  the  physical  condition  improved;  an 
x-ray  at  the  end  of  a month,  however,  showed 
the  exudative  lesion  to  be  clearing,  but  a thin- 
walled  cavity  about  1 cm.  in  size  was  present  in 
the  same  area. 

During  the  next  few  months  the  cavity  filled  in 
with  radiopaque  material,  evacuated,  and  re- 
peated the  sequence  several  times.  The  sputum 
was  tested  several  times  more  for  tubercle  bacilli, 
and  for  Coccidioides,  but  was  always  negative.  An 
aspergillus  grew  out  on  one  occasion.  The  skin- 
test  was  found  4 plus  positive  to  coecidioidin 
1:1,000. 

At  the  end  of  the  summer,  after  being  up  and 
around  most  of  the  time,  the  patient  began  to 
feel  weak,  lost  weight,  and  developed  a scanty 
cough.  There  were  no  symptoms  by  systems. 
The  only  abnormal  pulmonary  sign  was  the  pres- 
ence of  a few  fine  rales  deep  in  the  right  ' inter- 
scapular area.  Treatment  up  to  this  point  con- 
sisted of  sulfadiazine  at  the  onset,  partial  bed- 
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rest,  and  an  abortive  attempt  at  hyposensitization 
by  coccidioidin,  lasting  eight  or  nine  weeks. 

It  was  decided  to  put  her  in  a hospital  so  that 
she  could  have  rest,  a further  trial  of  drugs,  and 
an  all-out  attempt  to  ascertain  the  diagnosis.  She 
remained  there  for  three  and  a half  weeks,  dur- 
ing which  time  her  temperature  reached  99  de- 
grees about  two  out  of  every  three  days.  The 
RBC  count  was  4,010,000;  Hb  was  13  gm.  (84%); 
WBC  was  7,750,  with  67%  PMN,  31%  Lym.,  1% 
Eos.,  1%  Baso.;  the  sedimentation  rate  was  35 
mm.  in  1 hour;  and  the  blood  serology  was  neg- 
ative. 

Four  gastric  aspirations  were  done,  all  nega- 
tive by  concentrate  and  culture  in  two  labora- 
tories. Five  sputum  specimens  were  also  nega- 
tive for  tubercle  bacilli  and  Coccidioides,  and 
were  noted  to  have  varying  numbers  of  cells  and 
bacteria — usually  few.  Finally,  a sputum  speci- 
men sent  to  each  laboratory  was  found  to  contain 
a torula  on  smear  and  culture;  the  impression 
was  blastomyces.  There  was  some  question  about 
the  identification.  Since  the  prognosis  was  so 
gloomy,  smears,  a culture  and  a fresh  sputum 
were  sent  to  Dr.  David  Smith  at  Duke  University, 
a friend  of  the  physician.  His  department  im- 
mediately reported  the  organisms  to  be  ('occidi- 
oides  immitis. 

At  this  point  the  usual  questions  arose — 

1.  Should  the  patient  be  kept  at  bed-rest? 

2.  Should  pneumothorax  be  used? 

3.  Would  lobectomy  be  indicated,  or  valuable? 

4.  Is  any  drug  helpful? 

5.  Should  hyposensitization  be  tried  further? 

6.  What  is  the  prognosis  for  life,  and  for  clos- 
ure of  the  cavity?  For  generalization  of  the 
disease  to  a more  fatal  form? 

7.  Is  she  infectious  (a)  to  other  people  in  con- 
tact? (b)  indirectly,  through  possible  con- 
tamination of  dust,  etc.? 

DISCUSSION  OF  CASE  XVa 

This  case  represents  proven  coccidioidal  pul- 
monary cavitation.  One  might  comment  on  the 
procedure  of  diagnosis.  Certainly  the  coccidi- 
oidin sensitivity  established  so  soon  after  arrival 
in  the  endemic  area  was  very  significant.  Pos- 
sibly a serological  test  early  in  the  illness  would 
have  clinched  the  diagnosis  sooner.  However, 
with  the  demonstration  of  Coccidioides  i mantis 
any  doubt  of  the  etiology  was  settled. 

The  pathogenesis  of  the  cavitation  is  well  ex- 
emplified. The  cavity  developed  as  a complica- 
tion of  the  primary  infection  in  the  site  of  the 
original  pneumonic  lesion.  It  was  not  a mani- 
festation of  dissemination  or  of  reinfection. 
There  was  no  defect  in  the  patient’s  immunity 
mechanism  and,  in  our  experience  once  cavi- 
tation has  occurred,  resistance  to  endogenous  or 
exogenous  reinfection  has  deen  well  established. 


A number  of  questions  have  been  posed  by  the 
case.  These  may  he  considered  first  with  respect 
to  the  health  of  the  patient  and  next  with  respect 
to  the  safety  of  others. 

With  respect  to  the  treatment  of  the  patient, 
should  she  be  kept  at  bed-rest: ’ We  believe  that 
a person  who  is  undergoing  a primary  coccidi- 
oidal infection  should  he  kept  in  bed  to  aid  its 
localization.  When  symptoms  of  toxicity  have 
ended,  sedimentation  rate  has  returned  to  nor- 
mal, pneumonitis  (if  demonstrable  by  roentgen- 
ogram) has  receded  and.  if  serological  tests  have 
been  performed,  serology  indicates  infection  is 
regressing,  then  the  patient  may  he  permitted  to 
he  up  and  around.  If  pulmonary  cavitation  does 
occur,  we  have  advised  that  the  patient  be  put 
to  bed  for  a month  or  two.  In  contrast,  an  old 
cavity  which  has  been  detected  years  after  the 
initial  infection  rarely  closes  when  tin  patient 
is  merely  pat  to  bed.  Indeed,  histological  exam- 
ination of  “old”  cavities  has  frequently  demon- 
strated epithelialization.  At  the  stage  when  the 
patient  is  presented  to  us  here,  epithelialization 
would  be  unlikely  and  we  should  advise  a real 
trial  of  bed  rest  for  a month.  However,  if  the 
cavity  did  not  close  in  that  time,  we  should  ad- 
vise that  the  patient  he  permitted  up  and  in- 
structed to  lead  an  essentially  normal  life  with 
restriction  only  on  severe  exertion.  The  proba- 
bilities are  that  flic  cavity  would  dose  spontane- 
ously. We  have  already  related1  our  experience 
of  excusing  from  physical  training  a soldier  with 
a coccidioidal  pulmonary  cavity  which  persisted 
after  several  months  of  bed  rest.  His  cavity 
gradually  closed  and  we  credited  our  restriction 
of  his  activities  with  these  gratifying  results 
until  we  discovered  that  success  was  achieved 
while  he  was  star  end  on  the  Minter  Field  foot- 
ball team.  As  we  have  indicated  above  and  will 
emphasize  later,  the  patient  is  in  no  danger  of 
dissemination  with  development  of  extra  pulmo- 
nary lesions  like  coccidioidal  meningitis.  Thus 
bed  rest  for  reasons  advised  early  in  infection  is 
not  applicable.  Bed  rest  is  of  use  at  this  stage 
only  to  close  the  mechanical  defect,  and  how  ef- 
fectively it  can  do  this  is  not  thoroughly  estab- 
lished. However,  we  do  not  endorse  joining  foot- 
ball teams  as  rational  therapy,  and  it  is  logical 
to  believe  that  the  rest  might  well  hasten  the 
closure  of  the  cavity. 

In  the  event  that  the  cavity  does  not  close  with 
a month  of  bed  rest,  should  pneumothorax  be 
used / Now,  granted  that  a lung  is  better  with- 
out a cavitv  than  with  it,  nevertheless  most  eavi- 
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ties  an*  "silent"  and  unless  there  is  repeated 
hemoptysis  or,  as  may  very  rarely  occur,  evidence 
of  toxicity  (probably  as  a result  of  secondary  in- 
fection in  the  cavity),  in  advise  lifting  these 
lint  ic  ills  ilium.  A lost  do  well  and  ultimately  the 
cavities  will  close.  In  the  event  that  there  is  a 
specific  indication  for  intervention,  we  advise 
tin  use  of  phrenic  crush  as  was  suggested  by 
Denenholz  and  Cheney-  and  by  Willett11.  This 
is  a benign  procedure  and  while  it  probably  will 
not  succeed,  it  might  be  able  to  tip  the  scales 
just  enough.  We  used  to  be  very  favorably  dis- 
posed to  pneumothorax  and,  as  Winn1  lias  shown 
and  we  have  seen1  C pneumothorax  treatment 
sometimes  succeeds  in  closing  a cavity.  How- 
ever, it  frequently  fails.  If  there  is  a tension 
cavity  or  especially  if  the  cavity  is  peripherally 
located  and  there  is  possibility  of  tearing  with 
development  of  spontaneous  hydropneumothorax, 
pneumothorax  treatment  is  contraindicated.  We 
know  of  one  patient  who  developed  this  compli- 
cation after  the  list*  of  pneumothorax1.  Thus 
pneumothorax  treatment  may  he  used,  but  its 
limitations  are  significant  and  if  real  indication 
for  intervention  should  develop,  surgical  treat- 
ment (to  be  discussed  next)  should  bp  consid- 
ered. .1/  the  stage  noted  in  our  patient . pneumo- 
thorax would  not  be  necessary. 

Then,  should  surgical  interrent  ion.  lobectomy 
or  wedge  resection  be  used?  Certainly  not  at 
this  stage.  On  the  other  hand,  a few  patients  do 
have  such  frequent  hemoptyses  that  they  are 
unable  to  work  or  carry  on  a normal  life.  A very 
few  have  such  severe  blood  loss  as  to  become 
anemic.  Also,  probably  as  the  result  of  secondary 
infection,  some  have  recurrent  fever,  malaise, 
and  evidence  of  toxicity  which  are  reasons  for 
intervention.  Another  possible  reason  for  thora- 
, cotomy  would  be  the  peripheral  location  of  a 
cavity. 

Seven  (2.(>  per  cent)  of  274  patients  with  coc- 
cidioidal cavities  developed  spontaneous  hydro- 
pneumothorax1. Such  complication  can  be  treat- 
ed successfully  by  surgery,  with  decortication 
i , and  extirpation  of  the  cavity,  so  one  could  wait 
and  pros,  the  bridge  if  one  reaches  it.  If  spon- 
taneous hydropneumothorax  does  occur,  opera- 
tion should  proceed  without  delay,  for  experience 
has  shown  that  the  resulting  bronchopleural  fis- 
tula will  not  close  spontaneously.  If  the  opera- 
tion is  undertaken  before  deposits  have  devel- 
oped on  the  visceral  pleura,  decortication  might 
then  be  unnecessary.  The  procedures  of  lobec- 


tomy or  wedge  resection  do  not  result  in  spread 
of  the  infective  process.  Before  the  present  rela- 
tive safety  of  pulmonary  surgery,  we  bad  a pa- 
tient with  a coccidioidal  cavity  on  whom  lobec- 
tomy was  performed.  We  did  not  appreciate  the 
fact  that  she  was  not  in  danger  from  dissemina- 
tion and  after  unsuccessful  pneumothorax  we 
resorted  to  lobectomy  to  remove  what  we  feared 
was  serious  focus  for  dissemination.  Without 
the  benefit  of  antibiotics,  she  bad  a very  stormy 
course.  Secondary  infection  carried  Coccidioides 
with  it.  The  case  is  presented  elsewhere  in  some 
detail.'’  Coccidioides  drained  from  the  fistula  in 
her  thorax  and  she  was  cured  only  after  thora- 
coplasty. Despite  t lie  complications,  there  was 
no  bronchogenic  or  hematogenous  spread,  indi- 
cating her  very  solid  immunity.  However,  the 
seriousness  of  this  experience  convinced  us  that 
lobectomy  was  not  indicated,  and  we  advised 
strongly  against  such  radical  procedures.  Dur- 
ing war  years  tin  use  of  antibiotics  enabled  pul- 
monary surgeons  in  military  hospitals  to  carry 
out  lobectomies  in  a number  of  patients  having 
coccidioidal  cavities  with  complete  success  and 
no  complications.  Serological  studies  and  clini- 
cal observations  indicated  that  there  was  no  acti- 
vation of  the  coccidioidal  infection  by  surgery. 
The  control  of  bacterial  infection  with  the  anti- 
biotics prevented  Coccidioides  from  spreading 
with  secondary  infection. 

While  recognizing  that  thoracotomy  is  a 
serious  procedure,  we  realized  that  we  had  been 
unduly  conservative.  Where  complications  ex- 
isted which  were  alluded  to  previously,  appropri- 
ate lobectomy  or  resection  could  be  performed 
without  much  trepidation.  We  even  know  of  two 
instances  in  which  ti  e walls  of  the  coccidioidal 
cavities  have  merely  been  excised  and  lung  tissue 
approximated  without  resorting  to  resection. 

However,  it  should  now  be  pointed  out  that 
lobectomy  may  lie  followed  by  another  type  of 
complication.  Krapin  and  Lovelock"  have  report- 
ed a case  where  lobectomy  was  followed  by  cav- 
ity formation  in  the  emphysematous  lobe  which 
expanded  to  fill  the  pleural  space.  Another  sim- 
ilar case  is  also  known  to  have  occurred.  Krapin 
and  Lovelock1'  have  advised  thoracoplasty  along 
with  lobectomy  to  eliminate  the  overexpansion 
of  remaining  lung.  Whether  it  is  advisable  to 
resort  to  concomitant  thoracoplasty  in  order  to 
prevent  an  occasional  cavity  from  developing  in 
remaining  lung  tisssue  can  be  decided  only  after 
much  more  experience  and  careful  follow-up. 
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< 'ertainly  paralyzing  t lit*  diaphragm  after  lobec- 
tomy  would  seem  indicated  and  consideration 
could  be  given  to  shelling  out  the  cavity  when 
that  is  feasible  instead  of  resorting  to  removal 
of  an  entire  lobe. 

The  question  also  asked  is  whether  any  (tray 
is  helpful.  Xo  svstemieally  administered  drug  is 
known  to  be  effective  against  Coceidioides.  In- 
deed, even  if  one  were  effective  against  the  fun- 
gus, it  would  not  be  expected  to  close  the  me- 
chanical defect.  On  the  other  hand,  the  present 
patient  did  have  an  elevated  sedimentation  rate 
and  low  grade  fever.  If.  as  seems  probable,  they 
were  due  to  secondary  infection,  appropriate 
chemotherapy  might  well  be  beneficial. 

Another  question  which  has  been  asked  is 
whether  desensitizat  ion  should  be  tried  further. 
In  turn  we  should  question  whether  it  should 
have  been  tried  at  all.  In  the  first  place,  an  im- 
munological procedure  would  seem  unnecesary 
since  the  problem  seems  to  be  a mechanical  one. 
We  know  that  the  immunity  of  these  patients  is 
at  a high  level,  so  additional  “stimulation" 
would  be  useless.  One  should  recall  that  patients 
with  disseminating  coccidioidal  infection  char- 
acteristically have  poor  sensitivity.  As  we  have 
observed7,  maintenance  of  strong  sensitivity  or 
its  reestablishment  are  prognostic-ally  favorable 
omens.  Then  why  try  to  desensitize? 

We  now  come  to  the  question,  what  is  the  ulti- 
mate prognosis ? We  should  expect  the  cavity  to 
close  spontaneously  within  ii  year  or  turn.  How- 
ever, even  if  it  remains  open,  the  patient  should 
be  able  to  lead  a normal  life.  One  would  be  con- 
servative respecting  excessive  exertion  or  pos- 
sibly airplane  trips  where  rapid  changes  of  alti- 
tude might  balloon  a blocked  cavity.  If  compli- 
cations develop  which  warrant  intervention, 
phrenic  crush  could  be  tried.  If  it  failed,  pneu- 
mothorax could  be  considered  or,  more  probably, 
pulmonary  surgery.  We  can  be  sure  that  there 
is  no  hazard  of  generalization  or  dissemination 
of  the  infection  with  or  without  pulmonary  sur- 
gery. 

A final  consideration  would  be  the  public 
health  aspects.  For  a fuller  discussion  of  possible 
infectivitv  we  would  refer  to  our  article  on  coc- 
cidioidal pulmonary  cavities1.  It  is  true  that  tin- 
suggestion  of  contagion  has  been  made  as  the 
result  of  infecting  guinea-pigs  by  injecting 
spherule-containing  pus  down  the  tracheas  of 
guinea  pigss.  We  all  recall  that  the  fungus  grow- 
ing in  cultures  forms  minute  spores  which  are 


very  light  and  readily  wafted  through  the  air. 
'I'he  frequency  of  laboratory  infections  attests 
their  extreme  infectivitv.  Coccidioidal  infec- 
tions have  been  shown  to  result  from  handling 
dusty  products  and  even  clothing.  Seasonal  dis- 
tribution1'- 10  also  has  indicated  that  the  natural 
infection  is  acquired  by  the  blowing  about  of  the 
spores  in  dust. 

'I’he  spherule  or  sporangia!  form  of  the  fun- 
gus in  animal  tissues,  the  so-called  “parasitic 
phase,"  is  much  larger.  Apparently  it  is  not 
adapted  to  aerial  spread.  However,  it  is  just 
as  infectious  as  are  mycelial  spores  if  it  is  in- 
troduced into  animal  tissues.  Rixford  demon- 
strated that  fact  over  b()  years  ago  by  trans- 
planting infected  tissues  from  his  first  case  to 
a dog's  back.  Thus  propelling  the  spherules  into 
the  lungs  of  guinea  pigs  would  infect  them. 
However,  these  experiments  did  not  reproduce 
any  conditions  which  conceivably  would  be 
duplicated  clinically. 

In  several  instances  mycelia  have  been  found 
in  coccidioidal  cavities  removed  surgically.  Evi- 
dently the  fungus  grew  within  the  cavity  as  it 
would  on  culture  media.  Probably  the  hazardous 
minute  “vegetative"  spores  were  actually  pres- 
ent in  the  sputum.  Thus  they  might  float  to 
others  from  dried  sputum.  Also  mycelia  might 
develop  in  sputum  or  pus  containing  spherules 
and  deposited  in  dark  corners.  However,  the  de- 
velopment could  be  only  to  a limited  degree,  as 
infected  sputum  actually  observed  does  not  de- 
velop the  luxuriant  growth  seen  in  cultures. 
Moreover,  the  possibility  is  theoretical  rather 
than  practical.  Xo  instance  of  contagion  has 
ever  been  proven , so  far  as  we  know. 

We  note  the  increasing  facility  with  which 
coccidioidal  infections  are  recognized  outside 
endemic  areas,  in  patients  who  acquired  them 
by  travel  in  endemic  areas  or  as  laboratory  in- 
fections. We  also  know  that  hundreds  of  patients 
with  coccidioidal  cavities  or  draining  coccidioidal 
lesions  have  been  eared  for  outside  endemic 
areas.  The  level  of  detection  would  seem  high 
enough  to  accomplish  recognition  were  cases  of 
contagion  at  all  frequent.  Moreover,  in  six  or 
possibly  seven  (one  more  than  we  reported  pre- 
viously1) intimate  family  contacts  of  coccidioidal 
“sputum  positive"  cases  outside  endemic  areas, 
eoeeid ioid i n tests  after  exposures  ranging  from 
six  months  to  five  years  revealed  that  none  had 
been  infected.  These  numbers  are  small,  but 
again  they  indicate  that  the  problem  is  not 
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serious.  Thus  risk  from  contagion  is  certainly 
slight.  Compared  to  tin*  risk  <>l  infection  from 
living  in  or  even  traveling  through  an  endemic 
area,  it  is  insignificant.  No  one  would  seriously 
consider  coccidioidal  infection  as  contraindica- 
tion to  living  or  visiting  coccidioidal  endemic 
areas.  To  isolate  patients  is  even  more  unreal- 
istic and  could  well  cause  serious  emotional 
harm.  From  the  public  health  viewpoint,  con- 
tagion is  not  a problem.  Ordinary  hygienic  pre- 
cautions should  be  sufficient,  and  isolation  is 
unnecessary.  The  hazards  of  patients  with  coc- 
cidioidal cavitation  are  not  comparable  to  those 
with  tuberculous  cavitation  with  respect  either 
to  themselves  or  to  others. 

CASE  NUMBER  XVb 

The  patient  was  a white  girl.  i:t  years  of  age. 
She  was  born  in  Oklahoma,  had  lived  in  Pinal 
County,  Arizona  for  the  past  ten  years,  and  was 
admitted  to  the  tuberculosis  section  of  Comstock 
Children’s  Hospital,  Tucson,  because  facilities 
were  not  available  for  care  in  her  home  county. 

The  patient  had  been  ill  with  a prolonged 
“cold,”  and  was  x-rayed  in  February,  at  which 
time  “a  lung  disease  with  bilateral  apical  cavi- 
ties” was  found.  She  remained  at  home  for  six 
months,  and  then  was  transferred  to  Comstock 
though  her  age  and  type  of  disease  were  more 
advanced  than  the  rules  allowed. 

On  admission  she  was  seen  to  be  very  thin  ((58 
pounds),  had  a slight  fever  but  was  not  toxic, 
and  had  a slight  cough  and  expectoration.  The 
sputum  was  purulent.  The  physical  signs  were 
those  of  infiltration  and  cavitation  in  the  upper 
lung  fields,  with  medium  coarse  rales  to  the 
fifth  rib  on  the  right  and  the  third  rib  on  the 
left.  The  spleen  was  easily  palpable  at  the 
costal  margin.  She  was  put  at  bed-rest  on  special 
isolation  precautions,  and  given  a vitamin  con- 
centrate. iron  tablets,  and  a high  caloric  diet. 

A blood  count  showed  a hypochronic  anemia, 
with  10.3  grams  of  hemoglobin  (75(/r)  and  4,450, 
000  red  blood  cells.  The  WBC  was  1 1,200,  with 
07%  neutrophiles,  27%  lymphocytes,  5%  mono- 
cytes. and  1</  eosinophiles.  An  \-ray  of  the  chest 
showed  infiltration  in  the  upper  half  of  each 
lung,  extending  out  from  the  hila,  and  being 
slightly  more  extensive  on  the  right.  There  was 
an  oval  cavity  514  \ (!  cm.  in  size  in  the  extreme 
right  apex,  and  a round  cavity  5 cm.  in  diameter 
in  the  left  apex.  Beneath  each  was  an  area  of 
honeycombing.  There  was  an  increase  of  disease 
and  cavitation  since  the  first  film  six  months 
earlier. 

It  was  decided  that  the  patient’s  condition  was 
too  poor  for  consideration  of  surgery,  but  the 
films  and  record  were  reviewed  as  a special  cour- 
tesy by  the  Tuberculosis  Board  of  the  Pima  Coun- 
ty General  Hospital.  They  agreed  that  no  collapse 
therapy  could  be  recommended. 


After  a few  weeks  it  was  realized  that  the  first 
routine  sputum  concentration  bad  been  negative 
of  tubercle  bacilli,  and  a series  of  24  and  72-hour 
concentrates,  and  a series  of  gastric  aspiration 
concentrates  and  cultures  were  examined  in  the 
next  three  months.  All  were  negative  for  tuber- 
cle bacilli  and  fungi.  A Mantoux  tuberculin-test 
( PPD#1 ) was  positive,  3 plus.  A test  with  coc- 
eidioidin,  1:500,  was  1 plus  positive,  and  1:100  was 
5 plus. 

The  case  was  also  reviewed  by  a noted  visiting 
thoracic  surgeon,  Dr.  John  Alexander  of  Michi- 
gan. He  believed  that  the  lesions  were  probably 
tuberculosis  in  spite  of  the  negative  specimens; 
considered  coccidioidomycosis  as  a possibility; 
advised  against  collapse  therapy;  and  urged  fur- 
ther study. 

A trial  of  sulfadiazine  caused  no  change  in  the 
signs  or  symptoms.  This  was  followed  by  a trial 
of  intra-museular  penicillin,  also  ineffective, 
though  for  a few  days  the  amount  of  cough  and 
sputum  was  slightly  less. 

The  progress  was  not  good.  She  gained  only 
a few  pounds,  had  two  episodes  of  fever,  sore 
throat,  and  acute  bronchitis.  For  several  weeks 
she  had  streaking  and  small  hemoptyses.  Fluor- 
oscopy showed  larger  and  new  cavitation. 

Since  it  seemed  nothing  could  be  lost,  an  intra- 
pleural pneumothorax  was  started  on  the  right. 
Only  a small  basal  collapse  was  possible,  and  it 
was  abandoned  after  five  refills. 

After  several  months  more  of  bed-rest,  the  pa- 
tient’s relatives  took  her  home.  A report  was 
received  that  she  was  not  accepted  for  admission 
to  another  sanatorium  because  tuberculosis  could 
not  be  diagnosed.  She  was  allowed  up,  and  actu- 
ally did  some  clerical  work  for  a time,  but  died 
less  than  a year  after  leaving  the  hospital. 

QUESTIONS: 

1.  What  was  the  probable  diagnosis  of  this 
case? 

2.  What  further  diagnostic  methods  could 
have  been  used? 

3.  Would  surgical  therapy  of  any  other  sort 
have  been  advisable  or  effective? 

DISCUSSION  OF  CASE  XVb 

The  question  immediately  asked  is  what  is  the 
probaht e diagnosis t While  90  per  cent  of  pa- 
tients with  coccidioidal  pulmonary  cavitation 
have  single  pulmonary  cavities1,  in  10  per  cent 
cavities  are  multiple  or  multiloeular.  Some  may 
actually  be  apical,  defying  roentgenological  dif- 
ferentiation from  tuberculosis. 

However,  just  on  the  basis  of  the  description 
of  the  bilateral  apical  lesions,  tuberculosis  would 
seem  more  probable  than  coccidioidomycosis. 

Moreover,  the  progression  of  disease  with  ex- 
tension and  apparent  development  of  new  cavi- 
ties would  be  exceptional  for  coccidioidal  cavita- 
tion. As  we  noted  in  our  discussion  of  the  pre- 


34 


Arizona  Medicink 


.1  mu , H)1t) 


vious  case,  th<  inf  cel  ions  process  in  patients  with 
coccidioidal  caritation  is  eh  a racl  eristic-ally  stable. 
A cavity  may  fluctuate  in  size,  but  infiltration 
does  not  extend  and  new  cavities  do  not  develop 
months  later.  Progression  of  pulmonary  dis- 
ease to  the  death  of  the  patient  favors  the 
diagnosis  of  tuberculosis  rather  than  of  coc- 
cidioidomycosis. 

It  is  true  that  this  could  represent  a dual 
infection.  She  could  have  had  coccidioidal  cavi- 
tation and  tuberculosis,  but  in  such  double  in- 
fections tuberculosis  dominates  the  picture.  One 
would  deal  with  the  patient  as  though  she  had 
only  tuberculosis. 

Finally,  failure  to  recover  Coccidioides  by 
culture  makes  us  very  doubtful  of  coccidioido- 
mycosis. Of  course,  that  same  point  is  an  objec- 
tion to  the  diagnosis  of  tuberculosis.  One  must 
hesitate  about  the  experience  of  the  laboratory. 
If  it  is  the  same  laboratory  which  called  the 
Coccidioides  of  the  previous  case  torula  ( Crypto- 
coccus ?),  its  ability  is  shaky.  (Note, — It  was 
not.)  The  failure  of  an  experienced  laboratory 
to  recover  Coccidioides  from  a patient  with  such 
extensive  lesions  would  virtually  eliminate  the 
diagnosis. 

Thus  it  is  our  belief  that  this  patient’s  illness 
was  not  due  "to  coccid ioidom  t/cosis.  The  positive 
coccidioidin  should  not  be  considered  of  signifi- 
cance, for  after  ten  years  of  residence  in  Pinal 
County  it  would  be  remarkable  if  she  failed  to 
react  to  coccidioidin.  As  we  indicated  above, 
the  failure  to  recover  tubercle  bacilli  with  re- 
peated and  careful  sputum  studies  over  such  a 
long  period  of  time  also  makes  us  doubt  the  di- 
agnosis of  tuberculosis.  1 am  not  a specialist  in 
general  diseases  of  the  chest  and,  believing  the 
illness  to  be  caused  neither  by  coccidioidomyco- 
sis nor  tuberculosis,  I enlisted  the  aid  of  a friend 
whose  clinical  acumen  l hold  in  great  esteem. 
Dr.  Edward  Kupka , Chief  of  Tuberculosis  Serv- 
ice of  the  California  State  Department  of  Public 
Health , suggested  the  possibility  of  chronic  cys- 
tic  disease  of  the  lung  or  chronic  cystic  bron- 
chiectasis. This  diagnosis  would  fulfill  the  requi- 
sites of  the  clinical  picture.  I am  not  experi- 
enced with  this  disease  and  shall  not  attempt  any 
discussion.  Therefore,  with  due  credit  to  Dr. 
Kupka,  my  conclusion  is  that  the  most  probable 
diagnosis  would  be  chronic  cystic  disease  of  the 
lung  complicated  by  infection  (lung  suppura- 
tion). The  second  and  much  less  probable  diag- 
nosis would  be  tuberculosis.  Significantly  less 


likely  would  be  dual  tuberculosis  and  coccidi- 
oidal infection. 

Another  question  asked  is  what  further  diag- 
nostic methods  could  have  been  used  I As  a fur- 
ther exploration  of  the  possibility  of  chronic 
cystic  disease  of  the  lung,  bronchography  with 
instillation  during  bronchoscopy  would  seem  in- 
dicated. Certainly  a coccidioidal  serological  test 
would  be  in  order.  While  two-fifths  of  patients 
with  coccidioidal  pulmonary  cavities  have  nega- 
tive or  equivocal  coccidioidal  serology,  patients 
with  progressive  disease  do  have  demonstrably 
positive  serology.  Negative  coccidioidal  serol- 
ogy would  have  been  one  more  valuable  negative 
finding.  Were  the  serology  positive,  we  would 
jettison  everything  we  have  said  before  about 
the  improbability  of  coccidioidal  etiology.  If 
complement  was  fixed  in  low  titer,  we  should 
believe  there  were  dual  coccidioidal  and  tuber- 
culous infections.  If  it  was  fixed  in  a high  titer 
(say  1 :32  or  beyond),  we  should  consider  that 
this  case  was  an  outstanding  exception  to  the 
benign  character  of'  coccidioidal  pulmonary  cavi- 
tation. 

A final  question  has  been  asked:  Would  col- 

lapse therapy  of  any  other  sort  hare  been  ad- 
visable or  effective l We  are  not  qualified  to 
answer  this  question.  In  the  field  of  collapse 
therapy,  we  seek  the  advice  of  those  who  are 
more  experienced.  Even  if  this  case  had  turned 
out  to  be  .just  coccidioidal  (heaven  forbid!), 
we  should  have  collaborated  with  the  experts  in 
collapse  therapy  and  pulmonary  surgery,  aiming 
to  treat  as  one  would  progressing  tuberculos’s. 

Charles  E.  Smith,  M.  I)., 

Stanford  University  School  of  Med. 

2330  Clay  Street. 

San  Francisco  (lb). 
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TOPICS  OF  CURRENT  MEDICAL  INTEREST 


RX,  DX,  AND  DRS. 

By  Guillermo  Osier,  M.  I). 


In  the  March  30th  issue  of  Mayo  Clinic  Staff 
Meeting  Proceedings  there  appeared  a “pro- 
phetic" article  by  Dr.  Phillip  S.  Hench.  It  was 
titled  “The  Potential  Reversibility  of  RHEU- 
MATOID ARTHRITIS,”  and  is  interesting  for 
its  theory  as  well  as  the  subsequent  newspaper, 
magazine,  and  J.A.M.A.  editorial  reports  of  a 
new  treatment  for  the  disease.  . . . Dr.  Hench 
has  held,  for  several  years,  the  belief  that  the 
cause  of  rheumatoid  arthritis  is  not  infectional, 
hut  a metabolic  disorder.  He  has  stressed  the 
fact  that  a reversal  of  the  pathologic  physiology 
may  occur  at  any  time  during  the  disease,  either 
spontaneously,  therapeutically,  or  by  accident. 
Foreign  protein  may  start  a reversal;  gold  does 
so  more  often;  one  usually  occurs  during  preg- 
nancy; and  almost  always  there  is  a remission 
during  the  jaundice  associated  with  several  types 
of  liver  damage.  (Female  hormones,  transfu- 
sions from  pregnant  women,  bile  salts,  etc.,  have 
not  proved  helpful).  . . . Dr.  Hench  believes  that 
an  antirheumatic  agent  is  responsible  for  the  re- 
lief. a “substance  X.”  . . . NOW  COMES  THE 
REPORT  of  the  early  but  successful  use  of  a 
material  from  the  adrenal  cortex  (17-hvdroxy- 
1 1-dehydro  corticosterone)  called  “Compound  E.” 
...  As  usual,  warning  has  been  given  that  it  will 
require  more  production  and  more  time  before 
we  can  do  more  than  hope — but  this  Column  has 
been  privately  assured  that  the  lead  is  promising. 
There  is  a chance  that  continued  use  of  the  hor- 
mone might  cause  an  endocrine  imbalance,  but 
such  an  event  has  not  occurred  in  other  deficien- 
cies. The  connection  between  the  effect  of  Com- 
pound E,  pregnancy,  and  jaundice  may  be  in 
the  steroid  which  is  common  to  them  all. 


Two  new,  simple,  quick  chemical  TESTS  FOR 
PREGNANCY  have  been,  or  are  about  to  be,  de- 
scribed. Drs.  Ricketts,  Carson  and  Sacks  of  Day- 
toil,  Ohio,  have  modified  the  Knoop  method,  and 
claim  that  their  30-minute  test  is  accurate  in  !>•') 
per  cent  of  the  cases.  (They  list  the  non-specific 
causes).  . . . Time  Magazine  reports  the  discov- 
ery of  a test  which  is  100  per  cent  accurate  by 
Dr.  Garwood  Richardson  of  Chicago.  Hi'  will  not 
reveal  the  names  of  the  drugs  until  medical  pub- 
lication, in  order  to  prevent  monopoly  by  a single 
drug-house. 



Other  PIECES  OP'  RESEARCH  which  may  be 
more  than  blooms  in  the  spring  have  just  been 


reported.  ...  A new  drug  for  ASTHMA  (orthox- 
ine  hydrochloride,  by  Upjohn)  was  described  at 
Chicago  to  the  Am.  Col),  of  Allergists  by  the  Drs. 
P'riedlander.  It  is  said  to  prevent  and  treat  bron- 
chial spasm  successfully,  with  a lack  of  cerebral 
and  hypertensive  effect.  It  has  been  tried  out  by 
89  physicians.  . . . Less  than  a week  later  Drs. 
Tislow  and  Labelle  of  the  Schering  Corporation 
reported  at  Detroit  on  a new  anti-histaminic 
drug  (ehloro-trimeton)  which  is  said  to  be  20 
times  more  potent  than  previous  similar  drugs, 
can  be  used  in  smaller  doses,  is  less  toxic,  and 
the  effects  persist  three  times  as  long.  . . . The 
Mayo  Clinic  Proceedings  tell  of  a case  of  macro- 
cytic (pregnancy)  anemia  which  did  not  respond 
to  VITAMIN  B 12  but  perversely  responded  to 
folic  acid.  They  also  report  that  AUREOMYCIN 
is  readily  absorbed  into  the  circulation  after  oral 
doses,  produces  a prolonged  blood  level  (24-3(1 
hours),  diffuses  readily  into  the  cerebrospinal 
fluid,  pleural  fluid,  through  the  placenta,  and  is 
excreted  into  the  bile  and  urine.  . . . Drs.  Gay 
and  Carliner  of  Johns  Hopkins  report  the  re- 
markable protective  and  curative  effect  of  a drug 
called  "DRAM AMINE”  (which  was  originally 
intended  to  be  an  anti-allergic)  on  all  kinds  of 
MOTION  OR  TRAVEL-SICKNESS.  It  was  ex- 
tensively tested  in  army  troop-transport  service 
in  December.  1948.  The  efficiency  is  almost  100 
per  cent,  the  action  begins  within  an  hour,  and 
it  can  be  given  by  rectum. 


It  is  possible  to  become  so  concerned  with  new 
and  fancy  drugs  that  virtues  of  the  older  ones  are 
forgotten.  . . . This  can  even  happen  to  thought- 
ful physicians,  and  to  ASPIRIX.  . . . Its  effect  in 
rheumatic  fever  is  well-known  and  modern,  hut 
it  is  occasionally  startling  to  find  discomfort  from 
other  ills  abolished  by  full-sized  doses.  . . . Some- 
times it  is  necessary  to  read  the  riot  act  to  induce 
an  older  person  to  take  more  than  one  tablet 
at  a time,  since  “aspirinphobia”  still  exists — 
though  caution  may  prevent  unwise  self-medica- 
tion at  times  when  diagnosis  and  specific  therapy 
would  he  more  helpful. 


The  Smith,  Kline  & French  Laboratories  are 
making  an  interesting  voluntary  trial.  They  are 
substituting,  in  the  state  of  California.  "BENZE- 
DREX”  INHALERS  for  “Benzedrine”  inhalers. 
The  latter  were  first  produced  about  1932,  and 
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have  been  quite  a satisfactory  aromatic  “gaseous” 
decongestant.  . . . About  a year  or  so  ago  it  be- 
came known  that  thrill-seekers,  delinquents,  and 
criminals  were  using  the  drug-soaked  paper  in 
the  tubes  as  a source  of  the  drug,  and  toxic  ef- 
fects were  reported.  . . .Although  there  is  no  law 
in  any  state  against  the  devices,  Mr.  C.  K.  Raiser 
of  S.  K.  & F.  reports  that  they  are  trying  out  a 
material  which  “can  not  be  abused  by  anti-social 
groups,”  but  which  produces  the  same  vaso-con- 
striction  in  the  nose.  . . . California  was  not 
chosen  for  the  reason  you  might  think,  but  be- 
cause the  S.  K.  & F.  distribution  and  sale  are 
strictly  limited  to  the  state  area.  . . . Another 
smart  drug  company. 


The  recent  report  by  Perlman  of  an  effective 
new  TREATMENT  FOR  PSORIASIS  AM)  NEU- 
RODERM ATITIS  is  interesting,  though  yet  un- 
confirmed. ...  It  used  to  he  said  that  when  a 
doctor  arrived  to  practice  in  a small  town,  his 
first  patients  were  those  with  chronic  neuroses 
and  psoriasis.  . . . The  new  method  is  the  oral 
intake  of  UNDECYLENIC  ACID,  an  unsaturated 
fatty  acid  which  has  had  use  in  the  past  few 
years  in  lotions  for  fungous  infections  (“athletes 
foot”).  ...  It  is  a vile-tasting,  stomach-unsettling 
medication,  hut  it  will  probably  he  made  toler- 
able— and  almost  anything  is  preferable  to  the 
pruritic  condition  for  which  it  is  used. 


A new  powder  which  CONVERTS  CARBON 
MONOXIDE  into  harmless  carbon  dioxide  has 
been  described  by  two  Canadian  researchers.  . . 
Silver  permanganate  is  mixed  with  the  oxide  of  a 
heavy  metal  to  form  a durable  compound  which 
is  not  affected  by  moisture  ( as  is  the  agent  pre- 
viously used  in  gas  masks).  . . . This  substance 
would  sound  like  an  ideal  adjunct  to  unvented 
gas-heaters — except  that  the  cause  of  asphyxia 
is  more  often  the  lack  of  oxygen  than  the  pres- 
ence of  carhon  monoxide. 


Most  states  try  to  make  sure  that  a sufficient 
number  of  native  sons  receive  MEDICAL  EDU- 
CATIONS and  return  to  practice  at  home.  This 
is  usually  possible  when  the  state  has  at  least 
one  medical  school,  or  suitable  arrangements  for 
interneships.  If  it  is  handicapped  in  those  facili- 
ties, it  must  depend  on  outlanders  for  physicians 
and  other  medical  schools  for  education.  . . . The 
University  of  Arizona  has  sent  only  137  of  its 
pre-medics  to  47  medical  schools  in  the  past  ten 
years.  About  20  will  be  accepted  this  year,  Dr. 
Caldwell  says.  . . . There  are  said  to  be  70,000 
applicants  for  0,400  places  in  Lr.  S.  Schools  and 
at  the  U.  S.  C.  medical  school  there  is  the  terrific 
differential  of  0,000  for  70  places. 


We  will  soon  hear  a lot  about  "ANT  A BUS,” 
THE  ANTI-ALCOHOLIC  DRUG  ( tetra-ethylthi- 
uram  disulfide).  Quite  possibly  the  psychiatrists 
may  have  objections  to  its  use — though  few  physi- 
cians will  not  welcome  it  as  a practical  help. 
The  drug  (first  used  in  Denmark)  apparently  is 
non-toxic  by  itself;  symptoms  occur  only  when 
even  small  amounts  of  alcohol  are  imbibed.  The 
resultant  combination,  an  acetaldehyde,  produces 
abrupt  and  unpleasant  nausea,  emeses,  fatigue, 
malaise,  and  drowsiness.  It  also  causes  a distaste 
for  alcohol  which  may  last  for  days.  . . . The 
mode  of  action  is  similar  to  the  “conditioning” 
therapy  used  by  Seattle  (and  other)  workers,  in 
that  a “discouragement”  method  is  used,  psycho- 
therapy is  needed,  and  a group  membership 
(such  as  A.  A.)  is  advised  The  difference  is  the 
need  for  an  alcoholic  to  take,  or  be  given,  his 
daily  doses  of  the  drug.  . . . Dr.  Martensen-Larsen 
obtained  “social  recovery”  in  70  per  cent  of  his 
cases — ALL  of  those  who  continued  the  treat- 
ment. . . . Ayerst,  McKenna  and  Harrison,  Lim- 
ited, have  obtained  the  rights  to  manufacture 
and  distribute  antabus,  but  it  will  not  be  avail- 
able until  experiments  fulfill  the  requirements 
of  the  Federal  Food,  Drug  and  Cosmetic  Act. 


Therapists  differ  in  their  attitude  towards  the 
INTRA-THEUAL  use  of  the  various  antibiotics, 
antiserums,  etc.  . . . Dr.  Hoyne,  of  the  Cook  Coun- 
ty and  Chicago  Municipal  Contagious  Hospitals, 
flatly  states  that  no  justification  exists  for  the 
use  of  intra-thecal  therapy.  The  objections  and 
complications  far  outweigh  the  possible  benefits. 
Furthermore,  he  claims  that  spinal  taps  for  drain- 
age or  determination  of  progress  are  unneces- 
sary. . . . One  man's  opinion,  but  definite. 


There  muct  he  a catch  to  the  proposed 
ADULTERATION  OF  SLEEPING-CAPSULES 
by  an  emetic,  though  it  sounds  simple  and  effec- 
tive. The  emetic  acts  only  when  the  capsules 
are  taken  in  overdose.  ...  If  there  isn’t  a solid 
contraindication,  why  isn’t  it  done?  Certainly 
something  should  be,  if  only  to  shake  the  gizzard 
out  of  those  silly  people  who  take  too  many  but 
not  enough. 


An  effective  method  of  weight  production  (for 
geese)  is  known  as  “noodling.”  This  technique 
does  not  always  work  on  people,  however,  and 
especially  on  those  with  FAULTY  ABSORPTION 
OF  FAT  from  the  intestinal  tract.  . . . Sprue, 
celiac  disease,  pancreatic  fibrosis,  regional  enter- 
itis, et  al.,  are  conditions  which  result  in  faulty 
absorption  and  a high  degree  of  steatorrhea.  . . It 
has  recently  been  found,  at  Harvard  Medical 
School,  that  detergents,  or  “wetting-agents,”  pro- 
duce a considerable  dispersal  of  fat  droplets  by 
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reducing;  tin*  surface  tension;  a polyoxyethylene 
derivative  of  sorbitan  nionooleate  was  used.  . . A 
larger  area  for  absorption  by  the  intestine  oeeurs, 
and  the  clinical  effect  is  a lessened  steatorrhea 
and  a gain  in  weight.  The  primary  pathologic 
faults  are  not  modified. 


The  thought  of  such  a highly  specialized  pro- 
cedure as  ARTERIOGRAPHY  gives  most  physi- 
cians and  surgeons  a feeling  of  inability.  ...  It 
need  not  do  so.  since  its  use  should  he  restricted 
to  the  hands  of  a vascular  surgeon  or  neurosur- 
geon. . . . The  average  M.  D.  need  only  under- 
stand the  procedure,  and  its  indications  in  cases 
with  possible  cardiovascular  lesions  or  intra- 
cranial aneurysms.  The  trained  consultant  can 
then  do  the  job  with  much  greater  safety  and 
efficiency. 


The  reporters  of  newspapers,  news  syndicates, 
and  periodicals  practically  camp  on  the  doorstep 
of  medical  news-sources  and  conventions.  The 
competition  for  sensational  items  is  a fierce  one. 
Someone  really  jumped-the-gun  in  reporting  Dr. 
Selman  Waksman’s  latest  find,  “\KO>lY('l\." 
It  hardly  seems  fair,  since  the  drug  lias  not  had 
a thorough  trial  against  experimental  tubercu- 
losis, its  relative  toxicity  is  not  known,  it  has 
not  been  tested  on  man,  and  it  has  not  been  man- 
ufactured in  quantity.  All  of  these  things  need 
to  be  done,  in  sequence,  and  in  comparison  with 
the  streptomycins,  before  the  drug  can  be  clini- 
cally available.  . . . We  would  hardly  think  of 
awarding  the  heavyweight  boxing  title  to  Joe 
Louis’  son — but  it  is  just  as  logical. 


The  bacteriology  of  INFECTED  TEETH,  and 
the  added  hazard  of  DENTAL  EXTRACTION, 
have  long  been  intriguing,  obscure  subjects.  . . . 
Rhoads  and  Schram  now  report  that  35  per  cent 
of  68  patients  who  had  teeth  removed  without 
preventive  therapy  showed  a positive  blood  cul- 
ture (for  non-hemolvtic  streptococci)  immediate- 
ly after  the  extraction.  . . . The  incidence  of  posi- 
tive cultures  was  only  3.7  per  cent  in  the  54  pa- 
tients who  received  procaine  penicillin  in  oil. 
aqueous  penicillin,  or  a sulfonamide  (“gantro- 
san")  two  hours  before  the  operation,  and  these 
were  in  the  slow-absorption  oil  group.  . . . The 
prophyllaxis  would  seem  worth  while. 


Times  said  they  bad  been  suspicious.  The  New 
Yoi'k  manufacturer  of  the  device  referred  ques- 
tions to  the  western  branch.  The  Air-Purifica- 
tion Service  of  the  West  gave  a lengthy  reply 
which  boiled  down  to  “possibility,"  “susceptible,” 
etc.  Dr.  C.  R.  Smith,  director  of  the  Barlow  Sana- 
torium Laboratory  in  Los  Angeles,  has  tested 
the  glycols  and  found  them  useless  as  antiseptics 
against  tubercle  bacilli,  even  in  concentrated  solu- 
tions. Dr.  O.  H.  Robertson  of  Chicago  says  “few 
tests,"  “not  sure  about  the  tubercle  bacillus.” 


It  is  not  easy  to  know  what  to  believe  about 
the  condition  of  MEDICAL  PRACTICE  IN  ENG- 
LAND. One  can  be  sure  that  it  degrading  and 
unpleasant  for  physicians;  one  can  guess  that  the 
quality  of  service  will  suffer;  one  can  suspect 
that  the  honeymoon  will  soon  be  over  for  the 
general  public.  . . . The  best  (and  saddest)  report 
which  has  come  to  old  Osier’s  eyes  is  by  Dr. 
William  Sweet,  a Boston  surgeon,  in  the  New 
England  Journal  of  Medicine.  He  is  an  American 
who  has  had  six  years  of  recent  experience  in 
Great  Britain.  . . . He  stresses  the  facts  that  the 
1948  legislation  is  only  the  most  recent  of  numer- 
ous steps  which  began  with  the  National  Health 
Insurance  Act  in  1912.  The  physician  is  now 
swamped  by  a volume  of  work  ( if  he  is  to  make 
a living)  which  precludes  an  adequate  history 
or  physical  examination.  The  doctor  is  the  essen- 
tial source  for  excuses  and  certificates  to  satisfy 
the  countless  restrictions,  including  employees 
absences,  rationing,  housing,  heating,  transporta- 
tion, etc.,  whether  they  be  legitimate  or  not. 
Diagnostic  facilities  are  extremely  scanty,  and 
new  ones  are  almost  impossible  to  obtain  due  to 
the  red-tape  network.  Patients  are  becoming  de- 
manding. The  stature  of  consultants  is  lower- 
ing, and  their  facilities  are  poor.  The  Minister 
of  Health  has  the  power  to  appoint  all  members 
of  medical  boards,  including  those  of  teaching 
hospitals.  “Paper-work”  is  almost  endless.  . This 
“sorry  plight’  ’of  our  English  colleagues  is  be- 
cause they  have  been  compelled  to  accept  terms 
imposed  by  non-medical  administrators.  The 
responsibility  for  the  individual’s  health  and 
economy  has  been  shifted  from  him  to  his  physi- 
cian, and  this  makes  for  an  impossible  situation 
in  the  several  classes  of  disease  which  have  only 
subjective  symptoms. 


CHECK-UP  REPORT, — A device  to  produce 
GLYCOL  VAPOR  was  recently  mentioned  in 
this  column.  . . . The  advertisers  claimed  that 
it  “instantaneously  killed  tubercle  bacilli.”  We 
nroniised  to  check  on  the  truth  of  the  claim.  . . 
Mimbel’s  gave  no  reply.  The  Underwriters  Lab- 
oratory disclaimed  responsibility.  The  New  York 
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ARIZONA  STATE  MEDICAL  ASSOCIATION 


ARIZONA  RHEUMATISM  SOCIETY 
ORGANIZED 

During  1 he  recent  meeting  of  the  Arizona 
State  Medical  Association  in  Tucson  a group 
of  doctors  interested  in  the  problem  of  arthritis, 
rheumatism  and  allied  disorders  met  for  the 
purpose  of  organizing  a statewide  Rheumatism 
Society  and  to  seek  affiliation  with  the  Ameri- 
can Rheumatism  Society. 

Approximately  twenty  physicians  comprised 
tins  initial  group  and  elected  I)r.  Harry  E. 
Thompson,  Tucson,  President;  Dr.  Louis  B. 
Baldwin,  Phoenix,  Vice-President;  and  Dr.  Alex- 
ander N.  Shoun,  Tucson,  Secretary-Treasurer. 

It  was  pointed  out  at  the  meeting  that  Arizona 
and  the  Southwest  area  are  rapidly  becoming 
known  as  a center  for  the  study  and  treatment 
of  arthritis.  The  recently  formed  National  Ar- 
thritis and  Rheumatism  Foundation  selected  Dr. 
W.  Paul  Holbrook  of  Tucson  as  President  and 
this  organization  lias  already  initiated  an  annual 
program  to  raise  funds  on  a nation-wide  basis 
for  the  purpose  of  advancing  research,  educa- 
tion, and  treatment  of  arthritis  and  other  rheu- 
matic diseases.  The  American  Rheumatism  Soci- 
ety comprising  physicians  throughout  the  coun- 
try interested  in  these  same  problems,  was  the 
chief  sponsor  for  the  formation  of  such  a fund- 
raising organization. 

Tucson  has  had  a local  Rheumatism  Society 
but  this  is  the  first  effort  at  a statewide  or- 
ganization. The  hope  was  expressed  at  this 
organization  meeting  that  occasional  scientific 
programs  could  be  conducted  both  in  Tucson 
and  Phoenix,  and  probably  in  other  localities 
throughout  the  state  for  the  purpose  of  acquaint- 
ing physicians  with  the  newer  developments 
in  the  treatment  of  rheumatic  diseases.  It  was 
suggested  that  a meeting  be  held  in  conjunc- 
tion with  the  next  annual  meeting  of  the  Ari- 
zona State  Medical  Association  and  all  interested 
physicians  be  invited  to  attend. 

Leslie  R.  Kober,  M.  I). 


SECRETARY’S  REPOR T 
As  stated  annually  in  these  reports,  the  work 
of  the  secretary  is  of  a routine  nature,  the  work 
of  the  association  as  such  being  reported  by  the 
Boards  and  Committees. 

Central  Office  — This  is  the  workshop  for  the 
secretary,  officers,  committees  and  boards.  The 


office  is  maintained  at  042  Security  Building, 
Phoenix.  It  is  appreciated  that  a number  of 
members  from  the  outlying  areas  have  formed 
the  habit  of  dropping  into  the  central  office  to 
see  what  keeps  the  machinery  greased  and  in 
operation.  It  is  such  interest  that  provides  the 
motive  for  progress.  At  the  moment  the  central 
office  personnel  consists  of  an  assistant  secre- 
tary and  a stenographer  on  a full-time  basis. 
This  is  the  first  time  we  have  employed  a full- 
time stenographer  and  it  is  proving  an  important 
and  needed  investment.  The  association  has 
been  without  an  executive  secretary  since  the 
middle  of  February.  The  treasure's  report  will 
show  the  cost  of  the  Central  Office  for  the  past 
year. 

Conferences  Attended  by  the  Secretary  — As 
you  know,  the  secretary  attends  the  annual  con- 
ference of  secretaries  and  editors,  call  by  the 
A.M.A.  This  year  the  Conference  was  held  on 
November  2S-20.  immediately  preceding  the  In- 
terim Session  of  the  A.M.A.  at  St.  Louis.  The 
A.M.A.  defrays  all  expense  of  secretaries  and 
editors  to  these  conferences.  While  these  annual 
conferences  have  no  authority  to  act  on  associa- 
tion matters,  tin*  discussions  held  and  the  ad- 
dresses given  by  guest  speakers  are  most  inform- 
ative of  what  is  going  on  among  the  state  medi- 
cal associations.  As  you  know,  the  theme  of  the 
Interim  Session  was  the  special  assessment  and 
the  inauguration  of  a National  Education  Cam- 
paign. 

Growing  out  of  the  Interim  Session,  a Commit- 
tee of  Fifty-Three  was  set  up  by  the  A.M.A. 
The  secretary  of  each  state  and  territorial  medi- 
cal association  is  automatically  a member  of  this 
committee  with  primary  member  named  by  the 
state  and  territorial  associations.  This  Commit- 
tee is  to  direct  the  study  of  the  national  cam- 
paign— the  first  meeting  was  called  to  discuss 
the  scope  of  the  program.  Representatives  of  the 
firm  Whitaker  and  Baxter,  employed  by  the 
A.M.A.  to  put  the  program  into  action,  were 
present  and  explained  “What  We  Will  Do  With 
the  Doctor’s  .$25.00’'  and  the  “A.M.A.  Plan  of 
Battle.”  Other  addresses  were  heard  including 
some  from  state  medical  associations.  The  Ari- 
zona member  of  the  Committee  of  Fifty-Three 
was  present — this  is  Dr.  Preston  T.  Brown  who 
will  lead  the  discussions  in  our  House  on  the  Na- 
tional Education  Campaign. 
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The  secretary  lias  attended  1 1«>  conferences  at 
the  expense  of  the  state  association  his  expenses 
for  any  meetings  called  by  the  A..M.A.  being 
defrayed  by  them. 

Twice  during  the  past  year  the  secretary  has 
addressed  a letter  to  the  membership  on  aspects 
of  National  Legislation.  This  is  a matter  of 
paramount  importance  commanding  the  atten- 
tion of  every  member  of  our  Association.  The 
Committee  on  Legislation  will  have  more  to  say 
on  this  matter. 

I w ish  to  congratulate  the  President,  the  Coun- 
cil, board  and  committee  chairmen  for  their  dili- 
gence to  the  duties  of  their  respective  offices 
and  groups.  You  have  had  numerous  communi- 
cations of  progress  through  various  media  dur- 
ing the  year.  The  membership  itself  deserves  a 
“bow"  also  for  their  response  to  matters  laid 
before  them  for  action.  Without  all  this  coop- 
eration, the  Arizona  Medical  Association  would 
accomplish  little.  We  feel  we  are  accomplishing 
much  in  our  small  way  because  of  the  coopera- 
tion from  one  and  all. 

Signed, 

Frank  -I.  Milloy,  Secretary. 


REPORT  OF  T11E  CHAIRMAN 
OF  THE  COUNCIL 

The  By-laws  require  that  “The  Council  shall 
meet  on  the  day  preceding  the  Annual  Meeting 
and  at  such  other  times  as  necessity  may  re- 
quire." To  dispatch  the  work  of  association 
committees  and  boards- — and  related  aspects 
of  the  same — five  sessions  of  the  Council  were 
held  this  past  year — July  11.  September  12. 
December  12.  February  20  and  April  24.  To 
give  you  an  idea  as  to  the  time  required  of  the 
Council  members  for  these  sessions,  the  one  of 
\pril  24  was  in  session  from  11  :0()  A.  M.  until 
• > :4b  P.  M.  with  not  more  than  30  minutes  out 

[or  luncheon,  with  business  discussions  going 
>n  informally  during  that  recess. 

The  undersigned  is  a “Freshman"  member 
>f  the  Council.  The  procedure  of  the  Council 
tnd  the  enormity  of  the  business  coming  before 
t has  been  a revelation  to  him. 

ILet  me  say  that  the  Council  does  not  originate 
he  business  of  this  Association.  The  House  of 
delegates  and  the  Committees  and  Boards  orig- 
nate  it — the  Council  sets  the  machinery  into 


motion  to  dispatch  it.  There  is  a Chairman  of 
the  Council  in  order  to  give  the  President  of 
tin'  Association  full  opportunity  to  have  the 
floor  and  discuss  the  various  facets  of  organiza- 
tion activities,  as  he  is  empowered  by  the  By- 
laws to  name  committees  with  the  approval  of 
the  Council  and  must,  therefore,  see  that  the  job 
is  done.  The  Committees  and  Boards  map  out 
their  own  programs.  The  Council,  by  By-law 
provision,  approves  or  modifies  them  (with  the 
approval  of  the  Committee  or  Board)  and  appor- 
tions funds  accordingly,  as  it  is  the  Finance 
Committee  of  the  Association  and  sets  the  budget 
with  the  approval  of  the  House. 

The  rule  is  a KM)'/  attendance  at  these  sessions 
— exceptions  are  occasioned  by  absence  from 
the  state.  Members  are  not.  compensated  for 
their  travel  or  hotel  expense.  The  membership 
has  had  a letter  from  the  President  either  fol- 
lowing or  preceding  these  Council  sessions. 
Nothing  goes  on  “behind  the  scenes."  It  is  all 
hard  business  routine  which  has  been  originated 
by  the  House  of  Delegates. 

The  association  is  gradually  adding  features 
to  speed  up  contacts  with  the  county  societies 
and  the  membership.  At  the  April  24  session 
of  the  Council  it  went  on  record  as  voting  that 
it  give  the  county  societies  a brief  report  of  the 
transactions  of  each  of  its  sessions.  This  is  to  go 
to  the  secretaries  of  the  county  societies  to  dis- 
seminate to  their  respective  memberships.  While 
all  societies,  and  the  membership  by  letters  from 
the  President,  have  had  the  summary  of  Council 
actions — the  summary  has  not  been  “labeled" 
as  a report  of  the  Council  meeting,  but  will  be 
hereafter. 

The  Council  will  present  its  formal  recom- 
mendations to  the  House  of  Delegates.  As 
Chairman,  1 present  this  report  of  sessions  held 
during  the  year. 

Thank  you  very  much. 

Thomas  11.  Bate,  M.  1). 

Chairman  of  Council. 

1948-1949 


ANNUAL  REPORT  OF  THE 
PROFESSIONAL  BOARD 
1948  - 1949 

The  Professional  Board  was  put  on  a perma- 
nent basis  by  action  of  the  House  of  Delegates 
and  the  Council  at  the  meeting  in  Phoenix  in 
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May,  1948.  The  same  hoard  that  had  functioned 
previously  was  reappointed  by  the  President  of 
the  Association  except  that  I)r.  Boris  Zemsky 
replaced  Dr.  Hey  wood  who  had  left  the  state. 
The  subcommittees  of  the  Board  were  appointed 
as  in  the  previous  year  with  a number  of  the 
Board  as  chairman  in  each  subcommittee.  Meet- 
ings of  the  Professional  Board  were  held  in 
Phoenix  on  September  12,  January  JO,  and 
March  20,  and  in  Tucson  on  November  28. 

The  most  important  work  of  the  Professional 
Board  during  this  year  has  been  the  establish- 
ment of  seminars  for  postgraduate  instruction 
in  the  small  cities  of  the  state.  The  University 
of  Colorado  has  supplied  speakers  for  most  of 
the  seminars  and  the  University  of  Southern  Cal- 
ifornia for  the  seminar  in  Yuma.  Co-operation 
of  these  schools  has  been  wholehearted  and  they 
have  been  very  helpful  in  arranging  them.  The 
first  group  of  seminars  was  held  in  Winslow, 
Flagstaff,  Prescott  and  Kingman  between  Octo- 
ber 3rd  and  October  12th.  The  speakei*s  were 
Dr.  Edward  Plafner,  Instructor  in  Pediatrics; 
and  Dr.  James  R.  Phalen,  Instructor  in  Obstet- 
rics. Fourteen  hours  of  instruction  were  given 
during  each  two-day  seminar.  The  second  group 
of  seminars  was  held  in  Globe,  Safford,  and 
Bisbee,  and  conducted  by  Dr.  Frank  B.  Malone 
and  Dr.  Frederick  Good,  respectively,  general 
surgeon  and  internist.  On  February  19th  and 
20th  Dr.  Gordon  Smith,  surgeon,  and  Dr.  Don- 
ald Pettit,  internist,  from  the  University  of 
California,  gave  seminars  in  Yuma. 

The  choice  of  branches  of  medicine  to  be  cov- 
ered in  the  seminars  was  determined  by  a poll 
of  the  doctors  in  the  various  areas  which  ac- 
counts for  the  fact  that  obstetrics  aixd  pediatrics 
were  covered  in  the  northern  part  of  the  state 
and  internal  medicine  and  general  surgery  in 
the  others.  The  members  who  attended  the  sem- 
inars were  asked  to  report  their  impressions  and 
in  general  the  response  to  the  seminars  was  en- 
thusiastic. We  ax-e  gratified  to  know  also  that 
the  doctors  who  conducted  the  seminars  likewise 
seem  to  have  enjoyed  the  experience.  It  is  to  he 
hoped  that  similar  seminars  will  be  conducted 
in  these  cities  and  also  in  Nogales  and  the  Flor- 
ence-Cool idge  district  during  the  coming  year. 
The  cost  of  the  seminars  for  the  northern  part 
of  the  state  was  borne  by  the  State  Department 
of  Health  which  had  funds  available  for  use  in 
obstetrics  and  pediatric  education.  The  cost  of 
the  other  two  groups  of  seminars  was  borne  by 


the  Medical  Association.  Last  year  the  council 
appropriated  •+3,000.00  for  these  seminars.  The 
total  cost  to  the  Association  this  year  was 
+1665.07.  In  general,  we  pay  the  guest  speak- 
ers +50.00  a day  plus  their  traveling  expenses. 
As  these  men  are  practicing  physicians,  this  is 
not  au  extravagant  remuneration.  The  Profes- 
sional Board  recommends  that  in  the  future  half 
of  the  cost  of  these  seminars  he  borne  by  the  doc- 
tors attending  them.  By  the  reports  received 
from  those  attending  the  seminars  this  would  be 
well  worth  while  and  would  involve  an  expense 
of  only  +10.00  or  +15.00  for  the  individual  doctor. 

The  second  major  educational  project  of  the 
Professional  Board  this  year  was  the  arrange- 
ment and  publication  for  the  members  of  the 
Society  of  a brochure  containing  information 
regarding  all  the  health  services  of  public  and 
private  agencies  in  the  state  of  Arizona.  It  was 
felt  that  many  physicians  were  not  familiar  with 
its  facilities  available  for  them  and  their  pa- 
tients and  the  methods  of  using  those  facilities. 
This  brochure  has  reached  every  physician 
in  Arizona.  Other  educational  projects  in- 
clude the  supplying  of  speakers  for  the  Cochise 
County  Medical  Society  in  September,  and  the 
Pinal  County  Medical  Society  in  January.  In 
addition,  announcements  of  the  various  pro- 
fessional meetings  in  Tucson  and  Phoenix  have 
been  sent  to  physicians  in  the  outlying  towns 
with  the  idea  that  these  meetings  would  par- 
tially make  up  for  the  seminars  which  the  rest 
of  the  state  was  enjoying. 

The  subcommittee  on  mental  diseases  turned 
over  to  the  Bar  Association  a recommended  re- 
vision  of  the  Arizona  law  for  commitment  of 
mental  patients.  Apparently  no  action  was 
taken  in  the  recent  session  of  the  legislature 
and  his  measure  should  he  pushed  in  future 
years.  This  same  committee  reported  in  Janu- 
ary the  apparent  jealousy  between  Dr.  Metzger 
and  Dr.  Lai'son.  Dr.  Larson  was  said  to  he  in 
favor  of  a program  of  returning  the  patients  to 
the  community  axid  his  opponent,  Dr.  .Metzger, 
apparently  favored  farm  expansion  and  cus- 
todial treatment  over  modern  cax-e.  According 
to  press  statements,  condemnation  for  efficiency 
was  the  reason  for  the  controversy.  The  hospital 
operated  at  a cost  of  +1 .64  per  patient  per  day 
last  year,  farm  produce  and  patient  labor  con- 
tributing to  maintain  such  a low  figure.  Com- 
parative costs  in  similar  state  institutions  is  con- 
siderably higher  — overall  averages  exceeding 
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this  by  more  Ilian  double.  Federal  and  private 
eare  cost  $7.00  per  day  with  increases  ol'  30% 
since  the  figures  were  available.  The  subcommit- 
tee recommended  that  the  budget  should  be  in- 
creased for  the  coming  year  to  provide  for  more 
professional  services  in  the  way  of  doctors, 
nurses,  and  attendants.  Certainly  present 
standards  should  be  met  and  provision  made 
for  improvement  in  all  fields  of  therapy.  It 
was  reported  that  better  treatment  resulted  in 
conditional  discharge  at  370,  and  cured  51.  This 
was  the  highest  number  in  any  year  and  figures 
were  as  of  October  In,  1!)4S.  Medical  supervi- 
sion and  control  of  all  attendants  in  state  hos- 
pitals was  recommended  to  prevent  abuses  and 
obstructions  to  the  medical  program.  The  sub- 
committee felt  that  the  Florence  addition  to 
the  State  Hospital  was  a step  forward.  The 
committee  advocated  a board  to  license  suitable 
private  sanatoria  for  the  care  of  the  mentally 
ill  in  the  state  based  on  that  used  in  Virginia. 

The  subcommittee  on  mental  diseases  sent  a 
questionnaire  to  all  the  counties  in  the  state  in- 
quiring as  to  their  handling  of  the  mentally  ill 
prior  to  commitment.  It  was  found  that  in  sev- 
eral counties  the  mentally  ill  were  jailed  rather 
than  being  held  as  hospital  patients.  Further 
recommendations  on  this  will  be  prepared.  The 
Professional  Board,  after  hearing  l)r.  Born’s 
report,  recommended  that  the  Medical  Associa- 
tion publicly  support  l)r.  Larson’s  professional 
handling  of  the  State  Hospital.  The  Council  did 
not  believe  it  advisable  to  carry  out  this  recom- 
mendation. The  Board  also  recommended  that 
the  Governor  be  furnished  with  a list  of  suitable 
physicians  the  next  time  a vacancy  occurred  on 
the  State  Hospital  Board.  This  was  done  but 
a layman  was  appointed  to  the  Board.  Despite 
the  deplorable  publicity  concerning  the  quarrel 
between  Dr.  Metzger  and  Dr.  Larson,  and  the 
failure  of  the  Board’s  recommendations  to  be 
carried  out  by  the  legislature  and  the  governor, 
it  is  felt  that  the  Medical  Association’s  interest 
in  the  care  of  the  mentally  ill  in  this  state  should 
he  increasingly  vigorous.  The  one  measure  which 
did  pass  the  legislature  and  become  law,  which 
was  supported  by  the  Professional  Board,  was 
the  appropriation  for  a Children’s  Colony. 

The  subcommittee  on  tuberculosis  continued 
to  keep  in  contact  with  the  State  Tuberculosis 
Hospital  and  the  Tubercular  wing  of  the  State 
Hospital  for  Mental  Diseases  during  the  year, 
and  strongly  urged  the  enlargement  of  the  State 


Tuberculosis  Hospital  which,  unfortunately, 
was  vetoed  by  the  Governor.  They  also  studied 
and  commented  on  the  difficulty  in  securing 
proper  care  for  tubercular  patients  in  certain 
of  the  counties  of  the  state  after  their  discharge 
from  the  Tuberculosis  Sanatorium.  They  report- 
ed that  Final  County  in  particular  did  not  make 
proper  provisions  for  tuberculosis  patients.  In 
addition,  they  urged  that  Ihe  Chambers  of  Com- 
merce and  similar  organizations  in  the  state 
warned  prospective  newcomers  to  Arizona  of  the 
necessity  of  having  proper  funds  to  care  for 
their  tuberculosis  if  they  moved  to  Arizona.  The 
subcommittee  also  expressed  the  feeling  that 
properly  controlled  B.  C.  G.  vaccinations  would 
be  desirable  in  certain  cases.  B.  C.  G.  vaccina- 
tion is  already  being  done  among  the  Papago 
I ndians  here. 

The  Professional  Board  re-approved  the  pro- 
posed transfer  of  the  Crippled  Children’s  Divi- 
sion from  the  Department  of  Social  Security 
and  Welfare  to  the  Health  Department.  This, 
however,  was  not  passed  by  the  Legislature. 
The  Subcommittee  on  Crippled  Children  ap- 
proved the  program  sponsored  by  the  Arizona 
Society  for  Crippled  Children  for  the  therapy 
of  the  cerebral  palsied  child.  It  approved  the 
suggested  use  of  physicians  who  specialize  in 
arthritis  as  consultants  in  cases  of  arthritis  treat- 
ed by  the  Crippled  Children’s  Division.  This 
was  not  put  into  effect  by  the  Crippled  Chil- 
dren’s Division  owing  to  lack  of  funds. 

The  subcommittee  on  Maternal  and  Child 
Health  studied  the  mortality  statistics  for  moth- 
ers and  newborn  in  the  state  and  found  that 
Arizona  had  a very  poor  record.  The  latest  fig- 
ures are  55.8  in  1048  as  against  52  in  1!)47. 
This  was  due  in  a large  part  to  deaths  among 
the  rural  population.  It  is  hoped  that  the  new 
M.  C.  H.  director  in  the  State  Department  of 
Health.  Dr.  Lad  Mezura,  will  be  able  to  give 
enough  time  to  this  program  so  that  Arizona’s 
record  will  be  improved.  Lack  of  such  a director 
during  the  past  few  years  was  felt  to  be  one  of 
the  main  reasons  why  there  has  been  no  improve- 
ment in  the  statistics.  Further  studies  will  be 
made  by  our  subcommittee  on  infant  and  ma- 
ternal death.  Apache  County  in  11)47  had  a 12% 
infant  mortality,  Coconino  11%,  Navajo  10%, 
Pima  and  Pinal  6%. 

The  subcommittee  on  Venereal  Diseases  con- 
ducted a survey  throughout  the  state  on  the 
(Continued  on  Page  44) 
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ARIZONA  STATE  MEDICAL  ASSOCIATION 

TREASURER'S  ANNUAL  REPORT 
April  20,  1048  through  April  20,  104!) 


Cash  oil  Hand,  April  20,  1048 


(JKXKIUI,  KIM) 


$22,008.87 


RECEIPTS 

Dues:  1047  

524  Regular  .....(§  $47.00 

5 Associates  ....(§  25.00 


$ 30.00 

24,628.00 
125.00 


Total  Dues  $24,783.00 

Blue  Cross  5,000.00 

Exhibitors  370.00 

Insurance  Forms 30.00 

Bulletin  Advertising  1,572.30 


TOTAL  RECEIPTS  $31,755.30 


LESS  DISBURSEMENTS 

Advertising:  Radio ...$2,587.40 

Newspaper  745.08 


Contributions  to  American 

Medical  Educational  Fund  $9,875.00 

Less  Receipts  9,875.00 


$3,332.48 

-0- 


Dues  and  Subscriptions  

Delegates’  Expense  

Council  Meetings  

Health  Conference  

Miscellaneous  

Legal  

Rent  

Salaries  

Social  Security  Tax  

Industrial  Insurance  

Telephone  and  Telegraph 

Office  Supplies,  Printing, 

Mimeographing  

Postage  

Treasurer’s  Office 

Treasurer’s  Bond  

Press  Clipping  Service 

Photographs  of  Past  Presidents 

Plaques  

Stenographers  

Printing — Health  Bulletin,  etc. 

Seminar — Professional  Board  

Woman’s  Auxiliary 

Memoria — Dr.  Swetnam  

Annual  Meeting: 

Construction  of  Commercial 


Exhibit  Booths  .81,687.50 

Badges  223.72 

Guest  Speakers  631.43 

Rent  and  Janitor  Service  495.00 

Printing  and  Art  Work  275.68 

Miscellaneous  207.88 

Registration  and  Stenographer  250.00 


30.20 

1,936.41 

287.78 

53.67 

84.33 

700.00 

1.140.00 

7.600.00 
43.00 

4.64 

678.11 


1.659.51 

200.00 

200.00 

87.50 

63.48 

45.11 

378.00 
503.75 

1,579.41 

1,583.64 

200.00 
100.00 


3,771.21 


TOTAL  EXPENSE 


26,262.23 


NET  INCREASE  - - 5,493.07 

$28,561.94 

Less  Office  Furniture  and  Equipment 667.73 

Add  Accrued  Withholding  127.30 

( ASH  ON  HAND,  APRIL  20,  1949 $28,021.51 
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< ASH  ON  HAND  APRIL  20,  1048 

Yavapai  County  Savings  Rank  $ 1,649.82 

Bank  of  Arizona  3,129.56 


TOTAL 
KECK  I l»TS 

Rond  Coupons  ... 

Interest  on  Savings  Account 
524  Members  («  $3.00  

TOTAL  RECEIPTS 

LESS  DISBURSEMENTS 

Legal  Expense 
Safety  Deposit  Box 
United  States  Bond 

NET  INCREASE  

CASH  OX  HAXI),  APRIL  20,  1040 


.$  4,770.38 


$ 897.56 
26.55 
1,572.00 


$ 2,496.11 


$ 600.00 
3.60 

1,013.05  1,616.65 


879.46 


5,(i.">8.84 


SUMMARY 


TOTAL  CASH — General  Fund  $27,985.51 

Medical  Defense  Fund  5,694.84 

TOTAL  ( ASH  OX  HAXI)  $33,680.35 


( ASH— BANK  OF  ARIZONA 

General  Fund  $28,021.51 

Medical  Defense  Fund  3,982.47  $32,003.98 


CASH— YAVAPAI  SAYINGS  RANK 

Medical  Defense  Fund  1,676.37 

TOTAL  CASH  OX  HAXI)  $33,680.35 

I X VESTMENTS 

United  States  Bonds — Medical  Defense  Fund. ...  34,000.00 

FURNITURE  AND  FIXTURES  1,019.80 


TOTAL  ASSETS 


$68,700.15 


$100—206416  F 
206417  H 
206418  J 
206419  K 
206420  L 


UNITED  STATES  TREASURY  BONDS 
OWNED  BY  THE  ASSOCIATION 


2%%  — 1955-60 


$500—88490 

L 

$1000—188524 

D 

88491 

A 

188525 

E 

88492 

B 

188526 

F 

88493 

C 

188527 

H 

88494 

D 

188528 

J 

88495 

E 

188529 

K 

88496 

F 

336027 

H 

336028 

J 

343703 

C 

343704 

D 

23/4%  — 1960-65 

23/4%  — 1951 

$1000—55090  L 

$1000—70887  H 

55091  A 

66163  C 

55092  B 

46532  B 

4263  C 

4264  D 

2i/>%  — 1949-35 

2V2% 

$1000—4446  F 

$1000—  5746  F 

4447  H 

5747  H 

5748  J 

35081  A 
13695  E 
39044  D 

5796  F 

5797  H 

5798  J 

238101  A 

R ECO  M M E N D A T 1 0 N S 


1.  That  our  dues  remain  at  $50  for  1949-1950. 
This  is  in  view  of  the  fact  that  our  ex- 
penses may  be  higher. 

2.  That  the  Treasurer  be  authorized  to  pur- 
chase two  $1000  United  States  Treasury 
Bonds  for  the  Medical  Defense  Fund. 


3.  That  $1.00  be  deducted  for  Medical  Defense 
as  suggested  in  “Changes  in  our  Constitu- 
tion.” 

Respectfully  Submitted, 

C.  E.  Yount,  M.  D. 


We,  the  undersigned  Committee,  appointed  by  President  Harold  W.  Kohl,  have  audited  the 
books  of  the  Treasurer  and  inspected  the  bonds  in  his  custody,  and  find  them  to  be  correct. 


E.  A.  Born 
Harry  T.  Southworth 
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(Continued  from  Page  41) 
present  treatment  of  venereal  diseases  and  came 
to  the  following  conclusions: 

1.  Three  areas,  Flagstaff,  Benson- Willcox 
and  Navajo  do  not  have  facilities  available  for 
tlic  free  treatment  of  venereal  diseases. 

2.  Two  counties,  Pima  and  Flagstaff,  report- 
ed that  they  do  not  treat  gonorrhea  routinely. 
In  addition,  these  two  areas  reported  that  they 
do  not  do  diagnostic  smears  or  cultures  routinely. 

•'!.  Two  areas,  Flagstaff  and  Navajo,  report- 
ed that  they  do  not  have  any  facilities  for  pre- 
natal examination  and  serological  testing  for 
syphilis  or  for  the  treatment  and  follow-up  care 
of  syphilitic  mothers. 

4.  Most  areas  reported  t hat  the  private  physi- 
cians are  delinquent  in  reporting  their  private 
cases  of  venereal  diseases.  Likewise,  most  private 
physicians  do  not  report  their  venereal  disease 
delinquencies  and  follow-up  problems. 

5.  The  educational  program  throughout  the 
state  is  practically  nil. 

RECOMMENDATIONS  : The  committee  rec- 
ommends that  the  Superintendent  of  State  Pub- 
lic Health  Department  be  informed  of  the  facts 
and  recommendations  brought  out  by  this  study. 
We  recommend  the  following: 

1.  That  the  diagnosis  and  treatment  of  gon- 
orrhea should  be  a part  of  all  venereal  disease 
programs. 

2.  That  the  three  areas,  Flagstaff,  Benson- 
Willcox,  and  Navajo,  be  further  investigated  as 
to  the  reasons  for  not  having  facilities  available 
for  the  free  treatment  of  venereal  diseases. 

3.  That  the  two  areas,  Flagstaff  and  Navajo, 
be  further  investigated  as  to.  the  reasons  for  not 
having  any  facilities  for  the  prenatal  examina- 
tion and  serological  testing  for  syphilis  or  for 
the  treatment  and  follow-up  care  of  syhpilitic 
mothers. 

(Note:  In  their  questionnaires,  the  Flagstaff 
and  Navajo  physicians  recommended  that  a 
venereal  disease  clinic  be  established  in  their 
areas.) 

4.  That  the  Arizona  Medical  Association, 
through  its  Journal  or  Special  Bulletin,  call  to 
the  attention  of  the  private  practitioner  the 
availability  of  free  penicillin  for  the  treatment 
of  venereal  diseases;  also,  the  importance  of  re- 
porting all  venereal  diseases  under  treatment. 
Likewise,  to  report  their  venereal  disease  delin- 
quencies and  follow-up  problems  to  the  local 
health  officer. 

f>.  That  the  Arizona  Medical  Association 


take  an  active  part  in  the  educational  program 
of  both  the  physicians  and  the  lay  public. 

<i.  That  the  Arizona  Medical  Association  go 
on  record  in  support  of  a premarital  examina- 
tion law  for  the  State  of  Arizona. 

The  subcommittee  on  Conservation  of  Hear- 
ing reported  that  the  Arizona  Society  for  Crip- 
pled Children  was  doing  good  work  in  its  pro- 
gram for  the  conservation  of  hearing  and  should 
be  encouraged  to  continue  it  until  such  time  as 
the  State  Department  of  Health  and  Public  In- 
struction set  up  a program  of  Hearing  Conserva- 
tion and  are  able  to  finance  it.  The  Professional 
Board  approved  three  major  aspects  of  the 
work  which  were: 

1.  Appointment  of  the  lay  committee  of  pro- 
fessional people  and  others  particularly  inter- 
ested in  the  problem  of  hearing  conservation. 

2.  The  establishment  of  hearing  aid  center 
or  centers — in  such  places  as  universities  or  col- 
leges where  all  varieties  of  hearing  aids  could 
be  on  display,  identified  only  by  number,  and 
tested  by  qualified  personnel,  so  that  deaf  pa- 
tients could  go  to  the  center,  be  impartially  test- 
ed, and  given  advice  as  to  the  type  of  aid  best 
suited  to  them,  with  instructions  as  to  where  to 
purchase  it.  This  would  eliminate  constant,  and 
sometimes  harmful,  hounding  of  patient  and 
doctor  by  hearing  aid  salesmen. 

3.  Setting  up  special  education  departments 
within  the  schools  with  specially  qualified  teach- 
ers to  handle  the  problem  of  the  child  who  has 
a hearing  handicap  but  who  is  not  a candidate 
for  the  State  School  for  the  Deaf  and  Blind. 

One  new  activity  of  the  Professional  Board, 
which  has  not  yet  been  completed,  is  a can- 
vassing of  the  physicians  of  the  state  to  deter- 
mine whether  or  not  they  feel  children  with 
asthma  coming  to  Arizona  are  benefited  by  the 
climate.  This  study  was  initiated  following  a 
statement  by  the  Arizona  physician  who  received 
national  medical  publicity,  that  Arizona’s  cli- 
mate would  not  benefit  those  who  are  sufferers 
from  asthma. 

The  subcommittee  on  cancer,  at  the  request  of 
the  President  of  the  Association,  considered  a 
two-day  seminar  on  cancer  to  be  held  in  the 
spring  but  were  unable  to  arrange  it  for  this 
year. 

The  last  meeting  of  the  Professional  Board 
was  held  with  the  members  of  the  State  Board 
of  Health  at  the  request  of  Dr.  Bloom,  the  presi- 
dent of  that  Board.  The  problems  which  mu- 
tually concerned  the  Board  were  discussed  and 


I ol.  0,  Xu.  6 


Arizona  Medicine 


45 


it  is  hoped  that  future  co-operation  with  the 
State  Board  of  Health  will  be  close. 

In  conclusion,  the  Professional  Board  would 
like  to  make  the  following  recommendations  for 
the  State  Medical  Association: 

1.  The  seminars  for  the  smaller  cities  of  the 
state  should  be  made  an  annual  affair,  half  the 
cost  being  borne  by  the  physicians  who  attend 
the  seminars. 

2.  Active  interest  should  be  maintained  in 
the  problems  of  mental  disease,  including  meth- 
ods of  commitment,  handling  of  patients  in  the 
smaller  counties,  and  getting  adequate  medi- 
cal representation  on  the  Board  for  the  State 
Hospital.  In  view  of  the  present  attitude  of  the 
(lovernor.  and  the  Board  of  the  State  Hospital, 
this  may  be  a long  term  campaign,  but  it  is 
worthy  of  all  efforts. 

if.  Efforts  should  be  renewed  on  the  part  of 
the  Medical  Association  to  obtain  proper  care 
for  the  tubercular  patients  in  the  state.  This 
involves  both  care  in  the  individual  counties,  and 
further  extension  of  the  State  Hospital. 

4.  Further  study  of  the  infant  and  maternal 
death  rate  in  the  state  should  be  carried  on. 
The  Medical  Association  should  take  active  part 
in  reducing  this  mortality.  This  may  mean  bring- 
ing pressure  on  the  part  of  the  federal  authori- 
ties to  increase  the  care  given  the  Indians  of 
the  state. 

Respectfully  submitted, 

Hugh  C.  Thompson,  M.  I). 

Chairman,  Professional  Board. 


INDUSTRIAL  RELATIONS  COMMITTEE 
ANNUAL  REPORT 

Your  Committee  began  its  work  on  June  1, 
1948.  It  has  met  for  the  purpose  of  examining 
patients,  acting  as  a Medical  Advisory  Board 
to  the  Industrial  Commission,  on  the  first  Mon- 
day in  every  month  since  it  took  office.  On  these 
days,  patients  have  been  examined  and  recom- 
mendations made.  As  a general  thing,  six  or 
seven  patients  have  been  seen,  but.  on  some  oc- 
casions. the  case  load  has  been  so  high  that  it 
was  necessary  to  hold  the  Committee  over  for  a 
second  day  of  examinations. 

As  a usual  thing,  the  Committee  as  a whole, 
• together  with  the  Secretary  of  the  State  Society, 
r has  met  with  the  Industrial  Commissioners,  the 
Claims  Manager,  and  the  various  secretaries,  in 
the  Hearing  Room  offices  of  the  Industrial  Com- 
mission,  the  evening  before  each  of  these  exam- 
k unation  sessions.  At  each  of  the  meetings  with 


the  Industrial  Commissioners,  attempts  have 
been  made  to  iron  out  various  problems  that 
arose  with  the  Industrial  Commission.  The  busi- 
ness carried  on  at  these  combined  meetings  has 
usually  been  adjustment  of  the  fee  schedule, 
review  of  difficult  eases,  etc.  Out  of  these  con- 
ferences have  come  recommendations  for  smooth- 
er handling  of  industrial  cases  in  the  state  of 
Arizona.  Several  recommendations  have  been 
made  to  the  Industrial  Commissioners  by  your 
Committee. 

At  the  present  time,  we  are  in  the  midst  of  an 
investigation  of  the  tremendous  increase  in  the 
cost  of  medical  care  of  industrial  cases  in  Ari- 
zona, and  the  figures  are  being  broken  down  by 
the  Industrial  Commission,  in  an  attempt  to  find 
out  exactly  where  the  increase  in  medical  care 
expense  has  occurred.  Your  Committee  feels  it 
is  significant  that,  with  no  appreciably  greater 
ease  load,  the  total  medical  expense  and  the  fees 
paid  to  doctors  has  increased  more  than  100 % 
in  the  past  three  years;  this,  in  the  face  of  the 
fact  that  there  has  been  no  appreciable  change 
in  the  fee  schedule. 

In  conclusion,  we  feel  that  the  work  of  the 
Committee,  and  its  contacts  with  the  Industrial 
Commissioners,  have  definitely  made  for  better 
relationships  between  the  two  groups.  We  feel, 
however,  that  certain  very  definite  discrepan- 
cies in  the  industrial  laws  of  the  state  have  been 
shown  in  the  past  year.  We  refer  particularly 
to  the  laws  pertaining  to  general,  physical, 
functional  disability.  If  it  were  possible,  under 
the  law,  for  the  Commission  to  make  a lump  sum 
settlement  in  those  cases  where  there  is  general 
physical  disability,  we  feel  that  the  load  of  the 
Industrial  Relations  Committee  and  the  load  of 
the  Industrial  Commission  itself  would  be  tre- 
mendously improved.  These  changes,  however, 
will  have  to  be  made  with  the  consent  of  the 
Legislature,  then  interpreted  and  applied  by  the 
State  Supreme  Court.  Whether  any  such  re- 
arrangement will  be  possible  remains  to  be  seen, 
but  your  Committee  is  working  actively  on  the 
changes  and  will  be  able,  we  hope,  to  report 
progress  at  subsequent  meetings. 

Respectfully  submitted, 
INDUSTRIAL  RELATIONS 
COMMITTEE 

R.  E.  Hastings,  M.  D.,  Secretary 
James  Lytton-Smith,  M.  1). 

Carl  H.  Gans,  M.  D. 

Harry  T.  South  worth.  M.  1). 
diaries  W.  Suit,  Jr.,  M.  I). 
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COMMITTEE  ON  MEDICAL  DEFENSE 

The  following-  is  the  report  for  this  commit- 
tee as  based  on  legal  procedures  since  the  last 
annual  meeting. 

Three  new  malpractice  suits  have  been  filed, 
one  in  the  F.  S.  District  Court  for  Arizona,  and 
two  in  the  Superior  Court  of  Maricopa  County. 
Two  other  suits  are  carried  in  the  Pending- 
Active  status,  and  approximately  five  suits  are 
considered  inactive,  there  having  been  no  activ- 
ity therein  from  five  to  ten  years.  As  of  date  of 
this  report,  three  actions  arc  scheduled  to  be 
tried  within  the  next  sixty  days,  two  in  the  U.  S. 
District  Court  for  Arizona,  and  one  in  the  Su- 
perior Court  of  Maricopa  County.  One  of  the 
suits  in  the  U.  S.  District  Court  will  likely  be 
dismissed  before  trial,  so  the  attorney  advises 
us,  as  the  defendant  doctor  has  removed  to  an- 
other state  since  the  action  was  filed. 


Since  the  last  annual  meeting,  one  action  has 
been  tried  in  the  Superior  Court  of  Maricopa 
County,  resulting  in  a directed  verdict  in  favor 
of  all  three  defendant  doctors.  One  malpractice 
claim  was  settled  by  the  doctor  and  his  insur- 
ance carrier  for  a nominal  amount. 

The  treasurer  makes  the  financial  report  for 
tin*  Committee.  There  will  also  be  a more  defi- 
nite report  of  recommendations  from  the  Com- 
mittee from  the  floor  of  the  House. 

Respect  fully  submitted, 

COMMITTEE  ON  MEDICAL 
DEFENSE 

I).  F.  Harbridge,  M.  I). 

A.  C.  Carlson,  M.  I). 

O.  E.  Utzinger,  M.  I). 


HEALTH  ACTIVITIES  BOARD 


The  Health  Activities  Board  has  convened 
three  times  during  the  past  year  in  addition  to 
transacting  much  of  its  business  by  correspond- 
ence. 

RADIO  BROADCASTS  (ABS  Network)— 
“The  Medical  Quarter  Hour,’’  IN  THE  IN- 
TEREST OF  YOUR  HEALTH,  have  con- 
tinued weekly  by  request  of  the  Board,  with 
the  approval  of  the  Council  and  the  House  as  to 
the  budget.  The  Board  feels  radio  programs  are 
essential  and  are  considering  ways  and  means 
for  developing  them  along  somewhat  different 
lines  for  another  year  (present  contract  expires 
at  the  end  of  the  year,  1949),  and  on  a more  eco- 
nomic basis  if  possible.  The  Arizona  Federation 
of  Junior  Woman's  Clubs  is  following  these 
broadcasts  closely  and  the  Board  is  developing 
a Home  Health  and  Safety  Program  for  them. 

The  HEALTH  ACTIVITIES  BULLETIN 
was  published  this  year  for  the  first  time- — two 
issues  being  off  the  press  to  date,  the  third  issue 
to  follow  this  annual  meeting  within  a short 
period  of  time.  The  BULLETIN  is  quarterly 
and  has  met  a nation-wide  response  as  being 
“tops’’  among  such  bulletins  published.  We 
have  such  far  points  as  India,  Australia.  Hawaii 
— among  others — on  our  mailing  list.  The  mail- 
ing list  within  the  state  now  totals  7,500  and 
any  who  have  a change  of  addi’ess  immediately 


notify  us  as  they  are  eager  to  have  the  BULLE- 
TIN follow  them. 

HEALTH  COUNCILS.  There  are  now  four 
health  Councils  in  the  State — set  up  at  the  insti- 
gation of  the  Board.  They  are  located  at  Flag- 
staff, Kingman,  Winslow  and  Yuma.  Others 
are  contemplating  setting  them  up  and,  with 
assistance  from  the  central  office,  they  can  soon 
be  in  operation.  Objectives  of  these  Councils 
are:  1.  To  encourage,  stimulate,  foster  and 

actively  support  the  establishment  of  health 
and  medical  programs  designed  to  improve  the 
health  of  the  people  in  the  community.  Member- 
ship is  comprised  of  medical,  allied  professional, 
and  most  of  all,  of  community  and  civic  leaders 
interested  in  promoting  better  community  health. 

SPEAKERS  BUREAUS.  This  is  the  weak- 
est point  of  development  to  date.  No  organized 
speakers  bureaus  have  been  set  up  due  to  lack  of 
field  work.  There  have  been  numerous  speakers 
supplied  for  schools,  service  clubs,  women's  clubs 
and  the  like.  Some  Resolutions  to  National  Head- 
quarters and  to  Congress  opposing  the  com- 
pulsory tax  have  resulted  from  the  addresses  giv- 
en by  the  doctors.  Results  front  the  speakers' 
efforts,  arc  proof  positive  that  Medicine  can  tent 
its  cause  as  it  makes  itself  heard! 

•MID. (WINTER  HEALTH  FORUM.  In  Janu- 
ary, the  Health  Activities  Board  called  a meet- 
( Continued  on  Page  59) 
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reatment  of  the  constipation  in 
mucous  colic  does  not  differ  from  the  treat- 
ment of  uncomplicated  constipation.  It  is, 
as  always,  of  great  importance  to  avoid  irri- 
tating aperients,  ....  7 he  stools  should  he 
rendered  soft  and  more  bulky  and  therefore 
more  easy  to  expel  with  . . . and  unirritating 
vegetable  mud lages .” 

— IIurHt,  A.,  in  Portia,  S.  A.:  DiaeaBea  of  the  Digestive  System, 
ctl.  2,  Philadelphia.  I.ea  A Febiger,  1911,  p.  692. 


MUCOUS  COLITIS.  In  this  x*ray  is  shown  the  distinctive  string-like 
oppearonce  of  the  descending  portion  of  the  lower  bowel  in 
mucous  colitis,  a condition  frequently  accompanying  severe  degrees 
of  spastic  or  atonic  colon.  In  the  sagittal  section  is  shown  the  over- 
secretion of  mucus  adhering  to  the  bowel  wall. 


H y providing  soft,  demulcent,  a\  ater-retain- 
ing,  mucilloid  bulk,  Metamucil  — the 
"smoothage’"  treatment  of  constipation  — 
promotes  a return  to  normal  elimination. 


METAMUCIL® 


is  the  highly  refined  mucilloid 


of  Plantago  ovata  (50%),  a seed  of  the 
psyllium  group,  combined  with  dextrose 
(50%),  as  a dispersing  agent. 


SEARLE 


Research  in  the  Service  of  Medicine 
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Alhydrox 

Builds  solid  immunity  step  by  step 

Like  Mr.  McGinty’s  brick  wall  which  stands 
solidly  against  the  ravages  of  time  because  he 
builds  it  carefully,  solidly,  brick  upon  brick,  the 
immunity  you  build  with  CUTTER  "ALHYDROX” 
vaccine  is  solid. 


"Alhydrox”  is  a CUTTER  exclusive— developed  and 
used  exclusively  by  CUTTER  for  its  vaccines  and 
toxoids.  It  supplements  the  physician’s  skill  by 
producing  these  immunizing  advantages: 

1.  ’Alhydrox”  adsorbed  antisens  are  released  slowly  from  tis - 
sue,  giving  the  effect  of  small  repeated  doses. 

2.  "Alhydrox",  because  of  its  more  favorable  pH,  lessens  pain 
on  injection  and  reduces  side  reactions  to  a minimum. 

3.  "Alhydrox"  selectivity  controls  the  absorption  of  antigens , 
reducing  dosage  volume  while  building  a high  antibody  con- 
centration. Reduced  volume  means  less  tissue  distention  and 
less  pain. 


*Cutter  trade  name  for  aluminum  hydroxide  adsorbed  products.  CUTTER  LABORATORIES  • BERKELEY  10,  CALIF. 
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Cditorial^ 


.Mr.  Carl  A.  Peachey 

Executive  Secretary  of  the  Arizona  .Medical 
Association 


At  the  recent  annual  meeting  of  the  Arizona 
Medical  Association  held  in  Tucson,  Mr.  Carl 
A.  Peachey,  124:1  East  Windsor,  Phoenix,  was 
appointed  executive  secretary. 

Mr.  Peachey  is  a graduate  of  Friends  Uni- 
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versity  in  Wichita,  Kansas.  Seven  years  prior 
to  coining  to  Arizona  Mr.  Peachey  was  associated 
with  the  Toledo  Academy  of  Medicine  in  Lucas 
County,  Ohio.  Formerly  manager  of  the  To- 
ledo Physicians  and  Dentist  Credit  Associa- 
tion and  was  active  in  many  civic  affairs. 

For  members  of  the  Association  who  haven’t 
met  Mr.  Peachey,  do  not  hesitate  to  call  at  the 
Association  office,  l>42  Security  Building,  Phoe- 
nix and  get  acquainted. 


X-rays  in  the  Treatment  of 
Arthritis 

The  multiplicity  of  treatments  for  arthritis 
is  evidence  of  the  inadequacy  of  any  one. 
Furthermore,  the  majority  of  such  treatments 
are  given  on  an  empirical  basis.  X-ray  is  such 
a modality  of  treatment  and  has  brought  a 
great  deal  of  relief  to  arthritics. 

There  is  ample  evidence  of  this  in  the  litera- 
ture. Control  groups  have  been  run  demonstrat- 
ing that  the  improvement  is  not  on  the  basis  of 
suggestion.  All  types  of  arthritis  may  respond 
but  all  cases  do  not.  There  is  no  reliable  cri- 
terion by  which  one  may  determine  in  advance 
which  case  will  respond.  In  general  the  results 
are  better  in  early  cases  than  long  standing 
chronic  ones.  No  reversal  of  honv  changes  is 
obtained  but  in  Marie-Strumpell  arthritis  espe- 
cially it  is  felt  that  if  treated  early  enough  bony 
changes  may  be  arrested  or  at  least  retarded. 

Treatment  must  be  individualized,  usually  a 
fairly  penetrating  type  ray  is  administered  over 
the  painful  area  or  areas  and  each  of  these  may 
receive  two  or  three  such  treatments  at  intervals 
of  approximately  one  week.  Occasionally  the 
spinal  roots  of  the  nerves  supplying  the  painful 
area  are  irradiated.  Spray  irradiation  to  the 
whole  body  has  been  used.  It  is  more  popular  in 
England  than  America,  however.  The  dosage  is 
comparatively  small,  often  not  sufficient  to 
cause  skin  reaction.  The  danger  of  over  irradia- 
tion is  practically  negligible  when  given  judi- 
cially. 

The  exact  mode  of  action  of  the  x-ravs  is  un- 
known. Since  they  are  effective  in  resolving  or 
relieving  inflammations,  and  since  every  pain- 
ful arthritic  joint  has  some  associated  periarticu- 
lar or  intra-articular  inflammation,  it  is  prob- 
able that  the  beneficial  action  is  through  relief 
of  this  inflammation.  It  is  believed  by  some  that 
the  benefit  is  obtained  through  the  direct  ano- 
dyne effect  of  x-rays  on  the  nerves  involved. 
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Probably  both  mechanisms  anil  possibly  others 
also  are  involved.  Steinberg1  has  described  in 
detail  the  pathological  changes  in  atrophic 
arthritis,  the  outstanding  characteristics  of 
which  are  active  inflammation  with  panmis 
formation  over  the  articular  cartilages.  These 
pathological  changes  are  known  to  be  radio- 
sensitive and  have  great  potentialities  for  form- 
ing fibrous  and  bony  ankylosis  if  left  untreated. 
Better  results  could  rightfully  be  expected  from 
treatment  in  the  early  stages  before  fibrosis  oc- 
curs. Prolonged,  deep,  active  hyperemia  lias 
been  observed  following  irradiation  therapy 
and  is  believed  by  some  to  be  a definite  factor 
in  improvement.  Relief  of  muscular  spasm  is  a 
readily  observable  effect. 

Finally,  it  should  be  said  that  x-ray  should 
not  be  used  to  the  exclusion  of  other  measures 
of  value  to  the  patient.  It  should  be  considered 
as  a valuable  adjuvant  treatment  and  whatever 
else  can  be  done  to  build  up  the  patient’s  gen- 
eral health  and  to  better  bis  condition  should 
be  done.  The  radiologist  and  the  family  physi- 
cian should  work  cooperatively  in  every  instance. 

REFERENCE 

1.  Steinberg.  C.  L Pathologv  of  Atrophic  Arthritis.  Journal 
Laboratory  and  Clinical  Medicine.  1942,  27:  435-443. 
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THE  A.  M.  A.  ASSESSMENT 
In  his  weekly  letter  of  May  !),  the  A.M.A. 
Secretary,  Geo.  1\  Lull,  stated  that  Arizona  leads 
the  nation  with  the  largest  percentage  of  the 
special  assessment  which  was  80(/(  up  to  April 
15.  On  June  1st  the  score  is  as  follows:  Ton 
i counties  have  paid  100%,  namely  Cochise,  Coco- 
, nino,  Graham,  Greenlee.  Mohave,  Navajo,  Pinal, 
Santa  Cruz,  Yavapai  and  Yuma.  Gila  has  paid 
94%,  Pima  7 8%,  Apache  and  Maricopa  759?. 
The  grand  average  for  the  State  is  82%. 

— 

AVAR  OR  NO  WAR,  DEPRESSION  OR  NO 
DEPRESSION,” — 

Depression  or  no  depression,  in  good  times 
and  in  bad.  Mead  Johnson  & Company  are  keep- 
ing the  faith  with  the  medical  profession.  Mead 
Products  are  not  advertised  to  the  public.  If 
you  approve  this  policy.  Please  specify  Mead’s. 
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PERSONAL  NOTES 


l)R.  (’HAS.  ('.  HEDGES  h;is  been  appointed  di- 
rector of  preventable  disease  for  the  State  De- 
partment of  Health.  He  comes  to  the  health  de- 
partment from  Santa  Barbara,  California. 

I)K.  ELMORE  1*.  KALBAUGH  has  been  with- 
drawn by  the  United  States  Public  Health  Serv- 
ice as  director  of  the  division  of  tuberculosis 
control  for  the  State  Department  of  Health. 
He  has  gone  to  Spokane,  Washington. 

I>KS.  JOSEPH  EHRLICH,  FRANK  J.  MILLOY 
and  LESLIE  KORER,  Phoenix,  recently  attended 
the  Annual  Convention  of  the  American  College 
of  Physicians  in  New  York  City. 

The  UNITED  STATES-M EX  ICO  BORDER 
PUBLIC  HEALTH  ASSOCIATION  conference 
met  in  Nogales,  Arizona  and  Nogales,  Mexico  on 
April  27th  and  28th. 

DR.  J.  P.  WARD,  Director  of  Public  Health  in 
Arizona,  and  DR.  LEWIS  H.  HOWARD.  Director 
of  the  Tucson-Pima  County  Health  Department, 
were  presented  with  awards  for  outstanding 
work  by  the  Mexican  government. 

DR.  LEONARD  A.  SCHEELE,  surgeon  general 
of  the  U.  S.  Public  Health  Service:  GEN.  It.  W. 
BLISS,  surgeon  general  of  the  U.  S.  Army,  and 
DR.  MAX  IMI  LI  A NO  RUIZ  CASTENADA  of  the 
Mexican  Ministry  of  Public  Health,  were  among 
the  speakers.  Governor  Dan  E.  Garvey  of  Ari- 
zona spoke  in  favor  of  a tuberculosis  program  at 
the  county  level,  and  stressed  that  his  differ- 
ences with  health  authorities  were  functional. 

Other  nationally  known  medical  authorities 
included  DR.  RAFAEL  P.  GAMBOA,  Secretary 
of  Mexican  Health  and  Welfare;  SURGEON  GEN- 
ERAL IGNACIO  LANDEROS  RAMIREZ  of  the 
Mexican  Army,  and  CAPTAIN  R.  W.  BABIONE. 
(J.  S.  Navy. 

DR.  FRANCISCO  ARRIOLA  G.  was  general 
chairman  of  the  convention.  DR.  VICTOR  OCAM- 
PO ALONZA  HERMOSILLO,  president  of  the 
Association,  was  in  charge  of  the  opening  session, 
with  DR.  GEORGE  W.  COX  of  Austin,  Texas, 
the  president-elect,  assisting. 

The  Arizona  committeemen  who  helped  Dr.  Ar- 
riola G.  with  arrangements  were  DR.  ,1.  S.  GON- 
ZALES, co-chairman:  l)R.  CHARLES  S.  SMITH, 
DR.  E.  C.  HOULE,  DR.  Z.  B.  NOON,  and  DR.  (J. 
L.  HARKER.  The  Sonora  Committee  consisted 
of  DR.  ERNESTO  R.  SILLER,  DR.  ANTONIO 
ALCANTAR  DR.  BALTASAR  MANCILLO 
MERE,  I)R.  MANUEL  O.  CARRILLO,  and  DR. 
OTILIO  GARA VITO. 


DR.  FREDERICK  J.  LESEMANN,  JR.,  of  Tuc- 
son. appeared  before  the  members  of  the  Tucson 
Exchange  Club  and  spoke  in  favor  of  voluntary 
health  insurance,  rather  than  compulsory  health 
insurance. 


DR.  SEYMOUR  ROSENBAUM,  of  533  East 
Fourth  Street  in  Tucson,  is  resident  physician  in 
internal  medicine  at  the  Los  Angeles  County 
General  Hospital. 

DR.  ROBERT  BOYD,  of  the  University  of 
Southern  California  School  of  Medicine,  spoke 
at  the  May  meeting  of  the  Pima  County  Medical 
Society  at  the  Veterans  Hospital.  His  topic  was 
"Evaluation  of  the  Treatment  of  Chronic  Phases 
of  Bright’s  Disease.” 

DRS.  MYRON  E.  VESETH,  HENRY  G.  ATHA, 
and  JOSEPH  GERTNER  were  elected  to  mem- 
bership. DRS.  FRANCIS  J.  BEAN,  HOWARD 
HOURS,  JACK  KLEIN,  TERESA  McGOVERN, 
and  EMMETT  P.  WADDELL  were  elected  at  the 
previous  meeting. 


DR.  W.  PAUL  HOLBROOK  of  Tucson  present- 
ed two  papers  at  the  82nd  annual  convention  of 
the  Texas  State  Medical  Association  at  its  meet- 
ing in  San  Antonio.  The  papers  were  concerned 
with  technical  and  statistical  aspects  of  research 
on  rheumatic  diseases. 


DR  CHARLES  S.  SMITH  of  Nogales  and  DR. 
EDWARD  J.  GOTTHELF  of  Tucson  were  reap- 
pointed to  the  State  Board  of  Medical  Examiners 
by  Gov.  Dan  Garvey.  Their  terms  end  July,  1952. 
DR.  E.  A.  BORN  of  Prescott  declined  reappoint- 
ment. The  new  members  are  DR.  JOHN  H. 
PATTERSON  of  Phoenix;  DR.  ABE  I.  PODOL- 
SKY of  Yuma,  and  DR.  C.  C.  CREIGHTON  of 
Flagstaff;  their  terms  end  in  July,  1953. 


DR.  JACKMAN  PYRE  of  123  South  Stone  Ave- 
nue, Tucson  is  taking  a six-weeks  post-graduate 
course  in  internal  medicine  at  the  Harvard  Medi- 
cal School,  Boston.  The  sessions  are  to  be  held 
at  the  Massachusetts  General  Hospital. 


The  Arizona  Society  for  Crippled  Children  is 
financed  chiefly  by  funds  from  the  Easter  Seal 
drive.  At  the  present  time  there  are  said  to  be 
9,200  crippled  children  in  Arizona. 


The  21,000  school  children  of  Tucson  have  all 
been  examined  for  hearing  defects  during  the 
past  year.  Five  hundred  needed  special  clinical 
attention,  with  80  children  having  serious  otologi- 
cal  faults.  The  examinations  and  clinics  have 
been  conducted  by  Mrs.  Lydia  Newton  of  Phoe- 
nix. of  the  A.S.C.C.,  in  cooperation  with  DR. 
ELIZABETH  LAIDLAW,  city  school  physician. 


DR.  HOWARD  N.  DOUDS  has  become  associ- 
ated with  I)R.  STUART  SANGER  in  the  practice 
of  internal  medicine  at  their  offices  at  123  South 
Stone  Avenue,  Tucson. 


Proceeds  of  the  March  of  Dimes  campaign  in 
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I'ima  County  amounted  to  about  $20,000  this 
year,  half  of  which  goes  to  the  National  Founda- 
tion for  Infantile  Paralysis.  In  contrast  is  the 
amount  received  from  the  National  Foundation 
last  year  for  treatment  of  patients  during  the 
epidemic — a total  of  $38,000. 

OK.  CHARLES  A.  L.  STEPHENS,  Jr.  ad- 
dressed the  American  Legion  of  Tucson  on  the 
current  controversy  in  health  insurance  methods. 


OK.  FRED  WEBER  of  Phoenix  has  assumed 
temporary  duties  at  the  Arizona  State  Hospital. 
Dr.  Weber  retired  from  a staff  position  six 
months  ago.  OK.  MARY  WEIiEK,  his  wife,  is 
also  a staff  psychiatrist. 

Dr.  Milton  K.  Erickson  and  I)r.  Richard  Duis- 
berg  resigned  from  the  staff,  but  the  latter  has 
remained  until  a replacement  can  he  obtained. 


A refresher  course  for  laboratory  technicians 
in  the  Tucson  area  was  given  at  the  University 
of  Arizona  lecture  rooms  and  laboratories.  The 
classes  were  in  charge  of  OK.  M.  M.  BROOKE, 
parasitologist  from  the  Communicable  Disease 
Center  at  Atlanta,  Georgia,  and  OK.  G.  H.  (’RE- 
CELIl'S.  director  of  laboratories  at  the  Tucson 
Health  Department. 


OR.  OSCAR  W.  THOENY  announces  the  as- 
sociation of  OR.  WILLIAM  .1.  WICKS  in  the 
practice  of  otolaryngology.  Their  offices  have 
been  removed  to  the  Medical  Center  Building, 
1313  North  Second  Street,  Phoenix. 


Thirty  specialty  societies  are  scheduled  to  have 
meetings  during  May  and  June.  Twelve  of  the 
meetings  will  be  held  in  conjunction  with  the 
sessions  of  the  American  Medical  Association  in 
Atlantic  City,  June  fi-10. 


A hospital  called  “The  Stork's  Nest,”  which 
opened  as  an  obstetrical  hospital  this  spring,  has 
been  taken  over  by  a group  of  osteopaths.  It  will 
be  known  as  the  Tucson  General  Hospital  (Osteo- 
pathic). The  administration  will  remain  the 
same. 


DK.  LOUIS  HIRSH  discussed  health  insurance 
and  socialized  medicine  before  the  Shrine  Club 
of  Tucson. 


Comstock  Children’s  Hospital  of  Tucson  has 
disclaimed  any  connection  with  a recent  raffle 
which  has  used  the  “tuberculous  and  crippled 
children"  in  its  advertising.  The  Hospital  is  en- 
tirely a project  of  Community  Service. 


The  Board  of  Control  of  the  ARIZONA  STATE 
HOSPITAL  completed  its  actions  in  replacing  the 
superintendent  of  the  hospital.  As  reported  last 
month  the  Board  released  Dr.  John  Larson,  who 


thereafter  resigned  and  took  another  position. 
They  then  declared  the  position  open,  and  at 
once  appointed  a previous  applicant,  Dr.  Joseph 
1).  Warrick  of  Camarillo,  California,  to  the  post. 
Dr.  Warrick  was  unable  to  accept  the  post  for 
personal  reasons.  The  Board  then  appointed 
l>R.  BKl'CE  l>.  HART,  senior  physician  and  act- 
ing-superintendent to  the  position  of  superin- 
tendent. 

The  controversy  between  1)R.  JEREMIAH 
METZGER,  Chairman  of  the  Board,  and  certain 
legislators  continued,  but  Governor  Garvey  has 
expressed  himself  as  satisfied  with  the  direction 
of  the  Hospital. 


I)K.  JOHN  K.  GREEN,  Neurological  Surgeon 
of  Phoenix  has  announced  the  removal  of  his 
offices  to  1010  Professional  Building  in  Phoenix. 


A bill  authorizing  formation  of  hospital  dis- 
tricts in  Arizona  has  become  a law.  It  will  allow 
local  associations  to  issue  bonds,  and  obtain  fed- 
eral aid,  for  hospital  construction.  The  hospital 
is  then  leased  to  a non-profit  corporation  for 
enough  rental  to  meet  payments  of  principal  and 
interest.  The  bill  was  sponsored  by  a Casa 
Grande  group. 


DK.  BRUCE  D.  HART,  superintendent  of  the 
Arizona  State  Hospital,  has  released  a plan  for 
immediate  research  into  diagnosis  and  care  of 
epileptics.  It  is  expected  that  this  program  will 
care  for  the  large  group  at  the  hospital,  and  then 
the  back-log  of  patients  in  the  state.  He  is  to  be 
helped  by  his  staff  members  and  consultants, 
and  by  DR.  and  MRS.  FREDERIC  A.  GIBBS  of 
Chicago.  Dr.  Gibbs  is  Director  of  the  Epilepsy 
Clinic  and  Electro-encephalography  at  the  Illinois 
Neuro-psychiatric  Institute  in  Chicago. 


It  is  important  to  all  members  of  the 
Association  to  patronize  the  advertisers 
who  use  space  in  our  Journal.  They  pay 
the  bills  and  make  it  possible  for  a bigger 
and  better  journal. 


ATTENTION 

The  attending  doctors  at  our  recent  As- 
sociation meeting  at  Tucson,  wish  to  thank 
the  Piina  County  Medical  Society  for  the 
entertainment  received  at  the  cocktail 
party  and  dinner-dance. 


NEW  MEDICAL  CENTER 

1313  NORTH  SECOND  STREET  . PHOENIX,  ARIZONA 


BEVERLY  BURKE  DRUG  COMPANY 

Owned  and  Operated  by  Beverly  Burke,  Sr. 


c 'Announcing 

Opening  of  Prescription  Pharmacy 
in  the  new 

MEDICAL  CENTER 

1313  NORTH  SECOND  ST.  . PHONE  8-2706 

★ 


OTHER  LOCATION  — Van  Buren  at  4th  Street  • Phone  4-5611 

Free  ^Motorcycle  delivery 
PHOENIX,  ARIZONA 
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Laboratory  Service 

at 

The  Medical  Center 

1313  N.  Second  St. 

Phoenix 

by 

W.  WARNER  WATKINS  AND  ASSOCIATES 

Includes  all  types  of  X-Ray  Diagnostic  Procedures, 
all  Clinical  Laboratory  Tests,  Basal  Metabolism, 
Electrocardiography,  X-Ray  and 
Radium  Therapy. 

Telephone  8-3484 

★ 

Pathological  Laboratory 

X-Ray  and  Radium  Therapy 
Diagnostic  X-Ray 
Clinical  Pathology 

Electrocardiography  Electroencephalography 

W.  Warner  Watkins,  M.  D..  Director 
R.  Lee  Foster,  M.  D.,  Radiologist 
Douglas  D.  Gain.  M.  D.,  Radiologist 


507  Professional  Building  Telephone  3-4105  Phoenix,  Arizona 
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MEDICAL 

OXYGEN 

THERAPY 

SERVICE 


24  HOUR  SERVICE 

Aweco  AT ec  1 ic*;i I Oxygen  Therapy  Serv- 
ice offers  round-the-clock  service  for 
th(>  convenience  of  physicians  and  pa- 
tients. Aweco  t;cl  niciansare  expertly 
trained,  courteous  and  efficient.  They 
will  not  only  deliver  and  install  any 
prescribed  apparatus  promptly  but 
will  thoroughly  explain  and  demon- 
strate the  correct  use  an  I maintenance 
of  the  apparatus  If  special  equipment 
is  needed,  Aweco  will  order  it  immedi- 
ately for  prompt  delivery. 

415  S.  7th  St.  Phoenix,  Arizona 

Telephone  8-2653 

• 

After  5 P.  M„ 

Sundays  and  Holidays 
Call  4-8831 


Watch  for  our 

Pre-inventory  Clearance  Sale 
for  the  month  of  July 


STANDARD  SURGICAL  SUPPLY  CO.,  INC. 

Albuquerque 


Phoenix 


Tucson 
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(Continued  from  Page  46) 
ing  of  lay  organization  heads  and  of  citizens  in- 
terested in  promoting  a program  for  better 
state-wide  health.  In  spite  of  inclement  weath- 
er, the  Phoenix  Woman’s  Club  Auditorium  was 
packed  for  tin*  occasion.  Governor  Dan  E.  Gar- 
vey was  the  first  speaker  of  tin*  evening  and  gave 
some  very  pertinent  remarks  as  to  the  health 
needs  of  the  state.  l)r.  W.  W.  Bauer,  Director 
of  the  Bureau  of  Health  Education  of  the  Amer- 
ican Medical  Association,  followed  as  the  main 
speaker  for  the  evening  and  spoke  on  specific 
health  matters.  A Question  and  Answer  period 
followed  in  which  many  in  the  audience  partici- 
pated. As  a result  of  that  Conference  a request 
for  a permanent  Health  Forum  has  been  present- 
ed. WE  MUST  MEET  THIS  REQUEST  AND 
SET  UP  THIS  FORUM  FOR  SERVICE  BY 
EARLY  FALL. 

II  E A L T II  ACTIVITIES  LUNCHEON 
CLUB.  In  Phoenix  we  have  a monthly  Luncheon 
Club  comprised  of  the  heads  of  the  various 
health  agencies  and  of  members  at  large  who  are 
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interested  in  health  matters.  These  clubs  should 
be  inaugurated  in  every  county.  It  is  our  aim 
to  set  this  club  up  so  that  it  will  ultimately  be- 
come a full-fledged  Service  Club  and  all  indica- 
tions are  pointing  toward  success.  There  is  no 
Service  Club  devoted  solely  to  health  studies. 
Many  have  been  conferred  with  in  the  Maricopa 
area  and  they  are  not  only  willing  but  eager  to 
aid  in  setting  up  such  luncheon  clubs  on  the 
Service  Club  basis. 

The  start  is  indicated  and  it  is  sound.  It  can 
succeed  in  proportion  to  the  support  from  the 
county  societies  and  the  entire  membership. 
Stand  by,  for  the  Board  is  preparing  to  call 
upon  you  for  your  most  ardent  support.  The 
above  activities  dovetail  into  the  overall  program 
supported  by  the  A.M.A.  in  its  National  Educa- 
tion Campaign. 

Thank  you,  indeed. 

Signed, 

HEALTH  ACTIVITIES  BOARD, 
Drs.  Merrill,  Matts,  Nelson,  Barnes, 
Brainard,  Walker,  Dysterheft. 


NEWS  RELEASES 


U.  S.  TAXPAYER'S  MONEY  PAYS  FOR 
BRITAIN’S  “FREE”  MEDICAL  CARE 
CHICAGO  Without  Marshall  Plan  aid. 
Great  Britain  could  not  afford  the  socialized 
medicine  given  “free"  to  its  citizens  by  its  So- 
cialist government.  Illinois  doctors  were  told 
here  tonight  (Tuesday,  May  17). 

The  report  came  from  William  Alan  Richard- 
son, editor  of  Medical  Economics,  in  an  address 
before  tbe  annual  dinner  of  the  Illinois  State* 
Medical  Society  at  the  Palmer  House,  which 
is  holding  its  1 09th  annual  meeting  this  week. 

The  dinner  honored  Dr.  Percy  E.  Hopkins 
of  Chicago,  who  will  retire  as  president  tomor- 
row (Wednesday)  in  favor  of  Dr.  Walter 
Stevenson  of  Quincy.  It  also  paid  tribute  to 
Dr.  Harold  M.  Camp  of  Monmouth  for  his  25 
years'  service  as  secretary  of  the  Society. 

Editor  Richardson,  just  returned  from  a long 
study  of  the  British  plan,  said  that  British  doc- 
tors are  so  overworked  they  prescribe  bigger 
bottles  of  medicine  to  keep  patients  from  com- 
ing back  so  often. 

“Without  Marshall  Plan  aid,"  he  said,  “Brit- 
ain could  not  afford  the  wholesale  benefits  of 
its  new  National  Health  Service.  This  year  the 


scheme  will  cost  nearly  $1,500,000,000,  or  more 
than  10  per  cent  of  the  country’s  entire  national 
budget.  When  in  full  operation,  it  will  prob- 
ably cost  about  $2,500,000,000  a year." 

At  the  same  rate  a socialization  scheme  here 
would  cost  about  $10,000,000,000  a year,  though 
higher  American  price  levels  would  probably 
push  it  well  above  that  figure. 

“Medically,"  said  the  editor,  “the  people  are 
getting  more  care,  but  it  is  poor  care. 

“While  the  average  general  practitioner  has 
about  2,300  patients,  many  have  4,000.  The 
average  patient  is  attended  six  times  a year. 
Thus  the  doctor  with  4,000  may  find  himself 
saddled  with  24,000  visits  yearly  or  80  calls  a 
day. 

“In  such  cases  each  patient  in  tbe  office  gets 
only  four  minutes  of  the  doctor’s  time.  It  is  not 
surprising  then  that  few  get  proper  examination 
and  that  thousands  of  early  cases  of  anemia, 
tuberculosis  and  cancer  are  not  being  spotted. 

“British  doctors  are  now  writing  prescriptions 
at  the  rate  of  150,000,000  a year.  Demands  for 
■free"  medicine  are  so  great  that  doctors  are 
prescribing  ever  larger  bottles  to  keep  patients 
from  coming  to  the  office  so  often.” 
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SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


YOUR  COMPLETE  SOURCE  IN  THE  SOUTHWEST 
FOR  ALL  ETHICAL  MEDICAL  EQUIPMENT  AND 
SUPPLIES 

• 

PHOENIX  TUCSON  EL  PASO 


GLOBE 

PHOENIX 

MIAMI 

SUPERIOR 

CASA  GRANDE 

GLENDALE 

WICKENBURG 

• 

SPENCER 

/NDIVIDUALIY 

DESIGNED 

SUPPORTS 

are  prescribed  by 
thousands  of  doc- 
tors for  back  de- 
rangements; fol- 
lowing spinal, 
abdominal,  o r 
breast  operations; 
displaced  internal 
organs;  movable 
kidney;  certain 


hernia  cases;  and  other  dis- 
abilities. 


I Oth  St.  & McDowell  3rd  Ave.  & Roosevelt 

I 536  W.  Van  Buren  1 6th  S».  & Thomas  Rd. 


SPENCER  SUPPORT  SHOP 

W.  B.  and  MAUDE  KEEN  - Dealers 

Phone:  Phoenix,  Arizona  706  N.  First 

3-4623  Street 


I III.  h,  A ().  t) 


Arizona  Medicine 


British  doctors  are  too  busy  or  too  tired  to 
keep  up  to  date  professionally  through  medical 
journals,  postgraduate  courses  or  scientific 
meetings  such  as  that  of  the  Illinois  Society, 
Mr.  Richardson  said. 

"Although  the  government  promised  to  pre- 
serve the  confidential  doctor-patient  relation- 
ship, thousands  of  intimate  case  recofds  are  now 
passing  through  the  hands  of  government  clears. 
No  doubt  more  than  one  clerk  has  thus  been 
able  to  read  the  full  details  of  his  neighbor’s 
latest  miscarriage. 

"Many  British  hospitals,  under  the  National 
Health  Service,  are  so  jammed  that  non-emerg- 
ency cases  must  wait  almost  indefinitely  for  bed 
accommodations.  Average  waiting  time  for  a 
tonsillectomy  at  one  London  hospital  is  sixteen 
months. 

"Every  effort  is  made  to  sidestep  bed  re- 
quests from  elderly  or  chronic  patients  who 
may  tie  up  those  beds  for  extended  periods.  The 
theory  is,  ‘They  have  lived  their  lives.  Let  the 
beds  go  to  the  younger  people  and  to  emerg- 
ency cases. ' 

“The  thinking  public  in  Britain  is  gradually 
beginning  to  realize  that  the  country  has  neither 
the  facilities  nor  the  money  to  deliver  the  all- 
inclusive  medical  service  it  promised.  Nor  does 
available  evidence  show  that  most  Britishers  (or 
most  Americans)  are  incapable  of  paying  their 
medical  bills. 

“Intelligent  doctors  and  laymen  in  Britain 
now  agree  that  what  they  should  have  enacted 
in  their  country  was  a bill  to  help  subsidize  med- 
ical care  not  for  everyone  but  for  the  needy. 
Such  a bill  would  have  filled  the  real  gap  that 
existed,  and  the  government  could  have  afforded 
to  pay  the  cost." 


MEDICINE  DEFENDING  U.  S.  "BEACH- 
HEAD" OF  SOCIALISM,  LEADER  SAYS 
CHICAGO  Medicine  is  the  beachhead  on 
which  State  Socialism  seeks  to  make  its  first 
landing  in  the  United  States,  Dr.  Percy  E.  Hop- 
kins of  Chicago,  retiring  president,  told  the  Illi- 
nois State  Medical  Societv  todav  (Mondav,  Mav 
16). 

Dr.  Hopkins  opened  the  109th  annual  meet- 
ing of  the  Society  in  the  Palmer  House  here 
with  a plea  that  every  individual  physician  and 
every  medical  organization  accept  responsibility 
for  and  take  an  active  part  in  the  fight  to  repel 
the  invasion  of  state  Socialism. 
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"Medicine  sees  itself,”  he  said,  “as  the  area 
in  which  Socialism  seeks  to  establish  a beach- 
head from  which  to  spread  its  blight  all  over  our 
nation  and  it  is  determined  to  resist  the  invasion. 

"It  knows  that  it  is  fighting,  not  alone  for 
the  freedom  of  medicine  and  the  health  and 
welfare  of  our  people,  but  for  the  very  life  of 
our  country,  its  free  enterprise,  its  capitalism, 
its  individualism. 

"If  our  enemies  were  to  establish  that  beach- 
head, life  would  never  be  the  same  in  this  coun- 
try of  ours.  We  would  all  be  prisoners  of  the 
welfare  state,  condemned  forever  to  its  hope- 
less monotony,  its  defeatism,  its  serfdom.  That 
is  what  we  are  fighting." 

Medicine  is  not  merely  opposing  government 
compulsory  sickness  insurance,  however,  I)r. 
Hopkins  said.  It  is  affirmatively  offering  a 
long-range  program  for  the  betterment  of  tin* 
medical  care  and  welfare  of  the  American  social 
and  political  set  up. 

Many  powerful  groups  are  steadily  rallying 
to  the  support  of  organized  medicine,  Dr.  Hop- 
kins added.  He  cited  the  American  Legion,  with 
its  millions  of  members;  the  General  Federation 
of  Women's  Clubs  representing  o, 000, 000  Amer- 
ican women:  the  Catholic  Church  with  a record- 
ed 26,000,000  members;  and  the  major  agricul- 
tural organizations  of  the  country,  with  their 
40,000,000  farmers. 

"We  are  not  alone,"  Dr.  Hopkins  concluded, 
"but  the  prime  responsibility  for  the  fight  is 
that  of  medicine.  I close  my  term  with  an  earn- 
est appeal  from  the  heart  that  every  one  of  you 
will  accept  the  duty  imposed  on  you.  Your  pa- 
tients, your  profession,  your  country,  demand 
it.” 


SELF  MEDICATION  HELPS  CANCER. 
DOCTOR  WARNS 

CHICAGO  — The  key  to  the  cancer  problem 
of  the  colon  (large  intestine)  is  in  the  hands 
of  people  past  30,  a St.  Louis  doctor  told  mem- 
bers of  the  Illinois  State  Medical  Society  yes- 
terday. 

Speaking  on  “Significance  of  Rectal  Bleed- 
ing and  the  Importance  of  Diagnosing  Early 
Cancer  of  the  Colon,"  at  the  Society  s annual 
meeting  in  the  Palmer  House,  Dr.  Wendell  G. 
Scott  pointed  out  that  the  colon  is  the  most 
misunderstood  organ  of  the  body  among  the 
public,  each  person  believing  himself  "a  com- 
petent colon  specialist  on  minor  ills." 
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PERSONAL! 


THAT  A S S U R E D FEELING  "THAT 
MADE-FOR-ME"  LOOK.  THAT  TOUCH 
OF  REAL  SMARTNESS  IN  YOUR  AT- 
TIRE IS  POSSIBLE  ONLY  IN  CLOTHES, 
TAILORED  EXPRESSLY  FOR  YOU. 
THE  ACKNOWLEDGED  BEST,  IN  TAIL- 
ORED CLOTHES  ARE  PRODUCED  BY— 

CHAS.  H.  THEW 

Let  us  take  your  order  for  a suit  that 
will  be  "Strictly  Personal." 

"Let  Thew  Suit  You" 

• 

CHAS.  H.  THEW  TAILORING 

216  N.  Central  Ave. 
PHOENIX,  ARIZONA 


Medical  & Dental 

FINANCE  BUREAU 

407  PROFESSIONAL  BLDG.  • PHOENIX,  ARIZONA 
PHONE  4-4688 

Geo.  E Richardson, 

* Convenient  monthly  payments 
for  the  patient. 

*Cash  for  the  doctor. 

* Doctor  does  not  guarantee 
payment. 


AN  ETHICAL 
FINANCIAL  SERVICE 
FOR  YOUR  PATIENTS- 
FOUNDED  1936 


SPOT 

TESTS 


sutnif11 

OR.NAUS.S 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

. . . fj4cefotie  (DENCO) 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LITTLE  POWDER 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  cne 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 
WRITE  FOR  DESCRIPTIVE  LITERATURE 


Yol.  o,  .No.  a 


Arizona  Medici nk 


“This  attituih*  of  the  laity  is  disturbing  for 
two  important  reasons,''  Dr.  Scott  declared. 
“First,  it  has  ■riven  rise  to  misconceptions  about 
the  functions  of  the  colon  and  about  the  sig- 
nificance of  symptoms  caused  by  disorders  and 
diseases  affecting  it. 

“Second,  it  lias  encouraged  self  medication 
and  treatment.” 

Such  self  medication,  he  warned,  may  post- 
pone proper  care  and  allow  a cancer  to  progress 
from  the  curable  stage  to  an  incurable  and  thus 
fatal  malignancy. 

“The  key  to  the  cancer  problem  of  the  colon 
thus  is  in  the  hands  of  the  patient  who  is  over 
.'50  years  of  age."  he  said,  “lie  must  he  taught 
that  it  is  the  minor  symptoms  and  the  minor 
changes  in  bowel  habits  which  give  the  first 
warning  of  an  early  cancer. 

“These  are  the  symptoms  for  which  he  has 
been  accustomed  to  treat  himself,  hut  for  which 
now  he  must  seek  medical  advice  and  exam- 
ination.’’ 

Cancer  of  the  colon,  a common  disease,  is  the 
second  most  common  of  all  cancers  of  the  gastro- 
intestinal tract,  lie  pointed  one,  exceeded  only 
by  cancer  of  the  stomach. 

“It  forms  about  7 per  cent  of  all  cancers,” 
Dr.  Scott  declared.  In  1947,  last  year  for  which 
figures  are  available.  13,446  persons  in  Illinois 
died  of  cancer.  On  the  basis  of  7 per  cent  being 
cancer  of  the  colon,  almost  950  people  in  Illi- 
nois died  of  this  disease  in  1947. 

“The  surgical  treatment  of  cancer  id'  the  colon 
lias  progressed  ahead  of  consistent  ability  to 
diagnose  it  in  the  early  stages,"  he  pointed  out. 

“The  most  urgent  phase  in  the  problem  of 
cancer  of  the  colon  is  the  education  of  people 
over  35  to  seek  medical  attention  for  minor 
changes  in  their  bowel  habits  and  the  elimina- 
tion of  self  medication.” 


WASHINGTON.  May  14 — Congressman  John 
K.  Murdock  of  the  First  Arizona  District  to- 
day was  praised  highly  by  Charles  A.  Carson, 
chief  counsel  for  the  Arizona  Interstate  Stream 
Commission,  for  his  “expert  and  seasoned  hand- 
ling” of  the  Central  Arizona  Project  Bill  before 
the  House  Subcommittee  on  Irrigation  and 
Reclamation. 

Mr.  Carson,  a veteran  himself  of  many  a 
California- Arizona  row  over  the  Colorado  River 
waters,  said  that  “Arizona  owes  a debt  of  grat- 
itude to  John  Murdock  for  these  reasons: 
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1.  Congressman  Murdock  has  “put  aside 
virtually  all  other  affairs,  particularly  those  of 
a personal  nature,”  to  make  sure  that  the  “most 
thorough  possible  presentation  of  Arizona's 
case”  could  be  made  before  the  Irrigation  and 
Reclamation  Subcommittee,  of  which  Congress- 
man Murdock  is  Chairman. 

2.  Congressman  Murdock  has  “devoted  him- 
self to  a close  and  full  study  of  every  phase  of 
the  Colorado  River  question,  to  the  point  where 
he  has  become  one  of  the  nation’s  most  thor- 
oughly versed  persons  on  the  principles  and  the 
history  of  Arizona’s  water  fight.” 

3.  Congressman  Murdock  has  brought  his 
own  strategy  in  the  House  of  Representatives 
into  a position  where  “we  are  all  pulling  in  team 
harness” — the  U.  S.  Senators  and  the  Congress- 
man as  well  as  the  Arizona  Interstate  Stream 
Commission  and  the  Central  Arizona  Project 
Association — for  authorization  of  the  Central 
Arizona  Project  by  the  81st  Congress. 

Mr.  Carson  said  that  “few  Arizonans  know 
the  grueling  time  Congressman  Murdock,  Con- 
gressman Harold  A.  Patten  of  the  Second  Ari- 
zona District,  and  Senators  Ernest  W.  McFar- 
land and  Carl  Hayden  have  had  in  relation  to 
the  water  fight.” 

“Arizona,  out-dollared,  outnumbered,  and  up 
against  one  of  the  most  daring  and  outlandish 
schemes  in  history  for  a small  and  selfish  group 
in  Imperial  Valley  to  appropriate  Arizona’s 
rightful  share  of  the  Colorado  River,  has  been 
waging  a just  and  right  fight,”  Mr.  Carson  said. 

“The  fact  that  Arizona  has  not  been  swamped 
by  the  great  display  of  expensive  California 
legal  and  other  talent  has  been  due  not  only  to 
the  rightness  and  justice  of  our  own  cause  but 
to  the  fact  that  our  entire  Congressional  delega- 
tion, with  Congressman  Murdock  as  one  of  the 
leaders  due  to  his  long  senioirty  and  his  wide 
friendships  in  Congress,  has  worked  so  hard 
and  so  intelligently  for  ultimate  success.” 

Mr.  Carson  said  that  an  informal  check  of 
the  situation  in  the  House  of  Representatives 
made  three  months  ago,  and  rechecked  periodi- 
cally, by  a representative  of  the  Central  Arizona 
Project  Association,  revealed  that  one  of  the 
strongest  factors  in  Congress  favoring  the  ap- 
proval of  the  Central  Arizona  Project  is  the 
fact  that  Congressman  Murdock  has  made  “such 
wide  personal  contacts  during  his  time  in  Con- 
gress. ’ ’ 
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Frank  J.  Milloy  Secretary 

15  E.  Monroe,  Phoenix 

C.  E.  Yount  Treasurer 

Prescott.  Arizona 

Harry  E.  Thompson  Speaker  of  House 

435  N.  Tucson  Blvd.,  Tucson 

Jesse  D.  Hamer  Delegate  to  A M. A. 

15  E.  Monroe.  Phoenix 

Preston  T.  Brown  ....  Alternate-Delegate 

1313  North  Second  St..  Phoenix 

D.  F.  Harbridge  ..  . Medical  Defense 

15  E Monroe.  Phoenix 


DISTRICT  COUNCILORS 

Thomas  H.  Bate  ..  Central  District 

15  E.  Monroe.  Phoenix 

A.  I Podolsky  Central  District 

Yuma 

Walter  Brazie  .....  Northern  District 

Kingman 

Herbert  B.  Potthoff  ..  Northern  District 

Winslow 

Hugh  C.  Thompson  Southern  District 

110  S.  Scott.  Tucson 

Donald  E.  Nelson  Southern  District 

Safford 

COUNCILORS  AT  LARGE 

George  O.  Bassett  Prescott 

W.  Paul  Holbrook  Tucson 

Preston  T.  Brown  Phoenix 

COMMITTEES 
STANDING  COMMITTEES 

INDUSTRIAL  RELATIONS  Dr.  James  Lytton-Smith,  Phoenix; 
Dr.  Robert  E.  Hastings.  Tucson;  Dr.  Carl  H.  Gans,  Morenci; 
Dr.  Harry  T.  Southworth,  Prescott;  Dr.  Charles  W.  Suit,  Jr., 
Phoenix. 

SCIENTIFIC  ASSEMBLY  Dr.  R S.  Flinn,  Phoenix;  Dr.  O. 
W.  Thoeny.  Phoenix;  Dr.  H T.  Southworth.  Prescott;  Dr. 

L.  G.  Jekel,  Phoenix. 

MEDICAL  ECONOMICS;  Dr.  Robert  S Flinn,  Phoenix;  Dr. 
Meade  Clyne,  Tucson;  Dr.  ,H.  D.  Ketcherside,  Phoenix. 

MEDICAL  DEFENSE:  Dr.  A.  C.  Carlson.  Cottonwood;  Dr.  O.  E. 
Utzinger,  Ray. 

EDITING  & PUBLISHING;  Dr.  Jesse  D Hamer,  Phoenix; 
Dr.  Walter  Brazie.  Kingman;  Dr.  R.  Lee  Foster.  Phoenix. 

LEGISLATION:  Dr.  Jesse  D.  Hamer,  Phoenix:  Dr.  Walter  Brazie, 
Kingman;  Dr.  H.  D.  Cogswell,  Tucson;  Dr.  H B.  Lehmberg, 
Casa  Grande;  Chas.  H.  Laugharn,  Clifton;  C.  H Peterson, 
Winslow;  F.  W.  Knight,  Safford;  Chas.  B.  Huestis,  Hayden; 

M.  G.  Fronske,  Flagstaff. 

HISTORY  & OBITUARIES:  Dr.  Hal  W.  Rice.  Historian.  Bisbee; 
Dr.  Frank  J.  Milloy,  Phoenix;  Dr  Harold  W Kohl,  Tucson; 
Dr  W.  W.  Watkins,  Phoenix. 

PROFESSIONAL  BOARD 

Dr.  Hugh  C.  Thompson,  Tucson;  Dr  Boris  Zemsky,  Tucson; 
Dr.  E A.  Born,  Prescott;  Dr.  C.  B.  Warrenburg.  Phoenix; 
Dr.  E.  Payne  Palmer.  Phoenix;  Dr.  Geo  L Dixon.  Tucson; 
Dr.  B.  L.  Snyder,  Phoenix. 

HEALTH  ACTIVITIES  BOARD 

Dr.  M.  W.  Merrill,  Phoenix;  Dr.  Robert  M.  Matts,  Yuma; 
Dr.  D.  E.  Nelson.  Safford;  Dr  A H Dysterheft,  McNary; 
W McCracken.  Phoenix:  Dr  H H.  Brainard  Tucson  Dr. 

Broda  O Barnes  Kineman 


Homan  i c Auxiliary. 


NATIONAL  OFFICERS  AND  CHAIRMEN  OF 
STANDING  COMMITTEES  FOR  1948-194.) 

President Mrs.  Luther  H.  Kice 

95  Brook  St  Garden  City,  Long  Island.  N.  Y 
President-Elect..  Mrs.  David  B Allman 

104  St.  Charles  St.,  Atlantic  City 

VICE  PRESIDENTS 

First — Mrs.  Ralph  Eusden  Long  Beach  7.  California 

4360  Myrtle  Avenue 

Second-  Mrs.  William  W.  Potter  Knoxville.  Tennessee 

129  Kenesaw  Ter 

Third — Mrs.  Lloyd  C.  Harvie  Saginaw,  Michigan 

417  Ardussi  Avenue 

Fourth — Mrs  Robert  Flanders Manchester.  N H 

North  River  Road 

Treasurer Mrs.  Arthur  A.  Herold 

1166  Louisiana  Avenue,  Shreveport,  La. 

Con't.  Secretary Mrs.  George  Turner 

3009  Silver  Street  El  Paso,  Texas 

Directors — one  year 

Mrs. Eustace  A.  Allen.  18  Collier  Rd.,  Atlanta,  Georgia. 

Mrs.  I.  J.  Bridenstine.  P.  O.  Box  1475.  Missoula.  Montana 
Mrs.  U.  G.  McClure.  1592  Quarrier  St.,  Charleston  1.  W Va 
Mrs.  David  S.  Long,  Harrisonville,  Mo. 

Directors — two  years 

Mrs.  James  P.  Simonds,  234  E Pearson  St.,  Chicago  11.  111. 
Mrs.  Jesse  D.  Hamer,  1819  N.  11th  Ave..  Phoenix.  Arizona 
Mrs.  Leo  J Schaefer.  700  Highland.  Salina,  Kansas. 

CHAIRMEN  STANDING  COMMITTEES 

Finance  _ Mrs.  Scott  C Applewhite 

240  Bushnell  St.,  San  Antonio,  Texas 

Hygeia _ Mrs.  Aldace  W.  Hammond 

214  Fourth  St.,  Beaver  Dam.  Wisconsin 

Legislation Mrs.  Charles  L.  Shafer 

219  N Sprague  Ave  , Kingston,  Penn. 

Organization Mrs.  Ralph  Eusden 

4360  Myrtle  Ave.,  Long  Beach  7,  Calif. 

Publications Mrs.  James  P.  Simonds 

234  E.  Pearson,  Chicago  11.  111. 

Program.  Mrs.  Harry  F.  Pohlmann 

29  Railroad  Ave..  Middletown,  N.  Y. 

Public  Relations Mrs.  Asher  Yaguda 

61  Lincoln  Park,  Newark  2,  N.  J. 

Revisions Mrs.  Rosoce  E.  Mosiman 

2686  Magnolia  Ave..  Seattle  99,  Washington 
Special  Committee — 

Reference Mrs.  Rollo  K.  Packard 

14093  Davana  Ter.,  Sherman  Oaks.  California 

Historian Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Ave..  Phoenix.  Arizona 

Parliamentarian Mrs.  Alfred  L Madden 

45  S.  Allen  St..  Albany,  N.  Y. 


OFFICERS  OF  THE  AUXILIARY  TO  THE 
ARIZONA  MEDICAL  ASSOCIATION 
1949  - 1950 

President...  . Mrs.  Charles  Starnes 

2934  Croydon  Drive,  Tucson 

President  Elect  ...  Mrs.  Beniamin  Herzberg 

1131  West  Palm  Lane,  Phoenix 

1st  Vice-President Mrs.  Karl  Harris 

16  E.  Catalina.  Phoenix 

2nd  Vice-President  Mrs.  O.  E.  Utzinger 

Ray 

Treasurer  . Mrs.  Brick  P.  Storts 

El  Encanto  Estates,  Tucson 

Recording  Secretary Mrs.  Leslie  R.  Kober 

2848  N.  Seventh  Street.  Phoenix 

Corresponding  Secretary... ..Mrs.  Donald  E.  Schell 

105  Calle  de  Jardin.  Tucson 

Directors — Mrs.  Hervey  Fans,  155  S.  Palomar  Drive.  Tucson 
Mrs.  Harry  T Southworth.  Country  Club.  Prescott 
Mrs  Thomas  H Bate,  305  W Cypress  Street.  Phoenix 
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COMMITTEE  CHAIRMEN 

Bulletin  Mrs.  Joseph  C.  Ehrlich 

310  W.  Granada  Road.  Phoenix 

Finance  Mrs.  R.  Lee  Foster 

2215  N.  Eleventh  Avenue.  Phoenix 
Health  Mrs.  Joseph  M Kinkade 

335  South  Country  Club  Road.  Tucson 

Historian  ....  Mrs.  George  Irvine 

1100  Mill  Avenue.  Tempe 

Hygeia  Mrs.  George  S Enfield 

335  W.  Cambridge  Avenue,  Phoenix 
Legislation  Mrs.  Alvin  Kirmse 

Whipple 

Nutional  Representative  Mrs.  Jesse  D Hamer 

1819  North  Eleventh  Avenue.  Phoenix 
Organization  Mrs.  Karl  S.  Harris 

16  East  Catalina.  Phoenix 

Parliamentarian  Mrs.  C.  E.  Patterson 

3 Paseo  Redondo.  Tucson 

Program  . ....  Mrs.  Otto  Utzinger 

Kay 

Publicity  Mrs.  Donald  E.  Schell 

105  Calle  De  Jardln.  Tucson 

Public  Relations  Mrs.  Louis  Hlrsch 

Rt.  6.  Box  710.  Tucson 

Rc\  isions  Mrs.  Harold  Kohl 

100  E.  Sierra  Vista  Drive.  Tucson 


GILA  COUNTY  OFFICERS  1948-1949 

President  Mrs.  John  Aarni,  Ray 

Vice-President  . Mrs.  Cyril  Cron,  Miami 

Secretary-Treasurer  Mrs.  Clarence  Gunter,  Globe 


MARICOPA  COUNTY  OFFICERS  1948-1949 

President  Mrs.  E.  Henry  Running 

321  W Palm  Lane,  Phoenix 

President-Elect  Mrs.  Carlos  Craig 

727  Encanto  Drive.  Phoenix 

1st  Vice-President  Mrs.  Karl  Harris 

16  E.  Catalina.  Phoenix 

2nd  Vice-President  Mrs.  James  Fillmore 

34  N.  McDonald,  Mesa 

Recording  Secretary  Mrs.  Harry  French 

840  E.  Windsor.  Phoenix 

Treasurer  Mrs.  R.  W.  Hussong 

22  E Pierson,  Phoenix 

PIMA  COUNTY  OFFICERS 

President  Mrs.  Harold  W.  Kohl 

100  E.  Sierra  Vista  Drive.  Tucson 

President-Elect  Mrs.  Donald  B.  Lewis 

2548  E.  Fourth.  Tucson 

1st  Vice-President  __  _ Mrs.  B.  P.  Storts 

El  Encanto  Estates,  Tucson 

2nd  Vice-President  _ Mrs.  Stanley  Kitt 

2043  E.  Fourth,  Tucson 

Recording  Secretary  Mrs.  J.  Donald  Francis 

1227  N.  Campbell,  Tucson 

Treasurer  Mrs.  H.  H.  Brainard 

330  N.  Vine,  Tucson 

Corresponding  Secretary Mrs.  Donald  Schell 

105  Calle  de  Jardin,  Tucson 


YAVAPAI  COUNTY  OFFICERS  1948-1040 

President  . Mrs.  Ernest  A.  Born 

Country  Club,  Prescott 

Vice-President  Mrs.  Vera  Urriolagoitia 

P.  O.  Box  484.  Cottonwood 

Secretary Mrs.  Alvin  Kirmse 

Whipple 

Treasurer  Mrs.  Joseph  P.  McNally 

208  Grove  Ave..  Prescott 

Program  _ Mrs.  Henry  Hough 

225  Yavapai  Drive,  Prescott 

Health — Mrs.  Peter  Gallente 

Whipple 

Legislation .Mrs.  James  H Allen 

829  Crest  Ave.,  Prescott 

Public  Relations Mrs.  Louis  Packard 

Whipple 

Publicity — — Mrs.  Harry  Southworth 

Country  Club.  Prescott 

Hygeia Mrs.  Walter  Edwards 

Cottonwood 

Post  War  Planning — _._Mrs.  George  Bassett 

346  S Mt  Vernon  St..  Prescott 


St.  Monica's  Hospital 

and 

Health  Center 

1200  S.  5th  Ave  Phoenix,  Arizona 

• 

Now  Accepting  Tubercular  Patients 
in  Its  Contagious  Wing 


85c  out  of  each.  $1.00  gross  income 
used  for  members’  benefit 

$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty  — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 
400  First  National  Bank  Building  Omaha  2,  Nebraska 


DISTRICT  NO.  1 

Arizona  State  Nurses  Ass  n. 

(CONSTITUENT  OF  THE  AMERICAN 
NURSES*  ASS’ N ) 

Nurses’  Professional  Registry 

711  EAST  MONROE  ST.  PHOENIX  4-4151 


ACCIDENT 


HOSPITAL 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


fit; 
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Professional  Men's  Group  Program 

Available  to  All  Eligible  Members  of 

ARIZONA  MEDICAL,  LEGAL 

AND  DENTAL  PROFESSION 

Lifetime 

Benefits 

Omaha. 

NON-CANCELLABLE  AND  GUARANTEED 
RENEWABLE  FEATURES 

• Pays  benefits  for  both  sickness  and  accidents. 

• Carries  full  waiver  of  premium  for  total  permanent  disability. 

• Policy  pays  disability  benefits  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  automatically  terminate  at  any  age. 

• Monthly  benefits,  $400.00;  double  indemnity,  $800.00. 

• Additional  benefits,  $200.00  per  month  while  in  hospital. 

• Accident  death  benefits,  $10,000.00;  double  indemnity,  $20,000.00. 

• Mutual  Benefit  and  United  Benefit  licensed  in  every  state  in  the  U.  S.  A. 

511  No.  Central  Ave. 

Phoenix,  Arizona 
Lyie  Hiner,  State  Mgr. 
Harry  Owen,  Mgr. 
Professional  Group 


SUNNYSLOPE  DRUG  STORE 

Ethical  Pharmacists 

A Complete  Line  of  Ampuls,  Biologicals, 
and  Prescription  Stock 

PURITY  ACCURACY 

N.  7th  Street  and  Dunlap 
Phone  5-2062  Sunnyslope,  Arizona 


A 6-  A AMBULANCE 

DAY  — NIGHT 

3 SERVICES 

Oxygen  Therapy  Private  Ambulance 

Sickroom  Supply  Rental 

Tucson,  Arizona 

DELL  AEGERTER  Phone  155 


A Special 
Disability 
Program 
for  Your 
Professional 
Group 


Omaha 


- 
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Arizona  Medicine 


Woman’s  Auxiliary 


Mrs.  Charles  E.  Starns 
President  of  the  Woman’s  Auxiliary 
to  the 

Arizona  Medical  Association 

Mrs.  Starns  was  born,  reared,  and  educated 
in  Texas.  It  was  there,  too,  that  she  taught 
high  school  mathematics  two  years  prior  to  her 
marriage.  The  Starns’  lived  in  Alexandria, 
Louisiana,  a short  time  before  coming  to  Pres- 
cott, Arizona.  While  living  at  Prescott,  Mrs. 
Starns’  participation  in  the  work  of  a number 
of  educational  and  civic  organizations  included 
her  being  president  of  the  Woman's  Federated 
Club,  The  Monday  Club,  and,  also,  of  the  Pres- 
cott Chapter  of  Delphians. 

A two-years’  sojourn  in  Pittsburgh,  Pa.,  took 
the  family  from  Arizona.  Upon  their  return, 
they  established  a home  in  Tucson,  where  in 
P.T.A.,  church  organizations,  and  study  groups 
she  has  spent  much  of  her  leisure  time.  She  has 
been  president  of  Delta  Delta  Chapter  of  Del- 
phians. president  of  Pima  County  Medical  Aux- 
iliary, and  a member  of  the  Auxiliary’s  State 
Executive  Board. 

That  she  is  deeply  interested  in  children  and 
child  welfare  is  evidenced  by  her  special  efforts 
in  their  behalf  in  her  work  in  the  Tucson  Branch 
of  the  Needlework  Guild  of  America,  of  which 
she  is  now  president,  and  by  her  restricting  her 
activities  as  a Red  Cross  Gray  Lady  to  work 
among  the  patients  of  Comstock  Children’s 
Hospital. 
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have  you  ever  seen  a 
hammer  strike 
an  eyeglass  lens 
. . . and  NOT  break  it  ? 

have  you  ever  seen 
a fens  that  is  half 
the  weight  of  glass 
and  twice  as 
strong ? or  a 
lens  that  minimizes  fog- 
ging and  misting  ? Poes 
that  sound  hard  to  be- 
lieve? SCC  these  new  and 
completely  unbreakable 
/•Curd  Safety  Leases 
for  eyeglasses.  They 
are  reasonably  priced 
and  guard  the  eyesight 
perfectly. 

McLEOD  OPTICAL  DISPENSERS 

i Successors  to  Riggs  Optical  Co.) 

Phones  2-9201  - 8-2362 

522  Professional  Building 
PHOENIX,  ARIZONA 

Free  Parking  at  O'Neil  Auto  Park,  225  North  First  Street 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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|)r.  ami  Airs.  Starns  have  two  sons,  both  of 
whom  served  as  naval  ensigns  in  tin*  recent 
wai  Weber  being  commissioned  at  the  comple- 
t'd!! of  l:is  Naval  R.O.T.C.  training  at  Rice  Insti- 
tute at  Houston,  Texas,  and  Charles,  upon  his 
graduation  from  the  Naval  Academy  at  Annapo- 
lis, Aid.  The  Weber  Starns  and  their  young  son, 
l ill.  live  in  Tucson,  while  the  Charles  Starns’ 
make  their  home  in  Rhode  Island,  where  Charles, 
a naval  pilot,  is  stationed  at  the  Quonset  Point 
N.A.S. 


CONVENTION  REPORT 

The  nineteenth  annual  meeting  of  the  Wom- 
an's Auxiliary  to  the  Arizona  Aledical  Associa- 
tion was  held  in  Tucson  on  .May  0.  10,  and  11, 
with  head  piarters  at  tin*  Pioneer  Hotel.  On 
.Monday  morning  the  Auxiliary  president.  Mrs. 
Thomas  11.  Bate,  -Jr. ; the  president-elect,  Airs. 
Charles  E.  Starns,  and  past  National  president. 
Airs.  .Jesse  I).  Hamer,  were  presented  to  the 
House  of  Delegates  of  the  Arizona  .Medical  As- 
soc ation,  to  whom  Airs.  Bate  gave  a report  of 
the  activities  of  the  Auxiliary  during  the  1948- 
1040  year.  <*n  Monday  evening  the  Auxiliary  's 
State  Executive  Board  had  a Pre-convention 
Dinner  .Meeting  at  the  Old  Pueblo  Club. 

Tuesday  at  ten  o'clock  the  president,  Airs. 
Bate  called  to  order  the  first  general  session. 
Following  the  Invocation  by  Reverend  Belaud 
II.  Koeing  of  Trinity  Presbyterian  Church, 
words  of  welcome  by  Mrs.  Harold  Kohl,  and 
response  by  Airs.  Lloyd  K.  Swasey,  there  were 
reports  of  the  meetings  of  the  Executive  Board, 
oi  the  State  Officers  and  Committee  Chairmen, 
Registration  and  Credentials  Committee,  and 
the  Chairman  of  the  Nominating  Committee. 
The  election  of  Officers  for  the  coming  year 
followed  with  results  which  can  be  noted  from 
the  Auxiliary  Directory  above. 

Two  resolutions  were  adopted.  The  first  peti- 
tions Governor  Garvey  to  call  a special  session 
of  the  Legislature  for  reconsidering  a bill  for 
additional  facilities  for  the  care  of  tuberculosis 
in  this  state*.  The  second  resolution  adopted  a 
program  for  a state-wide  saident  nurses'  loan 
fund.  This  fund  will  be  established  on  a per- 
capita  basis,  the  amount  to  be  at  the  rate  of  one 
dollar  per  member  per  year  for  live  years.  In 
tin*  organized  counties  the  raising  of  the  amount 
is  left  to  tin*  Auxiliaries,  to  be  taken  from 
annual  dues  or  from  money  procured  by  special 
benefits  for  this  purpose. 


The  Auxiliary  was  honored  by  having  as 
guests  at  the  luncheon  at  the  Studio  Patio, 
Temple  of  Music,  a committee  of  throe  from 
tin*  Council  of  the  Aledical  Association:  Dr. 
Robert  Flinn.  tin*  Association's  1 D4D- 1 !);">()  presi- 
dent; Dr.  Thomas  II.  Bate,  president  of  the 
Council;  and  Dr.  -Jesse  D.  Hamer,  Arizona's 
delegate  to  the  American  Aledical  Association. 
The  guest  speaker  at  this  luncheon  meeting  was 
Dr.  Winona  Campbell,  the  wife  of  a doctor, 
the  mother  of  a young  daughter,  a pediatrician, 
a member  of  the  teaching  staff  of  the  Colorado 
School  of  .Medicine,  as  well  as  physician  in 
charge  of  an  out-patient  children’s  clinic.  Dr. 
Campbell's  subject  was  “Trends  in  Infant 
Care’  and  in  presenting  this  subject  she 
stressed  the  fact  that  greater  lieniency  is  now 
being  accepted  as  desirable  in  the  feeding 
schedules  of  young  children.  She  urged  a great- 
er recognition  of  the  individuality  of  the  infant 
from  the  very  beginning  of  his  life  and  assured 
her  listeners  that  lavishing  attention  and  affec- 
tion on  the  young  infant  is  a normal  action 
which  should  not  be  unduly  curbed  since  it 
establishes  an  immediate  close  bond  between  the 
newest  arrival  and  his  parents  and  other  mem- 
bers of  the  family. 

Preceding  tin*  President's  Dinner- Dance  the 
Pima  County  Aledical  Society  was  the  host 
group  at  a cocktail  party  in  the  Pioneer  Lounge. 
At  the  dinner  program,  at  which  Dr.  Harold  W. 
Kohl,  the  1948-1949  president  of  the  Association, 
presided,  there  were  introduced  the  special 
guests  and  Dr.  Clarence  E.  Yount  inducted  into 
the  “Fifty  Year  Club"  two  new  members: 
Dr.  Nelson  I).  Brayton  of  Miami  and  Dr.  Oscar 
C.  West  of  Phoenix. 

At  the  Auxiliary's  Wednesday  .Morning  ses- 
s'on,  alter  greetings  by  Airs.  Donald  Lewis  and 
an  In  Memoriam  service  conducted  by  Airs. 
J.ouis  Hirsch,  reports  from  county  presidents 
were  presented  and  special  courtesy  resolutions 
approved.  The  new  Constitution  and  By-Laws, 
formulated  during  the  year  by  the  revisions 
committee,  was  read  and  adopted.  Copies  of  this 
document  will  be  made  available  to  members  of 
the  Auxiliary  as  soon  as  printing  and  distribu- 
tion can  be  arranged. 

Since  these  By-Laws  call  for  the  election  of 
a f ve-nrunber  Nominating  Committee,  the  presi- 
dent appointed  three  members  to  arrange  and 
present  the  prescribed  slate.  In  the  election 
which  followed,  these  members  were  selected  to 
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-MaccAlpine  £brug  Co. 

The  ^.3*aJUL  Store  j | 

This  label  is  your  guarantee  of  accurate 
prescription  compounding 

FREE  DELIVERY  PHONE  4-2606 

2303  No.  7th  St.  Phoenix,  Arizona 


28  Registered  Pharmacists 

Tucson  Casa  Grande 


LAIRD  & DINES 

The  REXALL  Store 

Reliable  Prescription  Service 

Tempe  422  Mill  Ave.  & 5th 

Tempe,  Arizona 


SONOTONE 

Clinical  Audiometer  Model  21 

Accepted  by  Council  on  Physical  Therapy  Feb.  1,  l!l4fl 


Everybody  i 

PRESCRIPTION  DRUGGISTS 
The  REXALL  Store 

Phone  6 & 56 

MESA  • ARIZONA 

CIGARS  MAGAZINES 

AND 

FOUNTAIN  SERVICE 


Continuous  frequency  range,  125  - 12000 
Constant  sensation  level  over  entire  range 
Continuous  intensity  control 
Accurate  frequencies  and  intensities 
Dynamic  air  and  reaction  bone  conduction 
rec. 

Built-in  masking  device;  Tone  interrupter 
Signal  cord  and  signal  lamp 
Microphone  and  speech  circuit 
Control  unit  for  binaural  measurements 

New’  portable  model  No.  30  not  illustrated 

SONOTONE -THE  HOUSE  OF  HEARING 

(Fourteen  years  in  Arizona) 

425  Title  & Trust  Bldg.  139  South  Scott  St. 
Phoenix  Tucson 


ORTHOPEDIC  APPLIANCES 
BRACES.  LIMBS.  BELTS.  TRUSSES 
ARCH  SUPPORTS  & REPAIRING 

CAMP  - SURGICAL  - SUPPORTS 

• 

TUCSON  BRACE  SHOP 

805  E.  BROADWAY 

BY  PRESCRIPTION  ONLY 

Karl  J.  Kean  phone  5929 


STAHLBERG 

LABORATORIES 

Specializing  in 

BACTERIOLOGY  PARASITOLOGY 
HAEMATOLOGY 
BLOOD  CHEMISTRY 
URINE  CHEMISTRY 

129  W.  McDowell  Road  Phone  4-3677 
Phoenix,  Arizona 
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compose  ilio  Nominating  Committee  for  1949- 
19f>0:  .Mrs.  V.  (i.  Presson,  Tucson;  .Mrs.  T.  C. 
Harper,  Globe;  .Mrs.  F.  W.  Knight,  Safford  ; 
Mrs.  Alvin  Ki rinse,  Whipple;  and  Mrs.  Jesse 
I).  Hamer,  Phoenix. 

The  newly-adopted  By-Laws  provide,  also, 
for  a Student  Nurse  Loan  Fund  Committee  con- 
sisting of  a ' ‘ Chairman  and  eight  members  to 
carry  out  the  details  of  tin*  policies  concerning 
the  Student  Nurse  Loan  Fund  as  set  forth  by 
the  Hoard  of  Directors."  This  committee  will  be 
appointed  and  its  personnel  announced  at  a 
later  date. 

A resolution  emphasizing  that  medical  and 
health  service's  should  be  within  the  reach  of 
even  individual  in  the  United  States  and  stat- 
ing the  belief  that  the  most  effective  approach 
to  tin1  National  health  problem  lies  in  the  exten- 
tion  and  development  of  voluntary  measures, 
with  the  extent  of  Federal  grants  to  states  for 
care  of  the  medically  indigent  determined  by 
nation-wide  governmental  supported  surveys 
made  by  state  agencies,  put  the  Auxiliary  on 
record  as  opposing  any  Government  control  of 
health  services  which  would  jeopardize  free  en- 
terprise, establish  heavy  new  tax  burdens  and 
unprecedented  National  deficits,  and  infringe 
upon  the  power  of  the  individual  states. 

Following  the  adjournment  of  the  nineteenth 
Auxiliary  convention  the  new  Executive  Com- 
mittee met  to  approve  the  appointments  of  chair- 
men to  the  standing  committees  and  in  a brief 
post-convention  State  Board  meeting  such  mat- 
ters of  business  as  needed  immediate  attention 
were  transacted. 

A luncheon  at  El  Rio  Club  was  the  final 
Auxiliary  meeting.  There  the  guest  speaker 
was  Dr.  Preston  T.  Brown,  a past  president  of 
the  Arizona  Medical  Association  and  a member 
of  the  organization's  Council.  Dr.  Brown  dis- 
i cussed  ways  by  which  members  of  the  Auxiliary 
can  most  effectively  assist  the  Medical  Associa- 
tion in  its  National  Educational  Campaign.  lie 
stressed  the  fact  that  the  opportunity  for  serv- 
ice in  this  project  was  not  restricted  to  officers 
I or  special  groups  but  that  in  his  work  each  indi- 


vidual member  could  and  should  actively  par 
t ici  pate. 

ANNUAL  REPORT  OF  THE  WOMAN'S 
AUXILIARY  TO  THE  ARIZONA 
MEDICAL  ASSOCIATION 
1948-1949 

President:  Mrs.  Thomas  11.  Hate,  Jr. 

JOA  West  Cypress 
Phoenix,  Arizona 

As  State  President  of  the  Woman's  Auxiliary 
to  the  Arizona  Medical  Association,  I am  pleased 
to  submit  the  following  report : 

Organisation:  The  current  membership  of 

the  Auxiliary  is  3373,  an  increase  of  27  over  last 
year.  We  have  four  organized  Auxiliaries- 
Gila,  Maricopa,  Pima,  and  Yavapai.  There  are 
89  members  at  large.  Our  potential  membership 
in  the  state  400,  a goal  we  worked  hard  for  this 
year  but  did  not  achieve. 

Programs:  Programs  have  been  varied  and 
interesting,  designed  to  stimulate  interest  as 
well  as  being  educational.  Panel  discussions  on 
socialized  medicine  have  been  held  in  all  county 
auxiliaries.  Health  Education  and  the  projects 
of  the  Woman's  Auxiliary  have  been  stressed. 

Public  'Relations  and  Health:  A state-wide 
T.  B.  Essay  contest  was  conducted  throughout 
the  high  schools  of  the  state  in  November.  Three 
one-hundred  dollar  U.  S.  Savings  Bonds  were 
given  as  prizes  by  the  Auxiliaries.  The  contest 
stimulated  education  concerning  tuberculosis  in 
Arizona,  which  is  one  of  our  outstanding  health 
problems. 

Pima  and  Maricopa  County  Auxiliaries  held 
“Open  House  Days"  to  which  representatives 
of  all  Welfare  and  Social  Organizations  in  Tuc- 
son and  Phoenix  were  invited.  The  speakers 
were  doctors  who  explained  our  Health  Councils 
in  each  county,  the  Blue  Shield  and  Blue  Cross 
plans  sponsored  by  the  Medical  Association.  The 
main  speaker  was  Dr.  C.  G.  Salsbury.  of  the 
Presbyterian  Mission  at  Ganado,  Arizona,  who 
gave  an  address  entitled.  “Indians  Are  People. 
Too!"  Both  programs  were  well  attended  and 
successful  from  a public  relations  view  point. 


BROADWAY  POOL 

CLEAR  FRESH  WATER  — SHADY  PICNIC  GROUNDS 
Dance  Pavilion  and  Pool  for  Parties 

Phone  4-<i145  South  19th  Ave.,  West  Broadway 

PHOENIX,  ARIZONA 
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You  Are  Cordially  Invited  To  Inspect  The  Neiv 

TUCSON  SANITARIUM 

2607  No.  Warren,  Corner  of  Copper 

Member  of  the  American  Hospital  Association 
Nile  M.  Robson  - Director  Telephone  5-2619 


DIAGNOSTIC  LABORATORY 

JOHN  FOSTER,  M.  D.,  Radiologist  MAURICE  ROSENTHAL,  M.  D . Pathologist 

DIAGNOSTIC  X-RAY 
X-RAY  & RADIUM  THERAPY 

CLINICAL  PATHOLOGY 
E.  K.  G.  B.  M.  R. 

Medical  Arts  Building,  543  E McDowell  Road,  Phoenix,  Arizona  Phone  2-3114 


THE  CLINICAL  LABORATORY 

LABORATORY  HOME  SERVICE 

504  North  Central  Avenue 
2-5413  3-1303 

PHOENIX,  ARIZONA 


PRESCRIPTION 

Complete  line  of 

Hospital  Beds,  Crutches,  Trusces  and 
Surgical  Garments 

KELLY'S  PRESCRIPTION  SHOP 

45  East  Broadway  Phene  3-4701 

TUCSON 

D.  F.  Scheigert  L.  J.  McKenna 


I’m/,  b.  Am.  o' 
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Details  of  the  state-wide  Student  Nurse  Doan 
Fund  have  still  to  he  completed.  Action  will  be 
taken  concernin';  this  at  our  annual  convention 
in  Tucson.  May  Nth-lltli.  Pima  Auxiliary  has 
a girl  in  training  at  St.  Mary's  Hospital  in  'rue- 
son  on  a scholarship  basis.  Maricopa  Auxiliary 
has  a girl  in  training  in  St.  Joseph's  Hospital 
on  loan  of  +d()0.0()  for  a three-year  course.  Gila 
County  raised  •+100. 00  toward  a State  Loan 
Fund.  Yavapai  County  gave  +200.00  to  the 
Cancer  Fund  from  proceeds  of  a Rummage  Salt1. 
They  also  raised  +4000.00  to  buy  an  iron  lung 
for  the  Prescott  hospitals. 

The  work  of  all  four  Auxiliaries  in  the  health 
field  has  been  outstanding. 

Philanthropic : The  Auxiliaries  have  given 

generously  in  time  and  money  to  the  following: 
March  of  Dimes,  Red  Cross.  Community  Chest, 
Crippled  Children,  Cancer  Fund,  Christmas 
Seal  Sale's,  and  Ponds  for  the  Children's  Col- 
ony. Clothing  and  toys  were  collected  at  Christ- 
mas time  for  (list ribution. 

This  vear  the  Woman's  Auxiliary  to  the  Mari- 
■ 

eopa  County  Medical  Society  sponsored  the 
May  Day  Victory  Breakfast  for  the  Arizona 
Division  of  the  American  Cancer  Society.  Twen- 
j ty-five  members  participated  in  this  project, 
which  resulted  in  raising  approximately  +1000.00 
for  the  Cancer  Campaign  Fund. 

The  Woman's  Auxiliary  to  the  Pima  County 
Medical  Society  also  sponsored  a benefit  for 
the  American  Cancer  Campaign  Fund.  To  date 
the  official  amount  has  not  been  announced. 

Legislation : An  outstanding  piece  of  legisla- 
tion concerning  the  Child's  Colony  Bill,  which 
finally  passed  the  Arizona  Legislature  and  was 
approved  by  the  Governor,  was  accomplished  by 
the  women  of  the  state.  Our  doctors’  wives 
through  our  legislative  chairman  and  county 
chairmen  worked  hard,  and  as  individuals 
brought  pressure  to  bear  on  members  of  our 
State  Legislature. 

Ilygeia:  There  were  1HS  subscriptions  to 

Hvgeia  sold. 

Bulletin:  There  were  118  subscriptions  to  the 
Bulletin.  < ) u r county  subscribed  one  hundred 
I per  cent. 

Press  and  Publicity : Local  and  state  news 
have  been  given  good  notice  throughout  the 
state  papers.  Our  State  Publicity  Chairman  lias 
done  an  excellent  piece  of  work  in  sending  ma- 
terial of  interest  to  all  Auxiliary  members  to 
"Arizona  Medicine,’’  which  is  now  a monthly 


magazine.  The  Medical  Association  and  the 
publisher  of  Arizona  Medicine  have  generously 
given  us  all  the  space  we  can  use  and  we  have 
taken  advantage  of  it.  The  Journal  goes  to  every 
doctor’s  wife  in  the  state. 

History:  Through  the  untiring  efforts  of  the 
Stall1  Historian  the  records  of  the  Auxiliary  are 
complete.  With  the  help  of  the  National  His 
torian,  Mrs.  Jesse  I).  Hamer,  who  has  given 
most  graciously  of  her  time  to  help  us,  the  pres- 
idents' files  were  completely  revised  and  brought 
up  to  date. 

All  counties  with  the  exception  of  one,  have 
been  officially  visited  by  the  president.  Last 
year  and  again  this  year  the  President-elect 
attended  the  National  Conference  for  State 
Presidents  and  Presidents-elect  in  Chicago.  We 
were  represented  at  the  last  National  Conven- 
tion by  three  delegates  and  three  alternates. 

Again  this  year  the  Council  of  the  Arizona 
Medical  Association  has  invited  representatives 
of  the  Auxiliary  to  meet  with  them.  At  this 
meeting  reports  were  given  by  the  following 
chairmen:  Public  Relations,  Legislation,  and 

Health.  The  President  and  Treasurer  also  gave 
short  reports.  The  President-elect  presented  her 
program  for  the  coming  year,  which  was  ap- 
proved by  the  Council.  Last  year  the  Medical 
Association  gave  the  Auxiliary  +250.00  to  help 
with  our  work.  This  year  we  have  asked  for 
+500.00. 

Our  State  Constitution  and  By-Laws  has  been 
completely  rewritten.  A year's  hard  work  has 
gone  into  this  and  it  will  be  submitted  for  ap- 
proval and  adoption  at  the  annual  meeting. 

The  success  of  our  work  this  year  is  due  to 
the  splendid  cooperation  of  the  Medical  Associa- 
tion, our  State  Officers  and  Chairmen,  County 
Officers  and  Chairmen,  and  individual  Auxili- 
ary members. 

Respectfully  submitted, 

Mrs.  Thomas  II.  Bate,  Jr. 


PRINTERS 

for  the  MEDICAL  PROFESSION 

Everything  from  a Prescription  Blank 
to  a Medical  Journal 

Bower  Printing  & Stationery  Co. 

Telephone  3-6300 

142  S.  Central  Ave.  - Phoenix,  Arizona 
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PHYSICIANS’  DIRECTORY 


NEUROLOGY  and  PSYCHIATRY 


OTTO  L.  BENDHEIM,  M.  D. 

NEUROLOGY  and  PSYCHIATRY 

1515  North  Ninth  Street 
PHOENIX,  ARIZONA 

Certified  by  American  Board  of 
Psychiatry  and  Neurology 

CHARLES  W.  SULT,  Jr.,  M.  D. 

Diplomate  of  American  Board 
Practice  limited  to 
NEUROLOGY,  PSYCHIATRY  AND 
ELECTROENCEPHALOGRAPHY 

710  Professional  Building 
Phoenix,  Arizona 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

write  to 

write  to 

ARIZONA  MEDICINE 

ARIZONA  MEDICINE 

401  Heard  Bldg. 

401  Heard  Bldg. 

PHOENIX,  ARIZONA 

PHOENIX,  ARIZONA 

HOSPITAL 

NEUROLOGICAL  SURGERY 

WALTER  V.  EDWARDS,  Jr.,  M.  D. 

Lawrence  Memorial  Hospital 
Cottonwood,  Arizona 


JOHN  RAYMOND  GREEN,  M.  D. 

Certified  by  the  American  Board 
of  Neurological  Surgery 


1010  Professional  Building 
Telephone  8-3756 
PHOENIX,  ARIZONA 


UROLOGY 


MERRIWETHER  L.  DAY,  M.  D. 
F.  A.  C.  S. 

Diplomate  of  The  American 
Board  of  Urology 

LADDIE  L.  STOLFA,  M.  D. 

Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 


Tel.  4-3674 


Phoenix 


W.  G.  SHULTZ,  M.D.,  F.  A.  C.  S. 

Diplomate  of  The  American 
Board  of  Urology 


2448  East  Sixth  Street 

Telephone  4864  Tucson,  Arizona 


PAUL  L.  SINGER,  M.  D„  F.  A.  C.  S. 

Certified  American  Board  of 
UROLOGY 

39  West  Adams  Street  Phone  3-1739 

PHOENIX,  ARIZONA 


DONALD  B.  LEWIS,  M.  D. 

UROLOGY 

123  So.  Stone  Ave.  Phone  4500 

Tucson,  Arizona 


Yol.  li,  .Vo.  (> 


Arizona  Medic  ink 


i 


PHYSICIANS' 

DIRECTORY 

INTERNA 
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ROBERT  S.  FLINN,  M.  D. 

DANIEL  H.  GOODMAN,  M.  D. 

INTERNAL  MEDICINE 

INTERNAL  MEDICINE  CARDIOLOGY 

CARDIOLOGY  and  ELECTROCARDIOGRAPHY 

ELECTRO  CARDIOGRAPHY 

1118  Professional  Building 

Phone  4-1078 

607  Heard  Bldg.  Phone  4-7204 

Phoenix,  Arizona 

Phoenix,  Arizona 

KENT  H.  THAYER,  M.  D. 

MONROE  H.  GREEN,  M.  D. 

INTERNAL  MEDICINE 

Diplomate  of  the  American  Board 

Diplomate  of  the  American  Board 

of  Internal  Medicine 

of  Internal  Medicine 

CAR  DIO- VASCULAR  and  CHEST  DISEASE 

ROBERT  H.  STEVENS,  M.  D. 

INTERNAL  MEDICINE 

1 137  West  McDowell  Road 

ALLERGY 

Phone  4-0489  - 3-4189 

1313  North  Second  Street 

Phoenix,  Arizona 

Phone  3-8907 

Phoenix,  Arizona 

JESSE  D.  HAMER,  M.  D. 

THE  BENSEMA  - SHOUN  CLINIC 

F.  A.  C.  P. 

1 800  East  Speedway 

Tucson,  Arizona 

INTERNAL  MEDICINE 

Special  Attention  to  CARDIOLOGY 

ARTHRITIS  AND  INTERNAL  MEDICINE 

Suite  910  Phoenix 

Complete  Laboratory,  X-ray  and  Physical  Therapy 

15  E.  Monroe  St.  Arizona 

Facilities  Available 

DAVID  E.  ENGLE,  M.  D. 

HAROLD  F.  STOLZ,  M.  D. 

Diplomate  of  The  American  Board  of 

M.  S.  in  Medicine 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 

Practice  Limited  to 

INTERNAL  MEDICINE  AND  CARDIOLOGY 

INTERNAL  MEDICINE  AND 

DISEASES  OF  THE  HEART 

721  N.  Fourth  Avenue 

Telephones  2-2443  - 5-1551 

Telephone  2-1262  614  N.  Fourth  Avenue 

Tucson,  Arizona 

Tucson,  Arizona 

FRANK  J.  MILLOY,  M.  D. 

THIS  SPACE  FOR  SALE 

F.  A.  C.  P. 

FOR  INFORMATION  AND  RATES 

INTERNAL  MEDICINE 

write  to 

611  Professional  Building 

ARIZONA  MEDICINE 

Phone  4-2171 

401  Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 
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teresa  McGovern,  m.  d. 

HARRY  EDWARD  THOMPSON, 

Diplomate  of 

M.  D.,  F.  A.  C.  P. 

American  Board  of  Internal  Medicine 

435  N.  Tucson  Blvd. 

and  Cardio  Vascular  Diseases 

Tucson,  Arizona 

2516  East  Eighth  Street 
Tucson,  Arizona 

Telephone  7034  - 281  8 

INTERNAL  MEDICINE  AND 
RHEUMATIC  DISEASES 

By  Appointment  Telephone  50111 

Certified  by  American  Board  of  Internal  Medicine 

W.  PAUL  HOLBROOK,  M.D.,  F.A.C.P. 

DONALD  F.  HILL,  M.D.,  F.A.C.P. 
CHARLES  A.  L.  STEPHENS,  Jr.,  M.D. 

LEO  J.  KENT,  M.  D. 

ARIE  C.  VAN  RAVENSWAAY,  M.D., 
F.A.C.P. 

Tucson,  Arizona  Phone  4004 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 


CHEST  DISEASES  AND  SURGERY 


HENRY  J.  STANFORD,  M.  D. 

THORACIC  SURGERY 

Diplomate  American  Board  of  Surgery  and 
The  Board  of  Thoracic  Surgery 


614  North  Fourth  Avenue 

Tucson,  Arizona 


Phone  3366 


GEORGE  D.  BOONE,  M.D.,  F.A.C.S. 

DISEASES  AND  SURGERY  OF  THE  CHEST 

601  East  Sixth  Street  Telephone  1159 

TUCSON,  ARIZONA 


JOHN  W.  STACEY,  M.  D. 

Practice  Limited  to 
THORACIC  SURGERY 

721  N Fourth  Ave.  Telephone  3671 

TUCSON,  ARIZONA 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

40  1 Heard  Bldg. 
PHOENIX,  ARIZONA 


CLINIC 


BUTLER  CLINIC 
D.  E.  NELSON,  M.  D. 
F.  W.  BUTLER,  M.  D. 

501-505  Fifth  Avenue 
SAFFORD,  ARIZONA 


SUN  VALLEY  CLINIC 

34  North  Macdonald 
MESA,  ARIZONA 
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ORTHOPEDIC 

SURGERY 

1 

GEORGE  L.  DIXON,  M.  D. 

ORTHOPAEDIC  SURGERY 

Diplomate  of  the  American  Board 
of  Orthopaedic  Surgery 

744  N.  Country  Club  Road  Telephone  5-1533 

TUCSON,  ARIZONA 

GEO.  A.  WILLIAMSON,  M.D.,  F.A.C.S. 
LEO  L.  TUVESON,  M.  D. 

Practice  Limited  to 
ORTHOPAEDIC  SURGERY 

800  North  First  Ave.  Telephone  2-2375 

PHOENIX,  ARIZONA 

ROBERT  E.  HASTINGS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

ORTHOPAEDIC  SURGERY 

1811  East  Speedway 
TUCSON,  ARIZONA 

an 

JAMES  LYTTON-SMITH,  M.  D. 
RONALD  S.  HAINES,  M.  D. 
JOHN  H.  RICKER,  M.  D. 
STANFORD  F.  HARTMAN,  M.  D. 

Section  on 

ORTHOPEDIC  SURGERY 
Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 
Phoenix,  Arizona 

PHYSICIANS 

d SURGEONS 

CHAS.  N.  PLOUSSARD,  B.  S.,  M.  D. 
F.  A.  C.  S. 

General  Practice  with  Special  Attention  to 
SURGERY  and  UROLOGY 

907  Professional  Bldg  Phone  3-3193 

Phoenix,  Arizona 

L.  D.  BECK,  M.  D.,  F.  A.  C.  S. 

D.  T.  MOATS,  M.  D. 

PHYSICIAN  and  SURGEON 

1626  N Central  Phone  4-1620 

PHOENIX,  ARIZONA 

DISEASES  OF  THE  CHEST 

ANESTHESIOLOGY 

HAROLD  W.  KOHL,  M.  D. 

DISEASES  OF  THE  CHEST 
Certified  by 

American  Board  of  Internal  Medicine 

1811  E Speedway  Phone  5523 

TUCSON,  ARIZONA 

LOUISE  BEWERSDORF,  M.  D. 
F.  A.  C.  A. 

ANESTHESIOLOGY 

1302  W.  McDowell  Road 
Phone:  4-2904  - 8-3451 
Phoenix,  Arizona 

CHILDREN'S 

DISEASES 

B.  P.  STORTS,  M.  D. 

1811  East  Speedway 
Tucson,  Arizona 

Fellow  of  the  American  Academy  of  Pediatrics 

MILTON  C.  F.  SEMOFF,  M.  D. 

522  North  Tucson  Blvd 
Tucson,  Arizona 
Phone  5933 

Fellow  of  the 

American  Academy  of  Pediatrics 
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OBSTETRICS  and  GYNECOLOGY 


CHARLES  E.  VAN  EPPS,  M.  D. 

PRESTON  T.  BROWN,  M.D.,  F.A.C.S. 

OBSTETRICS  and  GYNECOLOGY 

GYNECOLOGY 

American  Board  of  Obstetrics  and  Gynecology 

American  Board  of  Obstetrics  and  Gynecology 

1313  North  Second  Street 

1313  North  Second  Street 

Phoenix,  Arizona 

1 

J 

Phoenix,  Arizona 

FRED  C.  JORDAN,  M.  D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

OBSTETRICS  and  PEDIATRICS 

write  to 

1109  Professional  Building 

ARIZONA  MEDICINE 

Phone  4-1379 

401  Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

EYE,  EAR,  NOSE  and  THROAT 


DERMATOLOGY 


KENNETH  C.  BAKER,  M.  D. 

DERMATOLOGY 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 


Telephone  8772  729  N Fourth  Ave. 

Tucson,  Arizona 


ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 
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SURGERY 


ALFRED  D.  LEVICK,  M.  D. 

J.  L,  WHITEHILL,  M.  D., 

F.  A.  C.  S.,  F.  1.  C.  S. 

proctology 

SURGERY 

Certified  by  the  American  Board  of  Surgery 

1 1 37  West  McDowell  Road 

and  by  the  Qualification  Board  of  the 

International  College  of  Surgeons 

Phones  8-2194  - 3-4189 

2402  E Broadway  Phone  2-3232 

Phoenix,  Arizona 

TUCSON,  ARIZONA 

. ... 

H.  D.  KETCHERSIDE,  M.  D. 

SURGERY  and  UROLOGY 

DONALD  A.  POLSON,  M.  D. 

GENERAL  SURGERY 

Certified  by  the  American  Board  of  Surgery 
800  North  First  Avenue 
Phone  4-7245 
Phoenix,  Arizona 


DELBERT  L.  SECRIST.  M.  D., 

F.  A.  C.  S. 

123  South  Stone  Avenue 
Tucson,  Arizona 

Office  Phone  2-3371  Home  Phone  4524 


LOUIS  P.  LUTFY.  M.  D. 

SURGERY  and  GYNECOLOGY 
301  West  McDowell  Rd  Phone  3 4200 

Phoenix,  Arizona 

W.  R.  MANNING,  M.  D.,  F.  A.  C.  S. 

SURGERY 

Diplomate  American  Board  of  Surgery 

620  North  Country  Club  Road  Phone  5-2687 

Tucson,  Arizona 

IAT 

A.  1.  RAMENOFSKY,  M.  D. 

SURGERY  and  GYNECOLOGY 
39  West  Adams  Phone  3-1769 

Phoenix,  Arizona 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 

LABOF 

ORIES 

TUCSON  MEDICAL  LABORATORIES 

"THE  PHYSICIAN'S  SERVICE" 

431  North  Tucson  Blvd 
TUCSON,  ARIZONA 
Telephone  5-7321 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 

so 
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PATHOLOGICAL  LABORATORIES 


G.  O.  HARTMAN,  M.  D. 

PATHOLOGICAL  LABORATORY 

PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

W.  WARNER  WATKINS  AND 

20  E Ochoa  St.  Phone:  4779 

ASSOCIATES 

1313  North  Second  Street  Telephone  8-3484 

TUCSON,  ARIZONA 

Phoenix,  Arizona 

RADIOLOGY 


GOSS  - DUFFY  LABORATORY 

X-RAY  AND  CLINICAL  DIAGNOSIS 


125  West  Monroe  St 
Phoenix 


PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

MEDICAL  CENTER  X-RAY 
LABORATORY 

1313  North  Second  Street  Telephone  8-3484 

W.  Warner  Watkins,  M.D.  Douglas  D.  Gam,  M.D 
R.  Lee  Foster,  M.D 

Phoenix,  Arizona 


DRS.  FARIS,  HAYDEN  AND  PRESENT 

Diplomates  of 

American  Board  of  Radiology 
DIAGNOSTIC  ROENTGENOLOGY 

23  East  Ochoa 
Tucson 


MARCY  L.  SUSSMAN,  M.  D., 

F.  A.  C.  R. 

Diplcmate  of  American  Board  of  Radiology 

800  North  First  Avenue 
Telephone  8-1027 
Phoenix,  Arizona 


HERBERT  D.  WELSH,  M.  D. 

Diplomate  of 

American  Board  of  Radiology 

522  North  Tucson  Blvd. 
Tucson,  Arizona 
Telephone  5526 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 


TUCSON  TUMOR  INSTITUTE 

LUDWIG  LINDBERG,  M.  D.  JAMES  H.  WEST,  M.  D.  F.A.C.R. 
Diplomates  of  American  Board  of  Radiology 

RADIUM  AND  X-RAY  THERAPY 

721  North  4th  Ave.  TUCSON,  ARIZONA 


LOIS  6RUNOW  MEMORIAL  CLINIC 

McDowell  at  tenth  street  ....  phoenix,  Arizona 


GENERAL  SURGERY 

H.  G.  Williams,  M.D.,  F.A.C.S. 
James  M.  Ovens,  M.  D.,  F.A.C.S. 
Wm.  F.  Schroeder,  III,  M.  D. 

ORTHOPEDIC  SURGERY 

James  Lytton-Smith,  M.  D.,  F.A.C.S. 
Ronald  S.  Haines,  M.  D.,  F.A.C.S. 
John  H.  Ricker,  M.  D. 

S.  F.  Hartman,  M.  D. 

UROLOGY 

M.  L.  Day,  M.  D,  F.A.C.S. 

L.  L.  Stolfa,  M.  D. 

OPHTHALMOLOGY, 

OTOLARYNGOLOGY 

D.  E.  Brinkerhoff,  M.  D.,  F.A.C.S. 
Robert  D.  Smith,  M.  D. 

DERMATOLOGY 

George  K.  Rogers,  M.  D. 


INTERNAL  MEDICINE 

Hilton  J.  McKeown,  M.  D.,  F.A.C.P. 
Leslie  B.  Smith,  M.  D.,  F.A.C.P. 

C.  Selby  Mills,  M.  D.,  F.A.C.P. 

S.  K.  Conner,  M.  D. 

DISEASES  OF  CHILDREN 

William  F.  Schoffman,  M.  D. 

S.  H.  Shembab,  M.  D. 

OBSTETRICS  AND 
GYNECOLOGY 

Clarence  B.  Warrenburg,  M.  D. 

ANESTHESIOLOGY 

Paul  S.  Causey,  M.  D. 

Wallace  A.  Reed.  M.  D. 

NEUROSURGERY 

John  A.  Eisenbeiss,  M.  D. 


LABORATORIES 

Director,  Thomas  A.  Hartgraves,  M.  D.,  F.A.C.R. 
James  J.  Riordan,  M.  D.,  Associate  Radiologist 
0.  O.  Williams,  M.  D.,  F.C.A.P.,  Associate  Pathologist 


Dextri-Maltose 
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WITH  WHOLE  MILK 


. . . FOR  38  YEARS  COW’S  MILK -DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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To  produce  quality  pharmaceutical  products 
at  less  expense  to  the  patient  is  an  accepted 
responsibility  of  the  Lilly  Research 
Laboratories.  Greater  yields  obtained  from 
the  extraction  of  pancreas  glands,  from  the 
processing  of  raw  liver,  or  from  higher 
penicillin  production  are  reflected  in  price 
reductions.  Today,  several  Lilly 
preparations  are  available  at  less  than  10 
percent  of  their  introductory  cost. 

Improved  products  at  lower  cost  are 
developed  through  research. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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a 


versatile 

Available  in  forms  adaptable  to  a maximum  of  uses. 


a surgical  technic 


In  general  surgery  and  in  the  specialized  branches 
of  surgery  OXYCEL  ( oxidized  cellulose,  Parke,  Davis 
& Company)  aids  the  operator  by  stopping  bleeding 
not  readily  controllable  by  clamp  or  ligature.  This 
refinement  in  surgical  technic  is  made  possible  by  the 
the  distinctive  features  of  OXYCEL. 


PACKAGE  INFORMATION 

OXYCEL  is  supplied  in  individual  screw-capped  bottles. 
OXYCEL  PADS  (Gauze  Tjpe)  Sterile  3"  x 3"  eiglit-plv  pads. 

OXYCEL  STRIPS  (Gauze  Type)  Sterile  18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion. 


OXYCEL  PLEDGETS  (Cotton  Type)  Sterile  2)1"  x 1 " x 1 " portions. 


OXYCEL  FOLEY  CONES  Sterile  four-ply  gauze-type  discs  of  5"  Or  7" 
diameter  folded  in  radially  fluted  form,  used  in  prostatectomy. 
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MEAT... 

And  This  Protein  Era 

“Today  we  are  in  the  protein  era.”*  This  terse  hut  meaningful  state- 
ment, made  by  an  outstanding  authority  in  a recent  review  on  the 
progress  of  nutrition,  reflects  an  accomplishment  of  utmost  significance. 

This  resume  of  modern  nutrition  concepts  shows  convincingly  that 
the  recognition  of  the  vital  role  of  protein  in  health  and  disease  ranks 
among  the  great  advances  of  medicine. 

The  therapeutic  use  of  a high  protein  dietary  has  revolutionized 
the  prognostic  outlook  in  many  hepatic  diseases  formerly  considered 
resistant  to  treatment. 

The  use  of  high  protein  dietaries  has  resulted  in  a gratifying  re- 
duction of  surgical  morbidity  and  mortality,  made  possible  by  sys- 
tematic presurgical  nutritional  build-up  of  the  patient.  Through  this 
same  approach,  wound  healing  and  general  recovery  are  greatly 
promoted. 

In  nephritis  and  nephrosis,  at  one  time  considered  absolute  contra- 
indications for  animal  protein  in  the  dietary,  the  use  of  protein  in 
liberal  amounts  can  significantly  reduce  mortality  and  decidedly  im- 
prove the  clinical  condition. 

The  benefits  derived  from  high-protein  nutrition  in  pregnancy  and 
lactation  are  diversified  and  far-reaching,  embracing  both  mother 
and  offspring.  For  this  reason,  a generous  extra  serving  of  meat, 
given  daily  as  a routine  measure,  has  been  strongly  recommended 
as  a means  of  improving  the  health  of  mother  and  child. 

Meat  is  rightfully  regarded  as  an  outstanding  protein  source.  It  is 
notably  rich  in  protein.  The  protein  of  meat  is  biologically  complete, 
capable  of  satisfying  all  protein  needs  of  the  body  from  childhood 
to  old  age.  And,  particularly  important  in  disease,  the  excellent 
digestibility  of  meat  gives  virtual  assurance  that  its  protein  and  other 
valuable  nutrients  become  available  for  utilization. 

•McLester,  J.  5.:  Protein  Comes  Into  Its  Osvn,  J.A.M.A.  739:8 97  (April  2)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association.. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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OF  REPOSITORY 
PENICILLIN 


• Why  should  a busy  practicing 
physician  bother  about  understand- 
ing the  factors  that  influence  peni- 
cillin blood  curves? 

• Are  blood  levels  after  penicillin 
procaine  in  aqueous  suspension 
similar  to  those  after  penicillin  pro- 
caine in  oil? 

• How  are  repository  penicillin 
preparations  best  used? 


• Can  penicillin  G potassium  in  aque- 
ous solution  be  used  for  repository 
therapy? 

• Which  kinds  of  infections  will 
respond  to  low  levels  of  penicillin? 


These  questions  and  many  others  are  answered  in  "Repository  Penicillin 
Therapy/'  a new  36-page  book  prepared  by  the  Medical  Staff  of  Abbott 
Laboratories  to  help  clarify  the  penicillin  picture.  This  book  covers  recent 
and  significant  work  by  leading  investigators  in  the  field  of  penicillin 
research  and  therapy.  Numerous  charts  illustrate  the  text.  The  bibliography 
contains  67  references. 

For  your  FREE  COPY  of  this  up-to-date,  informative  manual,  simply  fill 
out,  clip  and  return  the  coupon  below.  Do  it  now  before  it  slips  your  mind. 


ABBOTT 

LABORATORIES 

North  Chicago,  Illinois 

A Leader  in 

Penicillin  Development 
on d Production 


Professional  Service  Department 
ABBOTT  LABORATORIES 
North  Chicago,  Illinois 

Please  send  me  a FREE  copy  of  your  new  book,  “Repository 
Penicillin  Therapy": 


NAME M.D 

STREET  

CITY,  ZONE.  STATE 


STMJ  2-749  ^ 


many  things 
, -i  to  consider 


The  choice  of  an  oral  estrogen 
depends  on  many  factors  — 
potency,  dosage,  safety  and  cost, 
the  basis  of  cost  alone,  a sound  choice 
is  difficult.  An  oral  estrogen  that  appears 
to  “cost  less”  may  be  wanting  in  potency;  another 
may  provoke  troublesome  side  actions.  On 
the  basis  of  potency,  however,  the  differences 
among  oral  estrogens  are  enlightening. 


ESTINYL 


(brand  of  ethinyl  estradiol) 

is  by  far  the  most  potent  oral  estrogen 

in  clinical  use  today.  Estinyl*  is  from  7 to  87  times  as  potent  as  the  most 
active  stilbenes  in  use.  Estinyl  is  given  in  almost  incredibly  small  dosage 
—as  little  as  0.02  mg.  (1/3200  gr.)  which  is  sufficient  to  control  meno- 
pausal symptoms  in  many  cases. 

This  extraordinary  clinical  activity  has  practical  importance.  It  is  char- 
acterized by  virtual  freedom  from  untoward  reactions.  Such  low  dosage 
obviously  results  in  lower  cost. 

There  are  many  things  to  consider  in  choosing  an  oral  estrogen.  Duly 
considered,  Estinyl  is  an  oral  estrogen  of  choice. 

estinyl  Tablets,  0.02  or  0.05  nig.,  in  bottles  of  100, 
250  and  1000. 

estinyl  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful),  in 
bottles  of  4 and  16  oz. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHEKINC  COKFOHATIO.N  LIMITED.  MONTREAL 


ESTINY 


Arizona  Mkdicink 


.hilil,  HUH 


hundred*  , 

) only “"If 

opt  W*"”1' 
motions'  rep®1 


skiok^s- 


a 


It.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C 


According  to  a Nationwide  survey: 


than  any  other  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  °'9an'I°‘ 
tions  asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  mos  was 


Yol.  a.  So.  i 
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a summation  of  activity " 


Council  on  Pharmacy  and  Chemistry,  A M A. 

J.A.M.A.  137:789  (June  26)  1948. 


In  Tincture  Mercresin,*  secondary  amyltricresols  and 
orthohydroxyphenylmercuric  chloride  "supplement  each  other 

so  that  the  mixture  is  approximately  twice  as  germicidal 

for  Staphylococcus  aureus  as  the  component  cresol  derivatives 
alone  and  seven  to  ten  times  as  germicidal  as 

the  mercury  compound  alone." 
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Mercresin  combines  this  germicidal  potency  with 
bacteriostatic  and  fungicidal  properties  for 

1.  antisepsis  of  superficial  wounds  or  infections, 

2.  irrigation  of  certain  body  cavities  and  deep 
infected  wounds, 

3.  topical  application  to  mucous  membranes,  and 

4.  prophylactic  surgical  preparation  of  intact  skin. 


TINCTURE  MERCRESIN 


BRAND  OF  MERCOCRESOLS 


| f-  , 
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Upjohn 

KALAMAZOO  99,  MICHIGAN 


Secondary-amyltricresols  1/10% 
Orthohydroxyphenylmercuric 

Chloride 1/10% 

Acetone  10% 

Alcohol  50% 

(Tinted):  2 oz.,  4 or.,  pint,  ond 
gallon  bottles 

(Stainless):  4 or.,  pint,  and 
gallon  bottles 


FINE  PHARMACEUTICALS  SINCE  1888 
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FROM  SECRETARY  OF  DEFENSE 


AN  URGENT 
APPEAL  TO 
YOUNG  DOCTORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 

Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
1,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Normal  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  erf  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

Volunteer  now  for  active  duty.  You  are  urged 
to  contact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability.  Your  services 
are  badly  needed.  Will  you  offer  them ? 
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SQUIBB  INSULIN  PRODUCTS 

. . .purified. . .potent... rigidly  .standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  i?  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 
CRYSTALS  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBIN  INSULIN  WITH  ZINC  SQUIBB 

10-cc.  vials  (40  i?  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 
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MANUFACTURING  chemists  to  the  medical  profession  since  1858 
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...Nasal  Engorgement  Reduced 
...Soreness,  Congestion  Relieved 
...Aeration  Promoted 
...Drainage  Encouraged 


with 


w hen  Neo-Synephrine  comes  in  contact  with  the 
swollen,  irritated  mucous  membrane  of  the  nose,  the  patient 
soon  experiences  relief. 


This  powerful  vasoconstrictor  acts  quickly  to  shrink  engorged  mucous 
membranes,  restoring  easy  breathing,  and  promoting  free  drainage. 


The  prolonged  effect  of  Neo-Synephrine  makes  fewer  applications 
necessary  for  the  relief  of  nasal  congestion  — permitting  longer 
periods  of  comfort  and  rest. 


Supplied  as: 

'A%  and  1%  in  isotonic  saline  solution 
— 1 oz.  bottles. 

Va%  in  aromatic  isotonic  solution  of 
three  chlorides— 1 oz.  bottles. 

Vi%  water  soluble  jelly— % oz.  tubes. 


Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated 
application  ...  It  may  be  employed  with  good  results 
throughout  the  hay  fever  season  ...  It  is  notable  for 
relative  freedom  from  sting  and  absence  of 
compensatory  congestion  . . . Virtually  no 
systemic  side  effects  are  produced. 


NEO-SYNEPHRINE 


IN  C. 


New  York  13,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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The  psychosomatic  price 

The  tensions  of  modern  living  demand  a price  that 
is  frequently  gastrointestinal  injury,  occasionally 
peptic  ulcer.  The  prevention  and  cure  of  peptic 
ulcer  embrace  the  application  of  hygienic, 
psychiatric,  dietary,  and  therapeutic  techniques 
to  this  problem. 

Logically,  therapy  should  include  the  administra- 
tion of  materials  which  will  tend  to  reduce  the  acidity 

LEDERLE  LABORATORIES 


of  the  gastric  content  without  producing  alkalosis  or 
other  undesirable  effects.  Coincidentally,  a demulcent 
effect  should  be  sought  to  coat  the  ulcerated  sur- 
faces and  protect  them  from  erosion.  Lederle 
research  has  found  that  a casein,  low  in  sodium, 
high  in  calcium,  in  appropriate  form,  when  given 
by  mouth  will  accomplish  these  ends  and  pro- 
vide the  patient  with  prompt  symptomatic  relief. 


DIVISION 


AMERICAN 


Cyanamid 


COMPANY 


30  ROCKEFELLER  PLAZA  . NEW  YORK  20.  N.  Y, 
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SCIENTIFIC 
PRENATAL 
SUPPORTS 


gjfep 


: 


Designs  developed  over  many 
years,  in  full  consultation  with 
obstetricians,  insure  ample 
support  for  the  abdominal 
musculature,  pelvic  girdle  and 
lumbar  spine  without  con- 
striction at  any  point.  All  Camp 
Supports  are  accurately  fitted 
about  the  pelvis.  Thus  the  uter- 
us is  maintained  in  better  po- 
sition, the  abdominal  muscles 
and  fasciae  are  conserved  and 
there  is  support  for  the  re- 
laxed pelvic  joints.  The  patient 
is  assisted  in  maintaining  bet- 
ter balance  in  the  course  of 
the  postural  changes  of  preg- 
nancy. Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book  for 
Physicians  and  Surgeons”,  it 
will  be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants  in  your  community.  Camp  Scientific  Supports 
are  never  sold  by  door-to-door  canvassers.  Prices  are  based  on  intrinsic  value.  Regular  technical 
and  ethical  training  of  Comp  fitters  insures  precise  and  conscientious  attention  to  your  recommendations. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


even 


after  40 , 


a woman's  work  is  never  done... 


Dishes,  dustpans,  a thousand  details . . . the  three  "d's"  of 
household  drudgery. ..  are  challenge  enough  at  any  age, 
but  a stack  of  dinner  dishes  can  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  a disquieting  aspect  of  the 
daily  life  of  such  patients  that  physicians  can  bring  into  proper 
perspective  with  " Premarin ." 

" Premarin " therapy,  it  has  been  found,  has  in  it  a certain  "plus" 
that  produces  a sense  of  well-being  in  most  women.  " Premarin " quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water  soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  os  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4901 
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A Significant  Advance 

in  ANTIBIOTIC  THERAPY 

Note  these  five  favorable  attributes 
of  Dihydrostreptomycin  Merck 


(1)  Low  incidence  of  vestibular  disturbances 

(2)  Significantly  less  toxic 

(3)  Less  frequent  allergic  manifestations 

(4)  Highly  purified 

(5)  Undiminished  antibacterial  activity  against  Mycobacterium  tuberculosis 


Anew,  highly  purified  antibiotic, 
chemically  distinct  from  strepto- 
mycin, with  greatly  reduced  neu- 
rotoxicity, Dihydrostreptomycin 
Merck  is  especially  useful  in  cases  re- 
quiring relatively  high  dosage,  such  as 
miliary  tuberculosis  and  tuberculous 
meningitis. 

It  can  be  used  interchangeably  for 
intramuscular  therapy  with  Strepto- 
mycin Calcium  Chloride  Complex 
Merck  or  other  forms  of  streptomycin. 

Descriptive  literature  is  yours  for  the  asking. 


LOW  INCIDENCE 
OF  EIGHTH  CRANIAL 
NERVE  DAMAGE 


DIHYDROSTREPTOMYCIN 
MERCK 


. 


\>t  i 


(supplied  as  the  sulfate) 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 


I'm/.  (>',  Am.  7 
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The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported11  much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.3  To 
insure  adequate  protein  intake  in  infancy, 
DRYCO  — Borden's  high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes. all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A.  Blt  and  D,  plus  essential  milk  minerals. 

R*f*r«nc«»:  1 . Dodd.  K.  and  Minot,  A.  S.:  J.  Pediat.,  8:442,  1936. 

2.  Dodd.  K.  and  Minot,  A.S.:  J.  Pediat.,  8:452,  1936. 
3.  Sahyun,  M.:  Am.  J.  Dig.  Dis.,  13:59,  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent,  Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  311/2  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  1 
and  2 Z2  lb.  cans. 
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ESSENTIALLY  THE  SAME  AS  HUMAN  MILK 
IN  ALL  VITAL  NUTRIENTS 


In  S-M-A  the  amino  acid  content— the  growth-promoting  factors,  methionine 
and  tryptophane  included— is  as  high  as  the  peak  values  for  these 
ammo  acids  in  human  milk  . . . 


vitamin  content  (including  vitamin  C)  equals  or  exceeds  mini- 
mum daily  requirements . . . 

minerals  compare  favorably  with  those  of  human  milk  . . . 
fat — the  iodine  number  (index  of  unsaturated  fatty  acids)for 
S-M-A  fat  is  standardized  at  the  top  of  the  range  found  in  human  milk. 


The  percentage  of  linoleic  acid  (14.4)  and  linolenic  acid  (0.4)  in  the 
total  S-M-A  fat  compares  well  with  the  same  values  for  human  milk. 


S-M-A  builds  husky  babies 


WYETH  INCORPORATED,  PHILA.  3,  PA. 
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CHECK  LIST 

for  choice  of 
a laxative 

Phospho-  type  OF 
Soda 

(FLEET}*  ACTION 
Prompt  action 
Thorough  action 
Gentle  action 

• 

SIDE 

EFFECTS 

Free  from 
Mucosal  Irritation 

Absence  of  Con- 
stipation Rebound 

No  Development 
of  Tolerance 

Safe  from  Excessive 
Dehydration 

No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

Causes  no 
Pelvic  Congestion 

No  Patient 
Discomfort 

Nonhabituating 

Free  from 
Cumulative  Effects 


ADMINIS- 

TRATION 

Flexible  Dosage 
Uniform  Potency 
Pleasant  Taste 


through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 
LYNCHBURG,  VIRGINIA 

■ PHOSPHO-SODA'  and  'FLEET 
ore  registered  trade  marks  of  C.  B.  Fleet  Co.,  Inc. 


^ PHOSPHO-SODA 

(FLEET)* 

I Phospho-Soda  (Fleet)  * is  a solution 

containing  in  each  100  cc.  sodium 
biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 

ACCEPTED  rOR  ADVERTISING  BY  THE  JOURNAL  OF  IMF  AMERICAN  MEDICAL  ASSOCIATION 
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EARLY  DIAGNOSIS  OF  CERVICAL  CARCINOMA 


CHARLES  EDWIN.  GALLOWAY,  M.  I).,  F.  A.  C.  S. 
Assistant  Professor  of  Obstetrics  and  Gynecology 
Northwestern  University  Medical  School 
Evanston,  Ilium  is 


TJ’VERV  year  in  these  United  States  over 
■*“'  18,000  women  die  of  carcinoma  of  the 
uterus.  There  must  be  at  least  70,000  cases 
of  carcinoma  of  the  uterus,  existing  every  year 
in  addition  to  the  18,000  dying  from  the  same 
disease.  No  one  could  accurately  state  bow 
many  cases  of  carcinoma  of  the  uterus  there 
are  at  present  being  treated.  We  can  expect 
•i  per  cent  of  all  women  reaching  the  age  of 
40  to  die  of  carcinoma  of  the  uterus.  These 
18,000  deaths  a year  can  be  looked  upon  as  8b 
per  cent  preventable,  because  if  carcinoma  is 
diagnosed  early  enough  our  cures  run  approxi- 
mately no  per  cent.  These  deaths  therefore,  are 
preventable  if  only  the  patient  would  present 
herself  early  enough  and  if  in  addition,  tin* 
physician  who  examines  her  is  aware  of  the  pos- 
sibility of  cancer  and  examines  her  with  sus- 
picion and  intelligence. 

E I ) U(  ’ A T I ON  AL  C A M P A 1 GN 

The  laity  needs  to  be  educated  but  we  can 
also  say  the  same  about  the  medical  profession. 
At  least  the  whole  burden  by  any  means  cannot 
be  placed  on  the  woman.  The  educational  cam- 
paign must  be  conducted  among  practitioners 
of  medicine  as  well  as  among  the  laity.  About 
81*  to  85  per  cent  of  carcinomas  of  the  uterus 
are  carcinomas  of  the  cervix  and  the  cervix  is 
quite  accessible,  more  so  than  the  rectum  or 
the  stomach.  We  can,  therefore,  safely  say  that 
women  develop  carcinoma  of  the  cervix  only 
because  their  cervix  has  not  been  adequately 
watched  and  examined  intelligently. 


At  the  present  time  in  most  clinics  the  lag 
between  the  onset  of  symptoms  and  the  first 
treatment  for  carcinoma  of  the  cervix  is  running 
somewhere  between  six  and  seven  months.  A 
great  deal  of  this  lag  is  due  to  tin*  women  not 
knowing  what  the  symptoms  of  cancer  are,  but 
some  of  it  is  also  due  to  the  fact  that  even  when 
they  present  themselves  the  physician  to  whom 
they  go  does  not  recognize  the  symptoms,  or  if 
he  does,  be  does  not  take  the  trouble  to  search 
for  an  early  carcinoma  that  might  be  cured. 

The  main  reason  why  women  do  not  present 
themselves  is  because  of  modesty,  and  many 
times  it  is  also  due  to  the  fact  that  in  smaller 
communities,  at  least,  these  same  patients  know 
their  physicians  socially  as  well  as  otherwise. 
We  find,  therefore,  that  women  hesitate  to  be 
examined  as  far  as  their  genitalia  are  concerned 
and  they  harbor  their  symptoms  much  longer 
than  they  should.  We  should  if  possible,  edu- 
cate our  high  school  girls  and  young  women 
that  their  genitalia  must  be  examined  the  same 
as  the  rest  of  their  body.  Even  to  this  day  in 
some  of  our  so-called  “modern  hospitals’  - nurses 
entering  training  do  not  have  a pelvic  examina- 
tion, but  have  a thorough  physical  examination 
in  every  other  respect.  Also,  we  have  recently 
encountered  the  archaic  laws  of  various  states 
as  far  as  the  Army  was  concerned,  in  that  in 
certain  states  in  this  country  of  ours  a single 
woman  can  refuse  to  have  her  pelvis  examined 
if  she  wishes  to.  Many  of  these  women  reached 
the  Army  and  Navy  without  ever  having  had  a 
pelvic  examination  and  had  been  inducted  into 
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the  Army  without  the  condition  of  her  pelvis 
being  known.  These  things  as  far  as  the  laity 
are  concerned  can  and  should  be  corrected  by 
education  down  in  the  early  years.  Many  times, 
too,  this  same  modesty  on  the  part  of  the  physi- 
cian himself  plays  a part.  We  have  the  case  re- 
ported by  Wolfson  in  which  a woman  was  ex- 
amined repeatedly  once  a year  for  fourteen 
years  by  insurance  examiners  and  then  died  of 
carcinoma  of  the  cervix. 

Many  physicians  do  not  examine  the  cervix 
of  the  uterus  because  they  are  somewhat  con- 
fused and  do  not  know  an  early  carcinoma  when 
they  see  one.  A great  many  physicians  are  also 
not  familiar  with  the  symptoms  of  carcinoma 
or  they  are  not  equipped  to  take  a biopsy  if 
they  do  see  a suspicious  lesion.  They  have  not 
studied  the  various  methods  that  are  used  now 
for  early  diagnosis  and  they  are  primarily  not 
suspicious  that  the  woman  has  carcinoma.  The 
idea  has  grown  among  the  profession  as  well  as 
the  laity  that  any  women  over  the  age  of  40  can 
bleed  irregularly  or  have  profuse  periods  with- 
out arousing  anyone’s  suspicion  or  attention.  As 
a matter  of  fact,  only  about  13  per  cent  of  wom- 
en in  the  change  age  will  show  either  increased 
bleeding  or  irregular  bleeding  of  a frequent 
character.  From  5 to  10  per  cent  of  those  who 
do  furnish  irregular  bleeding  of  a frequent 
character  or  hypermenorrhea  are  harboring  an 
early  carcinoma.  It  has  recently  been  brought 
out  by  Corscaden  and  co-workers  that  if  women 
furnish  frequent  irregular  bleeding  during  the 
change  age,  or  have  hypermenorrhea  during 
that  time,  they  are  about  three  and  one-half 
times  as  liable  to  develop  a post-menopausal 
carcinoma  of  the  uterus.  Another  very  strange 
thing  one  finds  is  that  a great  many  members 
of  the  profession  use  the  very  questionable  ex- 
pression “taking  Mrs.  So  and  So  through  the 
menopause."  The  idea  seems  to  be  prevalent 
that  once  a woman  stops  menstruating  she  does 
not  need  to  present  herself  for  any  further  ex- 
aminations and  she  will  be  safe  for  the  rest  of 
her  life.  As  a matter  of  fact,  the  incidence  of 
carcinoma  of  the  uterus  increases  steadily  from 
the  age  of  40  to  the  age  of  70  where  it  then 
takes  a moderate  drop  in  the  incidence  curve, 
but  cervical  carcinoma  is  found  more  often  be- 
tween 40  and  60. 

Another  false  impression  among  the  profes- 
sion and  among  the  laitv  as  well,  is  that  if  a 


woman  has  been  given  radium  or  x-ray  treat- 
ments to  bring  on  an  artificial  menopause,  or 
for  the  purpose  of  treating  small  fibroids,  and 
that  treatment  has  resulted  in  the  cessation  of 
her  periods,  then  she  need  not  be  further  con- 
cerned about  carcinoma  of  the  uterus.  Such  is 
not  the  case.  In  fact,  those  receiving  radium  or 
x-ray  to  bring  on  the  menopause  are  from  two 
to  three  times  as  apt  to  develop  a carcinoma  of 
the  uterus  in  later  life  than  the  average  case 
that  has  not  had  radium  applied.  All  women 
from  the  age  of  40  on,  should  lx*  examined  regu- 
larly and  every  physician  should  be  suspicious 
that  he  will  find  her  with  a carcinoma  of  the 
uterus.  The  lag  of  six  and  one-half  to  seven 
months  between  the  onset  of  symptoms  and  the 
first  treatment  as  stated  before,  is  not  entirely 
due  to  lack  of  attention  paid  by  the  laity.  It  is 
partly  due  to  the  fact  that  a great  many  practi- 
tioners are  treating  irregular  bleeding  today 
with  hormones  and  vitamins  rather  than  first 
making  a diagnosis.  Recently  I was  encoun- 
tered by  a medical  man  who  stated  that  a pa- 
tient of  his  in  her  40 ’s  who  was  having  very 
irregular  and  profuse  bleeding  was  treated  with 
Vitamin  B and  that  as  a result  the  last  three 
periods  had  been  regular  and  apparently  normal. 
However,  in  questioning  this  physician  it  was 
found  that  no  diagnosis  had  been  made,  biopsy 
had  not  been  taken  and  curettage  had  not  been 
done.  In  other  words,  the  patient  had  been 
treated  before  the  diagnosis  had  been  made.  I 
am  quite  sure  that  medical  men  are  not  treating 
duodena]  ulcer  or  gastric  ulcer  without  first 
making  a diagnosis,  and  it  only  seems  reason- 
able that  we  should  subject  women  with  irregu- 
lar bleeding  to  an  examination  as  thorough  as 
that  given  when  we  suspect  an  ulcer  of  the 
duodenum. 

This  lag  of  time  means  a great  deal  in  the 
cure  of  the  disease  because  it  has  been  estimated 
that  from  the  onset  of  symptoms  the  chance  of 
cure  decreases  about  2 per  cent  per  week.  The 
physician  can  feel  quite  justified  in  hospitaliz- 
ing the  patient  for  the  purpose  of  doing  cervical 
biopsy  and  diagnostic  curettages  just  as  the  med- 
ical diagnosticians  feel  quite  sure  that  they  are 
justified  in  placing  their  patients  in  the  hospital 
for  x-ray  examination  of  the  gastro-intestinal 
tract.  Certainly  the  expense,  inconvenience,  risk 
and  all  other  procedures  connected  with  trying 
to  diagnose  early  carcinoma  of  the  cervix  and 
uterus  is  no  more  than  that  connected  with  the 
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intestinal  tract.  It  would  seem  safe  to  say  that  it 
every  irregular  bleeder  over  the  age  of  40  was 
curetted  and  hiopsied  we  would  probably  salvage 
more  lives  than  are  now  being  saved  by  the  ex- 
cessive routine  use  of  barium  meals,  barium 
enemas  and  expensive  x-rays  that  are  going  on 
in  our  hospitals  every  morning  of  the  year.  Iian- 
dall  of  Rochester,  X.  V.  hospitalized  880  women 
over  the  age  of  40  with  irregular  bleeding  and 
it  was  found  that  48  per  cent  had  fibroids,  18 
per  cent  were  due  to  hyperplasia,  11  per  cent 
due  to  polyps,  17  per  cent  classed  as  miscel- 
laneous and  li  per  cent  were  due  to  carcinoma. 
If,  thereiore,  you  exclude  the  grossly  appreciable 
fibroids  and  other  self-evident  lesions,  then 
malignancy  constitutes  10  per  cent  of  the  re- 
maining irregular  bleeders  over  the  age  of  40. 

If  we  are  to  treat  these  cases  intelligently  then 
the  cervix  of  the  uterus  must  be  considered  in 
the  same  way  we  consider  the  stomach  and  rec- 
tum. It  is  a distinct  organ  both  from  the  physio- 
logical and  histological  standpoint.  It  is  subject 
to  diseases  peculiar  to  itself  and  it  probably  re- 
ceives more  trauma  than  any  other  part  of  the 
body  outside  of  the  rectum.  It  is  not  an  internal 
organ  any  more  than  the  rectum,  tongue  or 
larynx. 

ROUTINE  EXAMINATION 

When  a woman  presents  herself  to  her  physi- 
cian either  for  a routine  examination  or  because 
of  some  hypermenorrhea,  irregular  bleeding, 
post-coital  bleeding  or  post-menopausal  bleed- 
ing, what  can  we  do  to  protect  that  individual 
and  send  her  home  reassured  that  she  is  not 
harboring  some  malignant  growth? 

First : We  can  take  a thorough  hist  or  g.  There 
is  nothing  like  a thorough,  well-written,  authen- 
tic history  to  enable  one  to  make  a good  diagno- 
sis of  any  disease  process.  Many  of  these  women 
do  not  know  just  when  they  bled.  Many  of  them 
will  tell  you  they  never  keep  a calendar — all  they 
know  is  their  periods  are  apparently  not  nor- 
mal and  that  at  one  time  or  another,  very  fre- 
quently indefinite  in  their  minds,  they  know 
they  did  have  some  post-coital  bleeding  or  ir- 
regular  bleeding,  or  they  speak  of  the  period 
having  re-occurred  shortly  after  it  was  over. 
Every  woman  seems  to  be  possessed  with  the 
idea  that  every  time  she  finds  blood  coming 
from  tlu‘  vagina  that  it  is  to  bo  called  menstrua- 


lion.  Every  physician  knows  that  even  when 
pregnant  and  threatened  abortion  occurs,  they 
state  they  have  begun  to  “menstruate."  One 
of  the  things  that  can  be  done  to  help  educate 
our  women  is  to  tell  them  there  is  such  a thing 
as  bleeding  and  that  all  blood  that  comes  from 
the  vagina  is  not  to  be  classed  as  “menstrual 
blood.  I am  in  the  habit  of  giving  my  patients 
a chart  on  which  every  day  of  the  month  is  re- 
corded in  four  squares,  and  each  square  repre- 
sents a certain  amount  of  bleeding.  The  months 
are  to  be  filled  in  on  the  left  side  of  the  chart 
and  on  the  days  that  any  bleeding  occurs  the 
amount  of  blood  loss  is  to  be  made  in  a graph. 
When  approximately  six  months  have  been  cov- 
ered that  patient  is  to  return  for  routine  exam- 
ination and  present  her  menstrual  chart  at  the 
same  time.  In  this  way  women  many  times  be- 
come aware  that  there  is  such  a thing  as  bleed- 
ing and  that  all  blood  coming  from  the  vagina 
does  not  constitute  menstruation. 

Second:  One  should  take  a vaginal  smear  or 
a smear  of  the  external  os  of  the  cervix,  fixing 
it  in  alcohol  and  ether  and  having  it  properly 
stained  after  the  technic  of  Papanicolau.  This 
should  be  done  before  palpation  or  inspection 
have  been  made.  The  routine  use  of  the  vaginal 
or  cervical  smear  will  probably  result  in  the 
saving  of  many  thousands  of  lives  and  will  also 
reduce  the  mortality  of  carcinoma  of  the  cervix 
by  giving  us  one  of  the  earliest  diagnoses  that 
we  can  possibly  expect.  It  must  be  said  in  the 
beginning  however,  that  before  one  can  use  the 
vaginal  smear  technic  one  must  have  an  ade- 
quately trained  cytologist  who  is  capable  of 
searching  a slide  and  can  say  that  it  either  con- 
tains or  does  not  contain  malignant  cells.  Of 
course,  no  one  today  accepts  a vaginal  smear  as 
an  absolute  diagnosis,  but  we  find  such  men  as 
I)r.  J.  V.  Meigs  and  his  technician,  Miss  Graham 
of  Massachusetts  General  Hospital  are  running 
an  efficiency  of  97  per  cent.  An  error  of  8 per 
cent  certainly  means  that  not  many  years  from 
now  we  will  be  able  to  make  a definite  diagnosis 
with  this  technic  and  that  biopsy  and  curettage 
may  not  be  absolutely  necessary  to  establish  the 
diagnosis.  At  the  present  time,  however,  when 
one  finds  what  a competent  cytologist  thinks  is 
a positive  smear,  then  that  patient  should  be  im- 
mediately hospitalized  and  thorough  examina- 
tion made  to  find  the  carcinoma.  At  the  present 
time,  there  are  probably  many  false  positive 
smears  being  diagnosed,  but  on  the  other  hand 
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we  find  that  quite  <i  number  of  cases  are  being 
reported  where  the  smear  remains  positive  and 
yet  biopsy  and  curettage  have  not  yet  demon- 
strated the  carcinoma,  but  when  the  uterus  lias 
been  removed,  the  diagnosis  has  been  found  to 
be  correct.  It  will  probably  not  be  long  before 
we  have  in  each  medical  center  over  the  country 
trained  cytologists  capable  of  diagnosing  a car- 
cinoma from  a smear  and  when  we  do,  those  in 
out-lying  districts  will  be  able  to  mail  their 
smears  to  these  centers  and  in  time  we  will  be 
able  to  give  this  protection  to  most  of  our  women. 
It  has  been  estimated  that  with  four  well-trained 
technicians,  a suitable  corps  of  voluntary  or  paid 
filing  and  mailing  clerks  and  other  assistants, 
50,000  women  could  be  surveyed  once  a year. 
Certainly  with  a small  charge  of  say  50  cents  a 
slide,  a well-run  laboratory  could  be  maintained 
and  50,000  women  have  much  more  protection 
from  carcinoma  of  the  uterus  than  they  now  have. 

Third:  The  next  thing  that  can  be  done  is 
thorough  palpation  of  the  pelvis.  Bimanual  ex- 
amination will  many  times  reveal  the  cause  of 
the  bleeding  other  than  the  cervix;  the  size  of 
the  uterus,  its  motility  and  tin*  way  the  cervix 
feels  as  well  as  looks  should  be  noted.  Ovarian 
tumors  and  infectious  processes  are  common 
causes. 

Fourth:  The  most  important  is  visualization 
and  inspection  of  the  cervix  and  vagina.  Direct 
visualization  and  inspection  of  the  cervix  con- 
stitutes our  best  aid  today  regardless  of  the 
other  tests  which  we  have.  In  order  to  visualize 
the  cervix,  a speculum  must  be  passed.  Many 
times  women  present  themselves  for  examina- 
tion and  nothing  more  than  a bimanual  exam- 
ination is  done  and  a speculum  is  not  used  to 
look  at  the  cervix.  The  other  very  essential  thing 
is  the  use  of  a strong  light,  well  directed  into 
the  vaginal  canal  so  that  the  cervix  can  be  looked 
at  with  comfort  and  at  the  same  time  with  some 
magnification,  if  such  is  available.  I am  in  the 
habit  of  using  a magnifying  pair  of  glasses  with 
a light  between  them  which  goes  on  the  head 
with  a headstrap  similar  to  the  ones  used  by  the 
ophthalmologists.  I find  that  the  light  shining 
directly  into  the  vagina  and  the  magnifying 
glasses  over  my  own  vision  helps  very  much  to 
show  exactly  the  consistency,  contour  and  other 
characteristics  of  the  tissues  examined.  Colpo- 
scopic  examination  is  not  a necessity,  but  it  cer- 
tainly is  an  aid.  So  along  with  direct  inspection, 
it  is  wise  at  times  to  use  plenty  of  light  and  some 


magnification  in  order  to  become  more  familiar 
with  what  one  is  dealing  with.  Small  probes 
should  be  handy  so  that  the  tissue  can  be  touched 
to  see  if  it  bleeds  readily.  Special  attention 
should  be  paid  as  to  whether  there  is  a whitish 
plaque-like  area  somewhat  raised  above  the  sur- 
face; especially  should  one  note  the  edges  of  any 
eroded  area  and  also  the  character  of  the  eroded 
tissue  itself,  because  it  is  in  these  abnormal  tis- 
sues as  a rule,  that  we  find  early  carcinoma. 
Some  one  has  made  the  statement  that  a car- 
cinoma never  rises  on  normal  tisssue.  This  how- 
ever, is  probably  a little  exaggerated,  but  it 
certainly  is  true  that  early  carcinoma  will  b<- 
found  by  inspection  because  it  does  not  resemble 
normal  tissue  as  seen  on  the  normal  cervix.  The 
most  important  place  for  early  carcinoma  to 
arise  is  the  external  os  where  the  junction  of 
glandular  and  squamous  epithelium  occurs. 
Also,  just  inside  of  the  external  os  one  often 
finds  a small  carcinoma  that  was  not  expected. 
A small  curette  may  be  used  while  the  patient 
is  on  tin1  examining  table. 

Fifth:  The  procedure  that  can  then  follow 

inspection  of  the  cervix  is  the  Schiller  test.  We 
still  find  that  Schiller’s  test  is  valuable  in  show- 
ing us  glycogen-free,  areas  and  especially,  those 
bordering  the  external  os  or  bordering  the  small 
erosion  that  occurs  around  the  external  os.  If 
a dull  gray,  plaque-like  area  presents  itself  run- 
ning off  from  the  external  os  or  from  the  erosion 
and  that  area  has  edges  that  are  a little  raised, 
then  Schiller’s  solution  will  accentuate  the  area. 
The  original  formula  for  Schiller's  solution  was 
rodine  1 grain,  Potassium  iodide  2 grams  and 
water  500  c.c.  If  both  the  iodine  and  potassium 
iodide  are  doubled  in  quantity  the  staining  is 
more  rapid.  The  iodine  should  be  dissolved  in 
saturated  potassium  iodide  solution  and  then  the 
water  added.  Tf  we  find  the  area  is  glycogen- 
free  and  especially,  if  there  have  been  symp- 
toms of  irregular  bleeding,  post-coital  bleeding 
or  post-menopausal  bleeding,  then  that  area  is 
where  a biopsy  should  be  made.  Schiller’s  test 
is  not  diagnostic,  but  it  certainly  is  a great  aid 
and  has  caused  many  younger  men  to  become 
more  curious  about  the  cervix  and  to  help  them 
to  discover  early  carcinoma.  I had  the  privilege 
of  discovering  an  early  carcinoma  by  using  it 
about  nine  years  ago  on  a woman  who  had  just 
returned  to  the  post-natal  clinic  of  the  Chicago 
Maternity  Center  for  her  final  post-partum  ex- 
amination at  the  eighth  week.  A group  of  stu- 
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dents  asked  that  they  he  shown  the  Schiller  test. 
This  was  done  and  much  to  my  surprise  and  ev- 
eryone* else’s  present,  there  was  an  iodine-free 
area  running  oft  of  the  external  os  between 
2 and  •’>  o’clock  with  a border  that  was  a little 
raised  and  that  bled  when  touched  with  a probe. 
We  took  a biopsy  of  that  area  and  found  an 
early  carcinoma  from  which  came  tin*  same  little 
arm  of  carcinoma  in  situ  which  Schiller  has  so 
well  described.  She  was  taken  to  the  Evanston 
Hospital  and  further  examination  and  biopsy 
made  under  anesthesia,  and  it  was  found  that 
the  entire  carcinoma  was  about  the  size  of  an 
ordinary  small  green  pea  and  that  the  biopsy 
had  removed  at  least  half  of  it.  She  is  alive 
today,  having-  been  treated  with  radium  followed 
by  x-ray.  This  was  before  the  days  of  vaginal 
smear  and  I feel  quite  confident  that  she  is  alive 
today  only  because  our  curiosity  was  present 
and  this  lead  to  the  use  of  a very  simple  test 
which  in  turn,  lead  to  the  discovery  of  a very 
early  carcinoma  which  would  not  have  otherwise 
been  noted. 

Si.rlh : Biopsy  of  flu  ccrri.r  is  something  that 
should  be  and  must  be  practiced  more  than  we 
have  in  the  past.  It  is  somewhat  a controversial 
subject  as  to  whether  we  should  perform  these 
biopsies  in  the  office  or  whether  they  should 
be  performed  under  aseptic  technic  in  the  hos- 
pital. Certainly,  if  one  sees  a very  suspicious 
area  and  he  has  a good  cutting  current  radio 
knife  he  is  justified,  I believe,  in  taking  the  loop 
and  cutting  off  a small  piece  of  tissue  in  the 
office.  Much  time  can  be  saved  and  a diagnosis 
obtained  before  the  patient  is  in  the  hospital. 
If  a woman  over  40  presents  herself  and  she 
gives  a history  that  indicates  she  may  have  an 
early  carcinoma,  it  is  probably  better  to  have 
that  patient  in  the  hospital  under  good  condi- 
tions. Many  times  where  one  resorts  to  biopsy 
in  the  office  enough  biopsy  material  cannot  be 
obtained,  or  many  timess  the  only  instrument 
available  is  the  punch.  The  punch  seems  to  mash 
the  tissues  together  and  gives  a very  bizarre  cel- 
lular arrangement  at  times  that  renders  it  dif- 
ficult to  use  as  a diagnostic  specimen.  It  would, 
therefore,  seem  wiser  that  every  case  that  is  sus- 
pected enter  the  hospital  and  be  given  a thorough 
examination  under  anesthesia  so  that  adequate 

{tissue  can  be  removed  and  the  patient  will  then 
be  better  able  to  keep  from  concern  about  wheth- 
er or  not  she  does  harbor  a malignancy. 

It  is  very  essential  that  these  examinations  be 


made  before  one  treats  the  patient  with  hor- 
mones, vitamins  and  other  things  that  are  being 
used  for  women  in  the  change  age.  If  vaginal 
smears,  biopsy  and  curettage  do  not  show  a 
malignant  growth,  but  the  patient  still  persists 
in  spite  of  management  to  furnish  us  with  the 
symptoms  of  carcinoma,  then  by  all  means  we 
should  examine  her  again  and  again.  One  exam- 
ination, curettage  or  biopsy  are  not  sufficient, 
many  times,  -lust  because  one  was  made,  say  in 
l!)4t>,  there  is  no  reason  why  another  one  should 
not  be  made*  in  1!)47  or  even  in  six  months  for 
that  matter.  In  other  words,  we  must  examine 
repeatedly,  especially  in  all  cases  in  which  we 
are  suspicious  of  a malignant  growth, 

SUMMARY 

1.  18,000  deaths  from  carcinoma  of  uterus  in 
this  country  every  year  can  be  looked 
upon  as  preventable.  Probably  .">()  per  cent 
of  that  responsibility  rests  with  the  laity, 
but  certainly  the  other  .")()  per  cent  rests 
with  the  profession.  It  behooves  every 
physician  to  be  able  to  recognize  carcinoma 
of  the  cervix  when  he  sees  it,  or  he  should 
ask  for  aid  from  someone  who  does  have 
that  ability. 

2.  When  a patient  presents  herself  for  a 
routine  examination  of  her  genitalia,  or  has 
come  because  of  some  irregular  bleeding, 
then  she  deserves  the  benefit  of  everything 
known  to  the  profession  to  protect  her 
against  the  possibility  of  a malignant 
growth.  She  should  have  a speculum  exam- 
ination under  proper  light  and  with  mag- 
nification. The  cervix  should  be  stained 
with  Schiller’s  solution.  A vaginal  smear 
should  be  made  and  if  necessary,  she  should 
enter  the  hospital  for  diagnostic  curettage 
and  biopsy  of  the  cervix,  making  sure  that 
nothing  is  left  undone  to  unearth  at  the 
earliest  possible  moment  any  malignant 
growth  that  she  may  have. 

3.  In  almost  f>0  years  nothing  new  has  been 
discovered  for  the  cure  of  carcinoma  of  the 
cervix.  We  are  still  forced  to  use  radium, 
x-ray  and  surgery  and  until  something 
better  is  presented,  it  behooves  us  to  make 
the  earliest  diagnosis  possible,  because  it 
has  been  quite  well  established  that  the 
earlier  the  diagnosis  is  made,  the  higher 
curability  will  be. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  MULTIPLE  NODULAR 

SHADOWS  IN  THE  LUNGS* 

W.  WARNER  WATKINS,  M.  I)., 

Pathological  Laboratory, 

Phoenix,  Arizona 


TNTRODUCTIO^J : — It  should  be  understood 
A in  the  outset  of  this  presentation  that  it  is  not 
intended  to  be  a clinical  discussion  of  the  con- 
ditions producing  nodular  lesions  in  the  lungs, 
but  only  to  illustrate  a variety  of  shadows,  as 
the  roentgenologist  sees  them.  Many  of  the 
films  have  not  been  conclusively  proven  to  be 
the  particular  conditions  of  which  they  are  of- 
fered as  illustrations.  However,  they  do  portray 
the  shadows  which  those  conditions  would  pro- 
duce. This  is  usually  about  as  far  as  the  roent- 
genologist can  get  toward  a diagnosis.  When 
he  tells  the  clinician  that  such  and  such  a roent- 
genographie  picture  can  be  the  result  of  one  or 
another  of  several  conditions,  and  states  an  or- 
der of  preference  in  interpretation, — 'based  on 
the  character  of  the  shadows,  lie  has  gone  as  far 
as  he  is  entitled  to  go,  without  functioning  also 
as  a clinician,  by  bringing  other  data  into  the 
diagnostic  study. 

During  the  first  thirty  years  of  the  x-ray  era, 
the  lung  lesions  appearing  on'  roentgenograms 
as  disseminated  nodular  shadows  were  roughly 
divided  into  three  groups;  those  regarded  as 
miliary  tuberculosis;  those  regarded  as  pneu- 
moconioses; and  a miscellaneous  group  which 
did  not  fit  into  either  of  these  categories. 

During  the  past  twenty  years,  from  the  ob- 
servations of  clinicians,  pathologists  and  radiol- 
ogists, we  have  gradually  learned  that  this  sim- 
ple grouping  will  not  hold  true,  because  a great 
variety  of  diseases  will  appear  on  roentgeno- 
grams as  nodular  shadows.  The  investigations 
of  Sayre  and  Meriwether,  about  1930,  gave  new 
impetus  to  our  knowledge  about  nodular  lung- 
shadows.  In  some  8000  x-ray  examinations  made 
in  a selected  district  in  Oklahoma,  they  found 
125  cases  of  miliary  lung  disease,  which  were 
neither  tuberculosis  nor  silicosis,  many  of  which 
showed  calcification.  They  reported  these  as  of 
unknown  etiology,  although  about  one-fourth  of 
them  showed  Aspergillus  in  the  sputum.  During 
the  past  ten  years  there  have  been  many  investi- 
gations on  histoplasmosis,  resulting  in  the  con- 
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elusion  that  the  majority  of  instances  of  multi- 
ple calcification  in  the  lungs  probably  are  histo- 
plasmosis, rather  than  tuberculosis,  as  once 
thought.  Numerous  other  diseases  have  been 
shown  to  be  associated,  more  or  less  frequently, 
with  nodular  lung  shadows.  To  list  the  reports 
would  occupy  all  the  time  available  for  this 
paper,  so  this  will  not  be  attempted.  In  1942, 
Austrian  and  Brown,  writing  on  what  they 
called  “miliary  diseases  of  the  lungs,"  gave  a 
list  of  twenty-two  conditions  in  which  such  shad- 
ows are  usual  or  frequent.  Since  that  time,  or 
in  the  short  space  of  seven  years,  further  ob- 
servations have  doubled  this  list.  A brief  glance 
at  these  forty  or  more  conditions  will  impress  on 
us  the  great  variety  of  diseases  which  appear  on 
x-ray  films  as  multiple  nodular  shadows.  These 
are : 

Tuberculosis : 

Miliary 
Bronchogenic 
Pneumoconioses : 

Silicosis 
Anthracosis 
Hemosiderosis 
Beryllium  poisoning 

Nodular  fibrosis  from  asbestosis,  talc,  ba 
gasse,  diatomaceous  earth,  etc. 

Pyemia  (multiple  abscesses') 
Bronchopneumonia 
Bronchiolitis  (irritant  fumes) 

Lipid  pneumonia 
Psittacosis 
Brucellosis 
Tularemia 

Adenomatosis  pulmonii 
Leukemia — Hodgkin  s disease 
Xanthomatosis 

Idiopathic  pulmonary  fibrosis 
Cystic  lung  disease 
Infections  bv  Fungi  and  Protozoa 
1 1 istoplasma  capsulatum 
Coccidioid.es  immitis 
Aspergillus 
Penicillium 
Mueor 
Mon  ilia 

Blastomyces  (torula  and  saccharomvces) 
Toxoplasma 
Sarcoidosis 
Carcinomatosis 
Sarcomatosis 


I ol.  6 , A o.  7 


Arizona  M kimcink 


2f> 


Peripheral  Vascular  Disease 
(Barden  and  Cooper) 

Vasenlar  congestion  of  heart  disease 
Intrinsic  obstruction  of  blood  vessels 
Intrinsic  disease  of  blood  vessels  (e.g., 
rheumatic  fever) 

1 1 \ perscnsit  ivity  states 
Lupus  erythematosus 
Periarteritis  nodosa 
Scleroderma 

Truly  this  is  a formidable  list  and  a demon- 
stration of  the  impossibility  of  attempting  a 
diagnostic  interpretation  of  nodular  shadows  on 
the  basis  of  x-ray  appearance  alone,  without 
giving  due  consideration  to  the  history,  clinical 
! symptoms,  and  laboratory  tests. 

This  paper  is  devoted  to  multiple  nodular 
shadows  and  little  attention  is  paid  to  condi- 
tions with  a single  or  even  two  or  three  circum- 
scribed shadows.  However,  brief  mention  will 
he  made  of  two  such  cases. 

In  1 ! )4 1 a pre-employment  chest  film  was  made 
of  a young  man  at  one  of  the  Arizona  mining 
hospitals;  it  showed  normal  lung  fields.  In 
December,  11144,  another  film  was  made  in  con- 
nection with  a routine  physical  examination; 
this  was  also  regarded  as  negative.  In  January 
194<>,  this  young  man  developed  cough  and  chest 
pain,  and  a film  made  at  this  time  showed  two 
large,  smooth,  round  shadows,  unequal  in  size, 
one  on  each  side.  Restudy  of  the  film  December 
1H44  now  brought  to  light  two  small  rounded 
nodular  densities,  corresponding  in  location  to 
the  larger  shadows  mentioned.  It  was  then  re- 
called that  the  patient  had  an  injury  to  a testicle 
in  .May  of  11)44,  which  was  followed  by  a per- 
sistent induration  and  the  testicle  was  removed 
in  June  of  1 (>44.  six  months  before  this  film  was 
made.  A histologic  examination  of  the  testicle 
was  not  done,  hut  when  the  films  were  received 
for  review,  there  was  little  hesitation  in  the  opin- 
ion that  these  densities  probably  were  metastases 
from  a malignant  tumor  of  the  testicle.  Subse- 
quent events  proved  this  to  be  correct,  because 
when  the  patient  died  several  months  later, 
postmortem  examination  showed  the  lung  lesions 
to  he  metastases  of  seminoma. 

The  second  case  brings  out  one  or  two  dif- 
ferential points  with  regard  to  nodular  densities. 

In  July,  194."),  chest  film  was  made  of  a young 
married  woman  and  reported  as  showing  tuber- 
culosis. with  a small  oval  area  of  exudative  type 
over  the  first  interspace  on  the  right.  In  Janu- 
ary 1949,  this  area  had  enlarged  to  a diameter 
of  four  c.m..  and  now  appeared  as  a fairly  round, 
well  circumscribed  density  with  a central  radio- 
lucent  spot.  Bronchopulmonary  carcinoma  was 
uppermost  in  the  minds  of  the  clinician,  so  that 
exploratory  surgery  with  pneumonectomy  as  a 
probable  procedure,  had  been  advised.  Further 


investigation  was  requested  by  a consultant  and 
planigraphie  analysis  of  the  lesion  was  carried 
out.  This  located  the  lesion  as  intrapulmonary 
and  showed  that  the  cavity  was  central  and  that 
there  were  three  calcific  areas.  Bronchopul- 
monary carcinomas  may  abscess  and  show  cen- 
tral cavitation  but  they  are  not  supposed  to  cal- 
cify; only  one  such  case  has  been  recorded  and 
that  was  following  radiotherapy  to  a basal  al- 
veolar carcinoma. 

However,  benign  tumors,  such  as  adenoma, 
may  calciiv  but  do  not  usually  excavate.  Tuber- 
culomas may  caseate  in  the  center  with  cavity 
formation  and  calcify,  but  Holden  states  that 
they  will  not  be  observed  to  increase  in  size. 
Tl  is  is  a paradoxical  statement,  since  obviously 
they  do  not  start  out  full  blown  but  must  at 
some  time  have  been  small  and  enlarged.  Fur- 
thermore, it  has  now  been  demonstrated  that 
coccidioidal  infection  in  the  lung  may  form  cavi- 
ties and  that  these  may  gradually  fill  in  and 
calcify.  So,  from  tin'  x-ray  standpoint,  the  order 
of  preference  of  interpretation  with  regard  to 
this  lesion,  was:  tuberculoma,  benign  lung  tu- 
mor, coecidioidosis,  chronic  abscess,  with  bron- 
chopulmonary carcinoma  as  the  last  choice. 

The  first  step  in  the  study  of  such  densities 
is  to  place  them  in  a classification  according  to 
size  of  lesions,  because  this  will  narrow  down  the 
possibilities  in  the  individual  case  very  decided- 
ly. The  roentgenographie  grouping  given  by 
Golden  is  a good  one  and  is  being  used,  with 
some  modifications.  Taking  his  grouping  and 
placing  in  their  respective  classes,  the  forty  or 
more  conditions  just  listed  on  the  screen, — about 
one-half  of  which  Golden  does  not  include,  the 
multiple  nodular  shadows  can  be  divided  into 
three  main  groups: — 

I.  Miliary  or  millet-size  shadows  (about  one 
mm.  in  diameter).  These  will  include: 

Miliary  tuberculosis 

Boeck’s  sarcoid 

Miliary  carcinosis 

Some  pneumoconioses, — as  asbestosis,  hemo- 
siderosis, bagassosis,  fibrosis  from  talc  or 
diatomaceous  earth. 

Passive  congestion 

Rheumatic  fever 

Beryllium  poisoning 

Miliary  calcifications 

II.  Moderate  size  shadows  (2  to  4 mm.). 
Golden  uses  the  term  “submiliarv”  for  these 
shadows,  which  is  a misnomer  since  strictly 
this  would  mean  smaller  than  miliary,  while 
these  are  larger  than  miliary  or  millet-seed. 
Included  are: 

Bronchogenic  tuberculosis 

Silicosis 

Some  metastatic  carcinomas 
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Boeck’s  sarcoid  (some  cases) 

I Listoplasmosis 

Infections  by  Fungi,  such  as  Aspergillus, 
Monilia,  Mucor,  Blastomyces,  Penieillium. 
Peripheral  vascular  disease,  such  as  periarter- 
itis nodosa,  lupus  erythematosus. 

Infections,  such  as  brucellosis,  tularemia,  psit- 
tacosis, and  some  cases  of  bronchiolitis. 

111.  Large  nodular  shadows  (5  mm.  or  over). 
These  usually  offer  less  difficulty  in  interpreta- 
tion, because  of  the  associated  history  or  symp- 
toms. They  include: 

Bronchopneumonia 
Multiple  abscesses 
Lipid  pneumonia 
Polycythemia  vera 
Leukemia 
Hodgkin’s  disease 
Idiopathic  fibrosis 
Coccidioidosis 
Metastatic  cancer 
Sarcoidosis  (some  cases) 

Cystic  lung  disease. 

Although  we  are  learning  something  new  al- 
most daily  about  nodular  shadows  and  the  rela- 
tive frequency  is  subject  to  revision,  the  ten 
most  common  conditions  as  we  have  observed 
them  up  to  now,  would  be  as  follows: 

1.  Miliary  tuberculosis 

2.  Bronchogenic  metastatic  spread  of  tuber- 

culosis. 

•1.  Silicosis,  or  other  pneumoconioses. 

4.  Bronchopneumonia  (including  inhalation 

pneumonia  from  irritant  fumes). 

5.  Passive  congestion  from  mitral  heart  dis- 

ease or  rheumatic  fever. 

(i.  Coccidioidosis. 

7.  Metastatic  cancer, — carcinoma  or  sarcoma. 

8.  Infections  by  fungi,  such  as  Aspergillus, 

Monilia,  Blastomyces,  etc. 

9.  Sarcoidosis. 

10.  Bronchioleetasis  (chronic  bronchitis). 

The  other  thirty  odd  conditions  have  not  as 
yet  been  frequent  in  our  observation,  though  we 
have  seen  occasional  cases  of  electrowelder’s  dis- 
ease, beryllium  poisoning,  brucellosis,  nodular 
Hodgkin’s  disease,  and  others. 

With  this  general  classification,  based  on  the 
size  of  densities,  the  study  of  the  possibilities 
presented  by  the  individual  case  is  somewhat 
simplified,  though  still  difficult  enough.  When 
the  shadows  are  of  miliary  size,  with  uniform 
distribution  over  the  lung  fields,  and  particu- 
larly if  there  is  also  a lesion  consistent  for  a 
primary  or  reinfective  tuberculosis,  miliary 
spread  of  that  disease  would  be  the  interpreta- 
tion of  choice.  The  shadows  are  usually  so  nu- 
merous that  they  appear  conglomerate  on  the 


flat  film  due  to  overlapping  projection.  Even 
in  such  an  appearance,  the  interpretation  can 
be  in  error  and  there  always  remains  the  neces- 
sity for  correlation  with  the  clinical  evidences 
and  history. 

Boeck’s  sarcoidosis  may  occur  in  the  form  of 
miliary  mottling,  as  well  as  large  hilar  infiltra- 
tion, and  may  co-exist  with  tuberculosis. 

Among  the  pneumoconioses  which  can  appear 
as  miliary  mottling,  beryllium  poisoning  simu- 
lates miliary  tuberculosis  very  closely.  Sar- 
coidosis and  beryllium  mottling  do  not  have  the 
uniform  distribution  shown  by  miliary  tubercu- 
losis, but  tend  to  involve  the  bases.  Hemosider- 
osis, however,  does  have  a uniform  distribution 
very  similar  to  that  of  miliary  tuberculosis,  and 
miliary  carcinosis  may  present  a roentgeno- 
graphic  picture  identical  with  that  of  miliary 
tuberculosis  and  with  very  similar  clinical 
symptoms, — so  that  the  correct  diagnosis  usually 
is  not  made  until  post  mortem  examination. 

The  fine  mottling  of  passive  congestion,  and 
particularly  that  of  the  late  stages  of  rheumatic 
fever  may  simulate  miliary  tuberculosis,  but 
can  usually  be  differentiated  by  taking  into 
consideration  the  cardiac  enlargement  and  his- 
tory. 

The  miliary  calcifications  of  healed  dissem- 
inated tuberculosis  are  said  to  be  indistinguish- 
able from  those  produced  by  other  infections, 
particularly  histoplasmosis.  However,  since  the 
calcifications  maintain  the  general  size  of  the 
nodular  lesions  from  which  they  arise,  and  since 
the  nodular  lesions  of  miliary  tuberculosis  are 
smaller  than  those  of  histoplasmosis,  as  well  as 
being  more  irregular  in  shape  and  somewhat 
differently  distributed  through  the  lung  fields, 
the  calcifications  should  follow  corresponding 
patterns,  which  are  suggestive  to  say  the  least. 

In  the  group  of  diseases  with  moderate  size 
nodular  shadows  will  be  found  those  which  give 
the  greatest  difficulty  in  differential  diagnosis. 
The  lesions  of  metastatic  bronchogenic  tubercu- 
losis,— the  most  recently  proposed  terminology 
for  these  lesions, — appear  as  larger  nodules  than 
those  of  miliary  or  hematogenous  dissemination. 
Usually,  in  the  presence  of  known  tuberculosis, 
a bronchogenic  spread  can  be  postulated  when 
the  nodular  areas  show  a distribution  corre- 
sponding to  a bronchial  tree. 

In  the  consideration  of  silicosis  we  are  not 
justified  in  ascribing  nodular  lesions  to  this  con- 
dition unless  there  is  an  adequate  history  of  ex- 
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posure  to  silica  dust,  both  as  regards  the  amount 
of  dust  and  sufficient  length  of  time.  Fairly 
definite  minimum  limits  have  been  established 
and  these  criteria  must  have  been  fulfilled  before 
we  can  say,  with  any  justifiable  assurance,  that 
nodular  lesions  are  silicotic.  The  usual  course  of 
the  development  of  nodular  silicosis  can  be  il- 
lustrated by  a series  of  films,  made  on  the  same 
patient,  over  a period  of  ten  years.  The  work- 
man was  checked  annually  but  only  four  films 
will  be  shown  : 

The  first  film,  made  in  19.’>4, — the  pre-employ- 
ment film  of  a cowboy  who  applied  for  work  as 
an  underground  miner  or  mucker;  showed  his 
lungs  to  be  clear  except  for  a few  calcific  no- 
dules. Yearly  films  in  192b,  1926,  1927  and 

1928,  while  lie  was  working  as  an  underground 
miner  continued  to  show  normal  appearances.  In 

1929,  after  five  years’ exposure  to  silica  dust  in 
a rather  dusty  mine,  the  first  visible  faint  mot- 
tling was  made  out.  chiefly  in  the  left  base. 
This  was  a little  more  distinct  in  1941,  after 
seven  years  of  exposure,  and  in  1942  a definite 
third  stage  silicosis  was  present.  Symptoms  had 
not  developed  and  the  workman  was  still  doing 
his  full  day’s  work,  without  dyspnea  or  other 
disability. 

This  is  the  usual  course  of  silicosis  and  we 
cannot  make  the  interpretation  until  nodulation 
at  least  to  the  degree  shown  on  the  second  film 
has  developed,  and  then  only  after  knowledge 
that  there  has  been  exposure  over  a sufficient 
time  to  an  adequate  concentration  of  siliea  dust. 

The  difficulty  we  can  get  into,  when  these 
known  criteria  are  ignored,  is  well  illustrated  by 
a case  which  caused  considerable  trouble  for  an 
Industrial  Commission. 

A man  applied  for  employment  in  a small 
mine  in  northern  Arizona,  and  was  sent  for  a 
pre-employment  film  of  his  chest.  This  film 
showed  lung  fields  to  be  clear,  and  was  filed 
away  and  the  man  was  accepted  for  employment. 
After  working  a few  months,  he  inhaled  some 
irritant  fumes  following  a blast  and  developed 
an  acute  pulmonary  congestion.  He  was  treated 
by  the  same  doctor  who  took  the  pre-employment 
film,  and  after  the  acute  congestion  had  sub- 
sided, another  film  of  the  chest  was  made.  This 
showed  numerous  nodular  densities  which  were 
not  present  on  the  first  film  ; the  doctor  called 
these  nodules  silicosis  and  since  they  were  not 
shown  by  the  first  film,  the  further  opinion  was 
given  that  they  must  have  developed  as  the  re- 
sult of  his  exposure  to  siliea  dust  during  his  few 
months  of  exposure.  The  only  other  explanation 
which  then  seemed  possible  was  that  they  might 
be  the  nodular  densities  of  bronchiolitis  or 
bronchopneumonia  from  inhaling  irritant  fumes. 
However,  subsequent  films  showed  the  densi- 


ties to  be  stationary  and  without  change  from 
month  to  month.  The  films  came  for  review  and 
the  radiologic  suggestion  was  offered  that  the 
pre-employment  film  was  not  ot  the  same  chest 
as  the  subsequent  films,  eight  definite  anatomi- 
cal differences  being  noted.  Subsequent  investi- 
gation unearthed  three  other  examinations  of 
this  man  at  two  Arizona  mining  hospitals,  and 
these  all  showed  the  same  nodular  densities  of 
silicosis, — one  of  them  dating  back  ten  years.  To 
a devotee  of  Sherlock  Ilolmes,  l)r.  Thorndykc, 
Philo  Vance,  l)r.  Fortune  or  Ellery  Queen,  the 
radiologic  evidence  was  conclusive.  Evidently, 
finding  himself  rejected  for  employment  three 
times,  this  canny  Slav  decided  to  beat  that  game, 
and  sent  a confederate  to  pose  for  the  pre- 
employment film,  under  his  name.  The  workman 
stoutly  denied  this,  but  such  a protestation  is 
quite  in  character,  according  to  the  authorities 
just  mentioned.  The  circumstantial  evidence 
was  all  against  him,  and  he  was  denied  compensa- 
tion for  this  silicosis, — so  far  as  being  a result 
of  the  particular  period  of  work  in  question 
was  concerned. 

Another  differentiation  often  requested  is  to 
evaluate  the  nodular  densities  in  tuberculo- 
silicosis,  or  a case  suspected  of  being  such.  From 
the  compensation  standpoint,  such  a differentia- 
tion may  be  of  academic  interest  only,  since  any 
degree  of  tuberculo-silicosis  is  compensable  in 
Arizona.  However,  from  the  medical  viewpoint, 
the  distinction  may  have  value.  Usually,  it  is  not 
possible  to  select  certain  nodules  and  decide  that 
they  are  silicotic,  and  indicate  others  that  are 
due  to  bronchogenic  spread  of  tuberculosis. 
However,  the  sudden  appearance  of  a group  of 
nodular  densities,  in  a series  of  films,  especially 
if  in  a location  usually  spared  by  silicosis, — 
such  as  apices  or  laterel  sulci,  may  suggest  a 
bronchogenic  spread  of  tuberculosis.  If  these 
later  resolve  or  begin  to  calcify,  tuberculosis  is 
even  more  certainly  suggested,  because  silicotic 
nodules  will  do  neither. 

Since  the  report  by  Sayre  and  Meriwether,  in 
1922,  previously  mentioned,  many  articles  on 
fungus  infections  in  the  lungs  have  appeared. 
In  1926,  several  years  prior  to  this  report,  we 
had  examined  a Mexican  ranch  worker  and 
found  the  lungs  thickly  studded  with  what  ap- 
peared to  be  silieotc  nodules,  and  a report  was 
blithely  given  to  that  effect.  The  doctor  who  re- 
ferred the  patient,  who  liked  nothing  better  than 
to  “razz”  the  radiologist,  came  back  with  the 
inquiry  as  to  how  this  ranch  hand  could  develop 
silicosis  without  ever  having  been  in  a mine 
during  his  life.  'The  question  remained  unan- 
swered until  Sayre  and  Meriwether  made  their 
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report,  illustrated  with  chest  films,  several  of 
which  were  quite  similar  to  the  one  mentioned. 
About  the  same  time  we  had  another  case  with 
lesions  located  almost  entirely  unilaterally,  and 
since  t hen  we  have  seen  many  fungus  infections 
of  the  lungs  with  similar  nodular  lesions.  In 
neither  of  these  two  eases  did  we  obtain  further 
proof  than  the  films,  but  the  lesions  were  not 
silicosis  and  were  very  atypical  for  tuberculo- 
sis; the  next  most  likely  explanation  would  be 
fungus  infection.  Such  densities  do  result  from 
infection  with  fungi  as  Aspergillus,  Monilia, 
Mueor,  Blastomyces,  Penicillium,  and  perhaps 
others. 

The  investigations  with  regard  to  miliary  or 
multiple  calcifications  in  the  lungs  is  one  of  the 
most  interesting  chapters  in  medicine.  Once 
confidently  ascribed  to  the  healing  of  tubercu- 
lous foci,  and  still  so  accepted  as  late  as  1 !)48  by 
the  military  authorities  in  their  induction  exam- 
inations, it  has  now  been  demonstrated  that 
pulmonary  calcification  is  not  specific  for  any 
infection,  but  almost  any  nodular  lung  lesion 
may,  at  some  time  or  another,  heal  by  calcifi- 
cation. 

As  an  example,  a child's  lung  film  showed  a 
fine,  diffuse,  indistinct,  mottling  of  nodular 
type,  with  slight  symptoms.  After  two  or  three 
years  a check  film  showed  healing  by  numerous 
round  calcific  nodules.  Twenty  years  ago  we 
would  have  unhesitatingly  interpreted  the  last 
film  as  healing  of  miliary  tuberculosis ; many 
such  are  on  record.  Two  or  three  years  ago,  we 
would  have  called  these  healing  of  histoplasmo- 
sis. Last  October,  Doub  reported  a series  of  five 
patients,  a mother  and  four  children,  whom  he 
had  watched  over  a period  of  ten  years  with 
serial  films,  during  which  time  nodular  lesions 
developed,  resolved,  fibrosed  and  calcified.  They 
were  Aspergillus  and  Monilia  infections.  So, 
today,  we  hesitate  to  be  dogmatic  about  any  posi- 
tive diagnosis,  when  faced  with  calcified  lesions 
shown  on  the  roentgenogram. 

The  investigations  by  research  workers  of  the 
United  States  Bureau  of  Public  Health  and  in- 
dependent observers  in  many  localities,  chiefly 
in  the  Mississippi  Valley,  on  the  relationship 
between  multiple  calcification  and  histoplasmo- 
sis, has  resulted  in  establishing  that  condition  as 
probably  the  chief  factor  in  producing  the  so- 
called  miliary  calcification  in  the  lungs.  The  in- 
cidence is  fairly  high.  Wyman  reported  102 
cases  of  a degree  sufficient  to  be  disqualified  for 
military  service  in  110,000  examinations  for  the 
Navy.  Dickie  and  Clark  in  5000  examinations  at 
the  University  of  Wisconsin,  found  78  cases  of 


multiple  calcification  in  tuberculin  negative  stu- 
dents. Long  and  Stearns  reviewed  58,400  films 
made  at  induction  stations  and  found  178  with 
sufficient  calcification  to  be  disqualified  for  the 
military  service.  These  and  many  other  work- 
ers, by  the  end  of  1044,  had  fairly  well  estab- 
lished that  the  pulmonary  calcifications  of  the 
“wheatena”  type  are  usually  the  result  of  his- 
toplasmosis. 

Furcolow,  Mantz  and  Lewis  give  the  following 
classification  of  the  histoplasmin-connected  cal- 
cifications : 

1.  Sharply  circumscribed  nodular  lesions, 
single  or  several  in  number,  from  Vg  to  8 V2  mm. 
in  diameter.  Three-fourths  of  their  cases  showed 
only  one  nodule.  These  are  not  distinguishable 
on  the  x-ray  film  from  the  healed  tuberculous 
focus  in  hilar  nodes  or  the  Glion  tubercle  in  the 
lung  parenchyma. 

2.  Pneumonic  infiltration  with  enlarged  hi- 
lar nodes,  which  cannot  be  distinguished  from 
Boeck’s  sarcoid  on  the  x-ray  film. 

8.  Widely  distributed  nodular  calcifications 
in  both  lungs,  numbering  from  a dozen  to  hun- 
dreds, or  too  numerous  to  count.  These  are  said 
to  be  indistinguishable  from  miliary  tuberculo- 
sis, a point  on  which  comment  has  already  been 
made. 

Aronson.  Saylor  and  Parr,  in  their  investiga- 
tions among  Indian  children  in  Arizona,  chiefly 
the  Pimas  around  Sacaton,  found  many  pul- 
monary calcifications  in  tuberculin  negative  and 
coceidioidin  positive  children.  Cox  and  Smith 
bad  previously  shown  by  postmortem  examina- 
tions that  coccidioidal  lesions  may  heal  by  cal- 
cification. Doub's  observation  on  calcification 
of  Aspergillus  and  Monilia  nodules  has  been 
mentioned. 

We  have,  therefore,  at  least  five  etiologic 
agents  producing  calcific  nodules  in  the  lungs, 
and  more  Avill  doubtless  be  added  as  investiga- 
tions proceed.  Therefore,  we  are  no  longer  able 
to  say,  when  faced  with  a single  calcific  no- 
dule in  the  hilar  nodes  or  lung  parenchyma, 
that  this  is  a primary  healed  tuberculous  focus, 
which  we  have  unhesitatingly  done  in  the  past. 
Tt  could  be  histoplasmosis,  coccidioidosis,  or  a 
healed  fungus  infection.  Nor  can  we  say  that 
a group  of  calcific  shadows,  seen  for  the  first 
time  and  without  prior  laboratory  proof  of  tu- 
berculous infection,  are  certainly  the  result  of 
such  infection,  even  though  there  are  character- 
istics on  such  a location  and  grouping  of  shadows 
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which  strongh  suggesst  tuberculosis.  In  histo- 
plasmosis there  are  also  some  characteristics  of 
the  distribution  and  type  of  tin*  shadows  which 
will  he  suggestive. 

We  will  not  devote  much  time  to  the  large  no- 
dular shadows.  1'sually  they  present  character- 
istics and  are  associated  with  a history  and  symp- 
toms, which  will  indicate  their  nature. 

The  large  rounded  nodules  of  metastatic  sar- 
coma. like  a basket  of  marbles  or  golf  balls,  are 
usually  characteristic. 

Lesions  of  metastatic  carcinoma,  such  as  from 
the  breast,  are  less  round,  less  dense,  and  more 
irregular  in  outline. 

Hodgkin  s disease  may  need  to  be  differenti- 
ated from  the  so-called  "potato  nodules"  of 
sarcoidosis. 

Coccidioidomycosis  tends  to  produce  nodular 
lesions  in  many  cases. 

Cystic  lung  disease  may  show  a dense  nodular- 
ity in  the  group  classified  by  Saute  as  bronchi- 


ectatic  pneumatoceles,  when  the  cysts  become 
filled  with  fluid. 

Almost  daily  new  studies  on  nodular  lung  le- 
sions and  their  roentgenographic  characteristics 
appear  in  the  medical  journals.  A recent  article 
by  Barden  and  Cooper  stressed  the  peripheral 
vascular  diseases  of  the  lungs.  They  discuss 
several  conditions  not  previously  mentioned  as 
producing  nodular  shadows,  such  as  thrombosis, 
embolism,  scleroderma,  exfoliative  dermatitis, 
glomerulonephritis,  eclampsia,  beri  beri,  sulfona- 
mide poisoning,  and  the  hilar  congestion  of 
azotemia. 

In  closing,  I will  say  that  the  subject  of  multi- 
ple nodular  shadows  is  an  unfinished  book,  with 
many  chapters  yet  to  be  written.  Close  coopera- 
tion between  clinicians,  pathologists,  radiolo- 
gists. and  public  health  officials,  will  bring  us 
more  frequently  to  the  right  answer,  than  if  we 
each  try  to  work  alone  in  bis  limited  field. 


CARCINOMA  OF  THE  ISLETS  OF  LANGERHANS 
With  Metastasis  to  Liver  and  Four  Year  Nine  Months  Survival 
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CHARLES  G.  FRASER,  M.  I). 

Department  of  Surgery 
Veterans  Administration  Hospital 


Tucson, 

A SINGLE  case  of  carcinoma  of  the  islets  of 
Langerhans  with  metastasis  to  the  liver 
producing  hypoglycemia  is  presented.  It  is 
thought  that  this  case  is  of  interest  to  be  added 
to  the  collected  17  rare  similar  cases  of  Lopez- 
Kruger.  After  their  review  of  tin*  literature  in 
it  is  felt  that  this  case  is  of  particular  in- 
terest because  of  its  long  duration,  four  years, 
nine  months,  in  the  presence  of  alteration  by  sur- 
gery four  years  before  death.  In  the  series  by 
Lopez-Kruger  in  1946,  hut  one  patient  survived 
five  years  after  onset  of  symptoms  and  the  aver- 
age survival  length  was  one  year.  Ranson  review  - 
ing cases  of  carcinoma  of  the  pancreas  in  1928 
stated,  "We  have  not  been  able  to  find  a case 
of  carcinoma  of  the  pancreas  in  which  the  pa- 
tient lived  four  years  after  operation."  Seltz- 
stein  in  1946  then  reported  a case  of  adeno- 

Published  with  permission  of  the  Chief  Medical  Director. 
Department  of  Medicine  and  Surgery.  Veterans  Administration, 
who  assumes  no  responsibility  for  the  opinions  expressed  or 
conclusions  drawn  by  the  authors. 
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carcinoma  of  the  head  of  the  pancreas  which 
remained  local  without  metastasis  four  years 
after  biopsy. 

CASE  HISTORY 

Patient  W.  W.  II.  is  a white  male  farmer  who 
began  to  l ave  symptoms  of  hypoglycemia  in 


Illustration  I 


Surface  of  liver  made  on.  cutting 
showing  large  growth  of  metastasis 
from  carcinoma  of  islet  tissue  of  pan- 
creas. 
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Illustration  II 

Microscopic  appearance  of  metastatic 
tissue  found  in  node  at  liver  hilus — 
autopsy  specimen. 

November,  1942  at  the  age  of  51.  He  first  no- 
ticed dizziness  when  he  went  too  long  without 
eating  and  was  relieved  by  taking  food.  The 
symptoms  persisted  and  increased  until  the  pa- 
tient began  to  have  spells  of  unconsciousness 
usually  in  the  morning  before  breakfast.  Patient 
was  admitted  to  a hospital  in  Tucson,  Arizona, 
where  his  physical  and  laboratory  findings  sug- 
gested the  diagnosis  of  adenoma  of  the  islet  cells 
of  the  pancreas.  A tumor  was  removed  from  the 
body  of  the  pancreas  which  was  diagnosed  as 
adenocarcinoma  of  the  pancreas. 

Following  his  operation,  the  patient  improved, 
but  in  about  four  months  the  symptoms  grad- 
ually recurred. 

He  was  first  admitted  to  the  Veterans  Admin- 
istration Hospital,  Tucson,  Arizona,  on  June  26, 
1944,  and  at  that  time  showed  a fasting  blood 
sugar  of  30  mgm.  per  cent  and  it  was  necessary 
to  feed  him  twice  during  the  night  to  prevent 
attacks  of  dizziness  and  unconsciousness.  On 
October  16,  1946,  the  patient  was  re-admitted 
with  similar  symptoms  which  had  progressed 
and  he  was  transferred  to  another  Veterans  hos- 
pital where  his  physical  examination  was  essen- 
tially negative.  His  low  blood  sugar  was  treated 


by  high  protein,  high  carbohydrate  diet  with  ad- 
ditional feedings. 

On  June  20,  1947.  he  was  re-admitted  to  the 
Veterans  Administration  Hospital,  Tucson,  Ari- 
zona, at  which  time  his  symptoms  of  weakness 
and  blacking  out  were  so  severe  and  frequent 
that  he  had  to  be  fed  hourly.  Fasting  blood 
sugar  was  found  to  be  as  low  as  22  mgm.  per 
cent.  Liver  function  tests  were  relatively  nor- 
mal and  there  was  no  evidence  of  any  metastasis. 
It  was  believed  that  the  tumor  of  the  pancreas 
had  recurred  and  an  exploratory  laparotomy  was 
performed  on  July  23.  1947,  at  which  time  a fist 
size  tumor  was  removed  from  the  head  and  neck 
of  the  pancreas.  The  patient  was  not  relieved 
of  his  hypoglycemia  and  it  was  necessary  to  give 
him  large  amounts  of  sugar  by  vein.  On  the  25th 
postoperative  day  the  patient  died  after  run- 
ning a febrile  course. 

The  postmortem  examination  showed  the  liver 
to  be  enlarged  and  studded  with  numerous,  hard, 
grey  nodules  measuring  up  to  12  to  15  cm.  The 
liver  also  contained  a number  of  abscess  cavities 
up  to  2 cm.  in  diameter.  The  pancreas  consisted 
of  only  a small  mass  lying  along  the  duodenum 
measuring  2.5  x 5 cm.  and  was  of  normal  ap- 
pearance. 

SUMMARY 

A case  of  carcinoma  of  the  islets  of  Langer- 
hans  with  a metastasis  to  the  liver  and  the  pro- 
duction of  hypoglycemia  is  presented.  The  age 
of  the  patient  at  onset  was  51  years  and  the 
patient  lived  four  years  and  nine  months  after 
onset  with  the  course  altered  by  partial  pan- 
createctomy a few  months  following  the  onset 
of  symptoms. 
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PSYCHIATRIC  ASPECTS  OF  THE  LOW  BACK  SYNDROME 
The  Narcotherapeutic  Approach 
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' I HIE  aching  back  has  been  with  us  since  time 
immemorial,  but  we  have  changed  our  di- 
agnostic and  therapeutic  approach  to  it  many 
times.  All  medical  and  surgical  specialties  have 
made  valuable  contributions.  The  pseudo-sci- 
ences of  chiropractic  and  osteopathy  have  sprung 
up  around  the  cult  of  the  painful  back  with  its 
slipped  vertebrae  and  pinched  nerves. 


The  latest  entry  in  this  race,  as  in  so  many 
others,  is  psychiatry.  The  psychiatric  terminol- 
ogy has  varied  a great  deal.  The  “back  misery’ 
of  the  southern  plantation  slave,  the  “railroad 
spine”  of  the  nineteenth  century,  the  “com- 
pensation back”  of  more  recent  date,  the  “hys- 
terical back”  of  the  army  in  the  first  world  war. 
the  “ camptoeormia, ” and  the  “anxiety  state 
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and  neurasthenia  with  psyehosoinatie  backache" 
of  our  own  advanced  terminology  all  are  broth- 
ers under  t he  skin. 

These  patients  have  usually  run  the  gamut  of 
all  specialties,  laboratories  and  therapies  before 
the  psychiatrist  is  consulted.  Often  they  have 
not  escaped  surgery,  or  indeed,  poly-surgery. 
Thus,  the  tonsils  and  teeth  had  to  yield  to  the 
myth  of  the  infected  focus.  The  appendix,  the 
gall  bladder,  and  especially  the  innocent  neigh- 
bors of  the  poor  hack,  the  reproductive  organs, 
are  suspected  and  often  sacrificed.  The  number 
of  hysterectomies  performed  in  this  series  of 
cases  is  appalling. 

The  difficulties  of  dealing  success! idly  with 
the  low  back  complaint  stem  from  various 
sources,  and  the  psychological  basis  of  these  dif- 
ficulties has  not  received  enough  attention.  It 
is  not  an  easy  task  for  the  surgeon  or  general 
practitioner  to  refer  these  patients  to  a psychi- 
atrist, because,  by  the  very  nature  of  the  dis- 
order. these  patients  resist  psychological  insight. 

Prolonged  analytical  psychotherapy  is  usually 
not  feasible  under  these  circumstances,  especially 
since  claims  and  disputes  over  insurance  bene- 
fits are  so  frequently  involved.  Also,  the  num- 
ber of  patients  with  low  back  syndrome  and 
other  psychosomatic  disorders,  has  increased  so 
much  out  of  proportion  to  the  available  number 
of  psychiatrists,  that  ‘‘short-cuts”  have  become 
absolutely  necessary,  lest  we  fail  to  give  atten- 
tion and  care  to  the  vast  majority  of  these  pa- 
tients. 

For  these  reasons,  the  narcotherapeutic  ap- 
, proach  was  attempted  in  this  series  of  72  pa- 
tients, treated  from  February  1!)4(>  to  March 
1948.  This  method  had  been  used  by  this  writer 
extensively  during  the  war  in  the  treatment  of 
acute  and  sub-acute  anxiety  states  and  hysterias 
in  combat  soldiers,  so-called  ‘‘combat  fatigue,” 
but  only  rarely  in  chronic  neuroses  and  psycho- 
somatic disorders. 

Most  of  the  patients  were  hospitalized  for  ten 
to  thirty  days  and  from  three  to  fourteen  nar- 
cotherapeutic sessions  were  held,  usually  lasting 
i from  4d  to  60  minutes  each.  From  0.2  to  0.5 
, grams  of  sodium  amytal  or  sodium  pentothal 
was  injected  intravenously,  very  slowly,  until 
‘‘twilight  sleep"  was  obtained.  Complete  anes- 
thesia, deep  sleep  or  lack  of  response  to  verbal 
stimuli  were  avoided.  No  respiratory,  circula- 
tory, or  other  complications  were  encountered 
with  this  technique. 


With  few  exceptions,  suggestions,  persuasion 
and  direct  encouragement  were  avoided.  When- 
ever a patient  seemed  to  lapse  into  a hypnotic 
suggestibility  or  a tendency  to  “surrender”  to 
tin*  examiner,  the  session  was  terminated  and 
the  patient  was  instructed  that  hypnosis  was 
not  desired  and  must  be  resisted. 

It  is  not  within  the  scope  of  this  paper  to 
evaluate  and  describe  the  predisposing  neurotic 
or  pre-neurotic  personality  traits  which  were 
present  in  these  patients.  Many  of  these  ex- 
ceedingly chronic,  often  life-long  patterns  came 
to  light,  but  the  limited  time  did  not  permit 
their  full  investigation  and  correction.  The  em- 
phasis was  placed  on  reliving  the  precipitating 
traumatic  experiences,  recognizing  the  symptom 
producing  unconscious  conflicts,  and  properly 
evaluating  the  irrational  fixation  of  minor  back 
symptoms.  Favorable  results  were  obtained  only 
when  the  patient  was  able  to  detect  the  psycho- 
logical mechanisms  responsible  for  the  failure 
to  respond  to  medicinal  or  surgical  therapy  and 
the  unduly  prolonged  convalescence. 

In  each  instance  the  psychogenic  nature  of  the 
disorder  was  elicited  during  the  narcotherapeu- 
tic interview.  The  patient  was  unable,  or  in 
some  instances  perhapss  unwilling,  to  cooperate 
with  the  examiner  to  the  extent  of  recognizing 
the  true  psyehopathologieal  basis  until  his  in- 
hibitory and  repressive  inclinations  were  aban- 
doned during  “twilight  sleep." 

REPORT  OF  CASES 

Case  1.  A 48-year-old  law  enforcement  of- 
ficer was  attacked  and  beaten  while  attempting 
to  arrest  two  criminals.  In  spite  of  incurring 
only  minor  bruises,  and  in  spite  of  entirely  neg- 
ative radiologic  and  orthopedic  examinations, 
he  continued  to  complain  of  excruciating  back- 
ache, inability  to  walk,  and  total  disability.  A 
psychiatric  disorder  was  suspected,  but  could 
not  be  proved  until  narcotherapy  was  institut- 
ed. During  these  sessions,  he  shifted  bis  com- 
plaints dramatically  from  the  somatic  to  the  psy- 
chological side;  his  backache  became  less  and 
less  important  and  in  its  place  appeared  a con- 
stant preoccupation  with  the  idea  of  having  to 
return  to  the  risky  occupation  which  had  caused 
his  distress.  It  was  quite  obvious  that  bis  main 
motivation  was  to  avoid  future  risks  and  dan- 
gers at  all  cost,  and  since  no  other  avenue  was 
open,  he  held  on  to  his  backache.  One  of  the 
puzzling  events  in  his  case  was  a partial  restora- 
tion and  rehabilitation  a few  months  after  his 
traumatic  experience,  during  which  period  he 
had  been  able  to  walk  without  crutches  and  was 
expressing  a good  deal  of  optimism  and  eonfi- 
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deuce  that  he  was  on  his  way  to  recovery.  This, 
howevgr,  was  followed  by  a complete  relapse 
with  bizarre  contractions  of  the  spinal  muscula- 
ture, a shuffling-  gait  on  a wide  base,  and  bitter 
complaints  of  intolerable  pain.  This  condition 
lasted  for 'approximately  one  year  until  psychi- 
atric care  was  begun.  During  one  narcothera- 
peutic  session,  he  revealed  that  this  partial  im- 
provement had  taken  place  when  he  was  prom- 
ised ownership  of  a sinal  grocery  store  which 
could  have  provided  for  his  economic  needs  and 
which  wonld  have  made  it  possible  to  retire  from 
the  dreaded  occupation  of  law  enforcement  with- 
out ‘ ' loss  of  face. 

Case  2.  A 45-year-old  widow  complained  of 
constant  severe  low  backache  with  radiation  into 
both  legs  and  also  upward  to  the  neck  and  occi- 
put. She  dated  the  onset  of  her  symptoms  to  a 
fall,  when  she  slipped  in  the  office  where  she  had 
been  employed  for  several  years.  Her  condition 
had  been  thoroughly  investigated  by  various 
specialists  with  negative  orthopedic,  gynecologic 
and  neurologic  findings.  The  psychiatric  exam- 
ination revealed  a distinct  depressive  and  an- 
xious attitude.  While  the  chief  complaint  re- 
mained backache,  there  were  multiple  symptoms 
such  as  sensitivity  to  cold,  burning  of  the  eyes, 
blurred  vision,  head  and  joint  pains  and  digest- 
ive disturbances.  The  patient  was  unable  to 
concede  even  a remote  possibility  that  some  of 
tlie  symptoms  might  not  be  traumatic.  She  was 
not  aware  of  any  emotional  disturbance  or  any 
symptom-producing  causes  other  than  the  trivial 
fall.  During  the  first  nareotherapeutic  inter- 
view, which  took  place  more  than  two  years  after 
the  onset,  she  released  suddenly  and  violently  a 
previously  suppressed  hostility  toward  her  im- 
mediate superior,  whom  she  accused  of  having 
made  life  miserable  for  her  and  whom  she  blamed 
for  her  failure  to  receive  a deserved  promotion, 
'fhe  patient  actually  expressed  the  fear  that  this 
person  intended  to  kill  her.  However,  in  subse- 
quent sessions,  it  became  apparent  that  this  fear 
was,  in  reality,  a masked  desire  to  reverse  roles 
and  to  eliminate  her  superior  by  means  fair  or 
foul.  It  was  learned  that  the  patient  ’s  work  per- 
formance had  slipped  in  the  period  just  preced- 
ing her  injury.  She  had  been  brooding  over  the 
coming  of  age  of  her  only  son  whose  support, 
upbringing  and  education  had  been  her  one  and 
only  concern  after  losing  her  husband  at  an 
early  age.  When  her  son  became  independent  of 
her  and  joined  the  army,  she  realized  that  her 
life  had  become  empty,  that  age  was  approach- 
ing, and  that  all  prospects  for  another  mar- 
riage had  ended.  She  lost  interest  in  her  work 
and  gained  the  conviction  that  she  was  no  long- 
er needed  and  wanted.  The  paranoid  trend  di- 
rected against  her  superior  could  have  ended 
in  a catastrophic  crime  or  psychotic  crisis,  had 
not  the  accident  opened  a new  and  welcome 
avenue  of  escape. 


Case  2.  A 42-year-old  woman  had  been  bed- 
ridden for  two  years  because  of  inability  to  stand 
and  walk,  dizziness  and  low  back  pain.  The 
onset  had  been  insidious  and  there  had  been  no 
history  of  trauma,  infection  or  other  illness.  The 
patient  was  entirely  unable  to  account  for  her 
chronic  invalidism  and  had  consulted  various 
physicians  and  undergone  a battery  of  tests  and 
therapies,  but  all  to  no  avail.  She  was  carried 
into  the  office  by  her  husband,  who  had  waited 
on  her  hand  and  foot  for  many  months.  The 
examination  revealed  no  organic  neurological 
findings.  There  was  a complete  inability  to 
stand  or  to  walk.  The  musculature  was  well 
developed  without  evidence  of  atrophy  or  paraly- 
sis. All  reflexes  were  normal.  A diagnosis  of 
low  back  syndrome  and  hysterical  astasia-abasia 
was  made,  but  the  etiological  factors  remained 
obscme.  The  patient  denied  any  traumatic  ex- 
perience, maladjustment  or  complexes,  claiming 
that  her  life  had  been  satisfactory  and  that  she 
had  no  basis  for  concern.  During  the  first  nar- 
eotherapeutic session,  she  was  encouraged  to 
retrace  the  onset  of  her  weakness.  She  suddenly 
recalled  quite  dramatically  that  her  back  began 
to  ache  and  her  feet  began  to  get  numb  during 
a visit  to  a mental  institution  where  her  epilep- 
tic brother  was  confined.  The  patient  was  re- 
morseful that  she  was  unable  to  provide  a home 
for  him  and  was  blaming  herself  for  his  com- 
mitment. Her  weekly  visit  to  the  institution  had 
been  an  ordeal  which  rendered  her  anxious  and 
apprehensive,  days  in  advance.  Her  symptoms 
increased  with  each  visit.  After  two  months  she 
had  become  exhausted  and  depressed.  During 
the  second  nareotherapeutic  session,  the  patient 
recalled  that  in  that  same  period,  she  had  met  a 
man  with  whom  she  had  had  extra-marital  rela- 
tions about  ten  years  previously.  She  had  been 
able  to  keep  this  affair  from  her  husband  and 
claimed  that  she  had  forgotten  it  entirely  until 
this  encounter  had  reminded  her  of  the  only 
pleasurable  sexual  relations  that  she  had  ever 
had.  That  day  she  returned  home,  burdened 
with  feelings  of  guilt  and  shame,  but  neverthe- 
less playing  with  the  idea  of  renewing  the  old 
friendship.  A few  hours  later  she  became  “par- 
alyzed.”  Her  paralysis  then  made  it  impossible 
for  her  to  endanger  her  moral  and  marital 
equilibrium,  and  at  the  same  time,  spared  her 
from  facing  her  epileptic  brother  and  her  re- 
sponsibility toward  him.  This  patient  made  a 
complete  recovery  after  six  nareotherapeutic 
sessions,  and  has  solved  all  her  problems  intelli- 
gently. 

Case  4.  A 38-year-old  white  male  of  low  intel- 
ligence was  completely  illiterate,  and  had  led  a 
sub-standard  existence  throughout  life.  However, 
during  the  economic  boom  of  the  war  years  he 
earned  about  four  hundred  dollars  monthly  and 
gained  considerable  affluence.  In  1044  his  back 
was  injured  by  a falling  log.  Surgical  and  radi- 
ological recovery  was  speedy  and  uneventful, 
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l>ut  the  patient  failed  to  rehabilitate  himself, 
and  complained  of  unbearable  backache  and  total 
disability.  The  examination  revealed  voluntary 
contractions  of  all  back  muscles,  without  true 
spasticity.  The  patient  refused  to  move  his  spine 
in  any  direction.  lie  could  not  actively  move  the 
left  lower  extremity,  which  was  dragged  along 
the  ground  like  a prosthesis.  The  reflexes  were 
intact,  there  were  no  pathological  signs,  and 
the  musculature  was  well  developed,  but  there 
was  complete  loss  of  all  modalities  of  sensation 
from  toes  to  thigh,  ending  abruptly  with  a circu- 
lar line  around  the  inguinal  ligament  and  but- 
tocks, thus  producing  a classical  “stocking  an- 
esthesia." lie  had  been  in  this  miserable  condi- 
tion for  two  years,  not  yielding  any  of  his  hys- 
terical symptoms  to  various  types  of  therapy. 

When  he  first  presented  himself,  his  intelli- 
gence was  found  to  be  so  low  that  he  failed  to 
understand  the  nature  and  aim  of  psychother- 
apy. During  the  first  session,  in  the  hospital, 
the  anesthetic  area  shrank,  and  during  the  sec- 
ond session  it  disappeared  completely.  By  this 
time  he  had  regained  active  use  of  his  leg  and 
was  convinced  that  lie  had  been  cured,  by  a 
new  “miracle  drug.'  He  still  had  no  under- 
standing of  the  real  nature  of  his  illness  nor  of 
the  psychological  basis  of  his  recovery  and  was 
refused  permission  to  leave  the  hospital  al- 
though he  demanded  his  discharge.  In  the  night 
following  this  discussion,  the  patient  left  the 
hospital  by  jumping  out  of  a second  floor  win- 
dow. Leaving  behind  the  crutches  which  he  had 
used  for  two  years,  he  made  his  way  home,  a 
distance  of  about  five  miles,  in  spite  of  a frac- 
ture of  the  left  foot  sustained  in  jumping  out 
of  the  window.  The  patient  was  seen  subsequent- 
ly and  remained  unamenable  to  psychotherapy, 
except  through  suggestion. 

COMMENT 

The  very  high  incidence  of  symptom-fixation 
upon  the  lower  hack  is  so  astonishing  that  more 
profound  factors  must  he  suspected.  Any  study 
of  post-traumatic  neuroses  reveals  that  hard- 
ly any  part  of  the  body  is  so  apt  to  become 
the  site  of  fixation  of  neurotic  symptoms  as  is 
the  hack.  A few  patients  are  aware  that  the 
physician  has  difficulty  determining  when  and 
how  completely  an  injured  back  has  recovered, 
and  thus  they  see  their  way  clear  to  claim  con- 
tinued symptoms  and  disability  when  monetary 
or  other  rewards  can  be  obtained.  This  is  the 
old  conception  of  the  “railroad  spine"  and 
‘ ' compensation  neurosis. 

However,  we  are  again  and  again  impressed 
hv  the  real,  deep  fear  and  anxiety  manifested  by 
these  patients.  Obsessive  phobias  of  permanent 
crippling,  of  paralysis,  of  tuberculosis  of  the 
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spine,  of  incurable  arthritis  were  frequently 
encountered.  The  command  to  move  about 
actively  and  engage  in  active  back  bending 
elicited  a true  panic  in  some  instances.  Somatic 
phobias  and  deep  superstitions  were  encountered 
much  more  frequently  in  this  series  than  one 
would  have  expected.  And,  as  usual  in  psycho 
neuroses,  there  was  a general  regression  to  a 
more  immature  attitude.  The  shuffling  gait  on 
a very  wide  base,  the  semi-flexed  knees,  the 
short  steps,  the  unwillingness  to  maintain  an 
erect  posture  in  favor  of  a semi-erect  forward 
stoop  with  the  upper  extremities  dangling  help- 
lessly on  the  sides,  the  head,  instead  of  looking 
forward,  being  held  downward — all  this  recalled 
nothing  more  than  anthropoid  locomotion.  In  the 
more  bizarre  eamptocormias,  it  seemed  that  the 
patient  was  attempting  to  revert  completely  to 
quadruped  gait  and  that  he  resisted  this  tempta- 
tion only  by  mustering  what  little  human  dig- 
nity he  had  left.  Thus,  one  would  venture  the 
hypothesis  that  these  neurotics  abandoned  to 
some  degree  one  of  the  last  phylogenetic  and 
ontogenetic  achievements  of  man,  the  erect  pos- 
ture and  bi-ped  locomotion.  This  reversal  of  the 
developmental  scale  and  regression  to  a more 
immature  phase  satisfies  the  need  for  a more  se- 
cure locomotion  nearer  to  the  ground  where  any 
fall  would  be  less  risky.  At  the  same  time,  a sec- 
ondary gain  is  obtained,  inasmuch  as  this  posture 
calls  for  maternal  protection  and  sympathetic 
attention  and  also  permits  social,  occupational, 
military  and  sexual  inactivity. 

These  latter,  more  obvious  motivations  could 
he  classified  according  to  the  situation  from 
which  relief  was  desired.  The  first  group  in- 
cludes occupational  hazards  and  risks.  In  this 
group  was  the  law  enforcement  officer  men- 
tioned above,  and  also,  a telephone  lineman,  who 
had  sustained  a very  minor  injury  from  an  elec- 
tric shock,  and  a number  of  veterans  whose  com- 
plaint dated  hack  to  dangerous  combat  experi- 
ences. The  second  group  includes  compensa- 
tion benefits  or  other  monetary  rewards.  Very 
frequently  these  patients  denied  any  desire  to 
obtain  compensation  until  narcotherapy  was  in- 
stituted. Tn  “twilight  sleep"  the  following  senti- 
ments were  frequently  expressed : “If  1 could 
only  get  a little  settlement”  or,  “You  won  t be 
sorry  if  you  help  me  to  get  a pension.  " There 
were  some  malingerers  in  this  group,  but  much 
more  frequently  the  real  motivation  was  eco- 
nomic insecurity  and  dependency  upon  assist- 
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ance,  due  to  emotional  insecurity  and  faulty 
personality  development,  lack  of  confidence, 
ambition  and  drive.  The  third  group  includes 
various  personality  problems,  often  with  sexual 
impotence  and  frigidity.  In  these  instances  the 
symptom  formation  and  fixation  relieved  the 
patient  of  dreaded  and  unsatisfactory  inter- 
course. In  two  instances,  the  back  complaint 
which  had  previously  improved,  became  aggra- 
vated when  the  individuals  were  under  investi- 
gation for  criminal  charges.  One  patient  became 
disabled  after  losing  his  wife  and  children 
through  divorce.  Two  were  chronic  alcoholics. 

SUMMARY 

Tile  results  of  psychiatric  therapy  were  great- 
ly dependent  upon  the  following  three  factors: 

1.  Patients  who  had  been  “neurotically  stig- 
matized’’ and  severely  predisposed  prior  to  the 
onset  of  backache,  reacted  much  less  favorably 
and  relapsed  much  more  readily  than  patients 
with  minimal  or  minor  predisposition. 

2.  Patients  without  traumatic  history  did 
very  much  better  under  psychotherapy  than 
those  with  true  or  alleged  trauma. 

3.  Private  patients  responded  much  more  fa- 
vorably than  patients  who  received  or  claimed 
compensation.  Of  the  72  patients  of  this  series, 
29  were  private  and  mainly  non-traumatic  and 
43  were  veterans,  industrial,  or  other  insurance 
eases,  mainly  with  a history  of  trauma.  Of  the 
29  private  patients,  20,  or  roughly  two-thirds, 
responded  favorably  to  psychotherapy.  Of  the 
43  non-private  cases,  only  16,  or  a little  more 
than  one-third,  could  be  rehabilitated. 

The  criteria  of  rehabilitation  were  subjective 
symptomatic  improvement  and  return  to  some 
form  of  gainful  occupation.  All  patients  had 
been  incapacitated  for  six  months  to  five  years 
before  psychotherapy.  The  period  of  observa- 


tion, following  conclusion  of  treatment  varied 
from  six  months  to  two  years.  The  patients  who 
relapsed  within  less  than  one  year  following 
conclusion  of  treatment  were  placed  in  the  un- 
favorable group.  Thirty-six,  or  exactly  one-half 
of  the  seventy-two  patients  were  rehabilitated 
with  the  above  criteria.  Of  patients  who  failed 
to  respond  to  psychotherapy,  a certain  number 
returned  to  work  after  settlement  of  insurance 
claims  or  litigation. 

An  interesting  observation  was  the  frequency 
of  multiple  trauma.  In  these  patients,  accident 
proneness  existed.  They  exposed  themselves  to 
traumatic  risks  because  of  their  neurotic  be- 
haviour pattern,  and  once  an  injury  was  sus- 
tained, the  convalescence  was  prolonged  for  the 
same  psychsological  reason.  In  several  instances, 
the  patient  responded  favorably,  and  returned 
to  work,  but  became  incapacitated  again  within 
a few  weeks  or  months  after  another  inconse- 
quential fall  or  strain. 

CONCLUSIONS 

1.  Four  of  a series  of  seventy-two  cases  of 
low  back  syndrome  treated  psychiatrically  are 
reported.  Of  the  series  of  seventy-two  twenty- 
nine  were  private  and  mainly  non-traumatic,  and 
forty-three  were  non-private  and  mainly  trau- 
matic. 

2.  In  all  cases  psychotherapy  was  instituted 
because  of  failure  to  respond  to  other  types  of 
treatment  and  because  of  suspected  underlying 
personality  problems.  The  type  of  psychother- 
apy used  in  this  series  was  narcotherapy.  The 
narcotherapeutic  interviews  revealed  psycho- 
genic factors  which  could  not  be  ascertained 
prior  to  narcotherapy. 

3.  The  results  were  much  better  in  the  pri- 
vate group  than  in  the  non-private  group. 
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Arizona  Medical  Problems 

CONSULTATION  AND  CASE  ANALYSIS 


ARIZONA  MEDICINE  again  presents  an 
unsolved  and  difficult  case  from  the  prac- 
tice of  Arizona  physicians,  with  the  Case- 
Analysis  and  comments  of  a specially-chosen 
and  nationally-known  Consultant. 

Any  physician  who  has  an  undiagnosed 
case  which  has  defied  other  methods  of  solu- 
tion may  send  it  for  consideration.  The  case 
shonld  be  completely  worked  up,  but  an  ed- 
itor will  help  compose  the  report.  When- 
ever the  need  for  an  answer  is  urgent,  the 
Consultant’s  reply  will  be  sent  direct  to  the 
submitting  physician,  before  publication. 

Please  send  communications  and  data  to 
l)r.  W.  H.  Oatway,  Jr.,  123  S.  Stone  Avenue, 
Tucson,  Arizona,  or  care  of  The  Editor,  Ari- 
zona Medicine. 


The  CONSULTANT  for  the  current  case  is 
I)r.  Curtis  •/.  Lund , Professor  of  Obstetrics  and 
Gynecology  at  Louisiana  State  University  School 
of  .Medicine,  New  Orleans. 

I)r.  Lund’s  department  shares  t lie  huge  clini- 
cal material  of  The  Charity  Hospital,  one  of  the 
two  largest  services  in  the  nation.  He  is  a grad- 
uate* of  the  University  of  Wisconsin  Medical 
School,  and  did  research  and  teaching  on  the 
faculties  of  Wisconsin  and  Minnesota  before  go- 
ing to  Louisiana  as  professor. 

His  particular  interests  have  included  anal- 
gesia and  anesthesia  in  obstetrics,  fetal  and 
neonatal  asphyxia,  and  nutrition  and  heart  dis- 
ease in  pregnancy.  He  is  a member  of  numerous 
societies,  including  the  Southern  Interurban, 
New  Orleans,  and  Central  obstetrical  and  gyne- 
cological groups. 

# # *■ 

CASE  NUMBER  XIII 

The  patient  is  an  obese  white  female  aged  28 

years.  She  is  employed  as  an  office-worker,  and 
her  husband  is  in  the  army. 

The  past  medical  history  includes  an  acute 
pelvic  inflammatory  condition  eight  years  ago. 
for  which  a left  salpingectomy  was  done;  "gastric- 
ulcers”  four  years  ago.  for  which  little  was  done 
or  needed;  a pneumonia  three  years  ago;  and 
frequent  “colds,”  which  usually  developed  into 
severe  and  prolonged  bronchitis. 

Her  chief  complaints  when  first  seen  three 
months  ago  were  urgency,  frequency,  burning, 
and  painful  cessation  of  urination,  plus  a lumbar 
backache. 

Her  illness  began  two  weeks  previously  with 
a “cold,”  accompanied  by  diarrhea  and  backache. 


The  “cold”  cleared  quickly,  and  the  diarrhea 
ceased  after  ten  days,  but  the  urinary  symp- 
toms then  started  and  her  fever  rose  to  103  de- 
grees. She  had  a headache,  but  no  nausea  or 
other  symptoms.  Her  last  menstrual  period  had 
been  missed  two  weeks  before — an  unusual  event 
for  her. 

On  examination  she  was  seen  to  be  pale  and 
obese  (she  was  five  feet  tall  and  weighed  1 30 
pounds).  The  only  signs  of  note  were  a temper- 
ature of  102  degrees,  a pulse  of  100,  and  general 
abdominal  tenderness  with  percussion  tender- 
ness in  the  flanks  (left  greater  than  right).  The 
vaginal  examination  was  negative,  and  the  ex- 
ternal urethra  was  normal.  A urinalysis  showed 
1 plus  albumin;  specific  gravity  of  1.003,  and  50 
to  60  leukocytes  per  high-power  field.  A culture 
was  not  made. 

The  diagnosis  was  acute  pyelonephritis  and 
cystitis,  sub-acute  colitis,  obesity,  and  secondary 
anemia.  Treatment  consisted  of  fluids,  a bland 
diet,  an  antispmodic  drug,  and  one-half  gram  of 
sulfadiazine  every  four  hours,  plus  an  alkali. 

The  immediate  progress  was  good.  The  tem- 
perature became  normal  in  24  hours  and  stayed 
that  way.  The  urine  cleared  of  “sediment,”  and 
the  urethral  symptoms  lessened,  but  there  was 
still  a frequency  and  lumbar  ache.  The  sulfa- 
diazine was  continued  for  seven  days. 

A week  later  her  symptoms  persisted  the  same, 
though  she  was  afebrile  and  working.  Another 
voided  urine  specimen  showed  no  albumin,  25  to 
30  cells  per  HPF,  with  marked  clumping.  Sim- 
ilar findings  (35-40  cells)  were  present  again  a 
few  days  later,  anti  she  was  given  a week’s  trial 
of  sulfathiazole.  Again  a culture  was  omitted, 
since  she  was  unable  to  arrange  time  for  a cathe- 
terization. 

Ten  days  later  she  reported  that  she  had 
missed  a second  menstrual  period,  and  that  the 
mild  urinary  symptoms  were  still  present.  The 
general  examination  w-as  negative,  the  blood 
pressure  was  120  88,  and  fluoroscopy  of  the  chest 
was  normal.  A catheterized  specimen  was  taken 
in  the  laboratory,  and  it  showed  2 plus  albumin 
and  50-60  WBC  per  HPF.  A urine  culture  was 
negative  at  2 and  5 days.  A blood  count  showed 
9.8 ♦grams  of  hemoglobin,  3,180,000  RBC,  7,250 
WBC,  with  52 ^ PMN,  42 ' / lymphocytes,  5', 
monocytes,  and  V eosinophiles.  She  was  again 
started  on  sulfathiazole  for  a week,  and  ferrous 
iron  tablets.  The  diagnosis  was  changed  to 
chronic  pyelonephritis,  and  secondary  anemia 
and  pregnancy. 

Two  months  passed,  and  the  patient  again  came 
in  with  an  acute  flare-up.  She  had  been  too  busy 
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to  report  until  a fever  of  102  degrees  and  back 
pain  recurred.  She  had  started  sulfadiazine,  and 
the  fever  vanished  in  24  hours.  A urinalysis  on 
the  fourth  day  showed  a trace  of  albumin  and 
45  to  50  WBC’s  per  HPF.  The  cells  decreased  to 
10-12  per  HPF  after  another  week  of  therapy, 
but  a week  later  she  again  had  an  acute  attack, 
with  urinary-tract  and  back  symptoms,  and 
nausea  and  vomiting.  A hypodermic  of  morphine 
was  necessary,  and  the  symptoms  again  subsided 
after  rest,  fluids,  and  sulfonamides.  The  red 
blood  count  improved  regularly  so  that  by  now 
there  were  12  grams  of  Hb.  and  4,460,000  RBC. 

An  intravenous  pyelogram  was  then  done,  and 
in  spite  of  poor  visualization  it  could  be  seen 
that  the  kidneys  were  normal  in  contour,  the 
right  was  slightly  ptotic,  the  calyces  filled  par- 
tially, the  left  ureter  was  found  to  be  normal, 
the  amount  of  dye  in  the  bladder  was  normal, 
and  the  bladder  was  normal  in  shape  and  contour. 

The  patient  has  been  unwilling  to  have  cystos- 
copy and  a retrograde  pyelogram.  No  other  cul- 
tures have  been  made. 

M.  D.,  Tucson. 

# # # 

QUESTIONS  AND 
ANSWERS:--- 

1.  What  is  the  probable  cause  of  tin  recurrent 
pyelitis.1’ 

Although  this  patient  has  shown  temporary 
symptomatic  improvement,  it  is  probably  incor- 
rect to  call  this  recurrent  pyelitis;  rather  it 
should  he  considered  a continuing  pyelitis.  This 
disease  is  often  characterized  by  remissions  and 
relapses,  and  remissions  frequently  occur  with- 
out evidence  of  bacteriolog'ie  cure. 

2.  Is  there  an  organism  present  which  is  re- 
sponsive to  the  sulfonamides f 

There  seems  to  he  little  doubt  that  the  causa- 
tive organism  is  now  resistant  to  sulfadiazine 
qnd  sulfathiazole.  Whether  or  not  it  was  sensi- 
tive originally  is  open  to  question.  The  dosage 
used  (0.5  gm.  every  4-  hours)  was  small  and 
there  was  no  large  initial  dose.  Inadequate  dos- 
age would  favor  the  development  of  an  organ- 
ism resistant  to  the  drug. 

• !.  Will  this  condition  be  affected  by  the  preg- 
naney I 

Pregnancy  more  or  less  routinely  produces  a 
physiological  dilatation  of  the  ureter  and  kidney 
pelvis.  This  disturbance  is  usually  manifest  by 
the  fourth  month  of  gestation.  The  result  of 
these  normal  processes  is  urinarv  stasis,  and  the 


stage  is  set  for  the  entrance  of  pathogenic  bae- 
teria.  Here  we  have  a patient  with  infection 
prior  to  the  appearance  of  stasis  of  pregnancy, 
so  there  can  be  little  doubt,  that  pregnancy  will 
aggravate  the  pyelitis. 

4.  Is  the  infection  a reason  for  termination  of 
the  pregnancy ! 

Most  certainly  not  until  adequate  diagnostic 
and  therapeutic  procedures  have  been  done. 
Modern  therapy  has  almost  eliminated  interrup- 
tion of  pregnancy  for  pyelitis.  Interruption  of 
pregnancy  should  be  considered  when  the  dis- 
ease persists  in  an  acute  fulminating  form  in 
spite  of  wholly  adequate  therapy  or  when  there 
is  clear  cut  evidence  of  diminished  kidney  func- 
tion. 

5.  What  should  be  done  to  complete  the  di- 
agnosis f 

First  and  foremost  the  patient  should  have 
repeated  examinations  of  catheterized  urine 
specimens  for  microscopic  and  bacteriologic 
study.  The  urine  sediment  should  be  stained 
and  examined  for  the  organisms,  and  appropri- 
ate cultures  should  always  be  made.  In  most 
instances  the  offending  organism  or  organisms 
will  be  found.  If  this  fails  to  produce  a diag- 
nosis, then  a cystoscopic  examination  with 
ureteral  catheterization  should  be  carried  out. 
Each  kidney  should  be  checked  for  function,  the 
routine  microscopic  and  bacteriologic  examina- 
tions should  be  repeated,  and  retrograde  pyelo- 
graphy should  be  done.  If  there  is  a persistent 
pyuria  with  negative  urine  culture,  tuberculo- 
sis must  be  considered  and  excluded  by  ap- 
propriate culture  and  or  guinea-pig  inoculation. 
If  all  bacteriologic  studies  are  persistently  nega- 
tive, a diagnosis  of  amicrobic  pyuria  should  be 
considered. 

G.  Would  you  list  the  common  infecting  agents 
of  the  urinary  tract  and  tell  what  drugs 
are  now  considered  to  be  most  effective 
for  each f 

The  organisms  commonly  found  in  pyelitis  of 
pregnancy  are  the  organisms  common  to  the 
colon.  By  what  route  these  organisms  reach  the 
kidney  is  still  debatable.  General  opinion  prob- 
ably favors  the  theory  that  the  organisms  pass 
from  the  right  colon  to  the  right  kidney  by  di- 
rect lymphatic  spread,  but  some  also  believe  in 
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retrograde  extension  from  the  bladder  to  the 
kidney  via  the  ureter.  Regardless  of  theories  we 
are  faced  with  the  fact  that  the  offending  organ- 
ism is  iisiKilhj  h' sell  c rich  ia  coli.  Together  with 
At  rolxich  r acrot/tncs  these  organisms  are  re- 
sponsible for  about  !•()  per  cent  of  the  pyelitis 
of  pregnancy.  The  common  infecting  agents 
may  be  tabulated  as  follows: 

Escherichia  coli 
Aerobacter  aerot/cncs 
Pseudomonas  aeruginosa 
Proteus  vulgaris 
Streptococcus  fecal  is 
St reptococeus  hemolyticus 

Therapy  in  general  depends  upon  the  type  of 
organism  and  the  severity  of  the  disease.  If 
symptoms  art  minimal  in  the  presence  of  pyuria 
and  baeilluria,  ambulatory  treatment  may  be 
tried.  The  sulfonamides  are  the  drugs  of  choice, 
and  several  combinations  may  be  tried.  If  the 
organism  is  the  customary  colon  bacillus,  then 
sulfacetamide  (2.0  gm.)  and  sulfathaladine  (2.0 
gm.>  are  given  initially  with  a subsequent  sched- 
ule of  sulfacetamide  (1.0  gm.)  and  sulfathala- 
dine (2.0  gm.)  four  times  daily.  (The  sulfa- 
thaladine will  diminish  the  bacterial  count  of 
the  colon.)  Therapy  is  continued  until  the  urine 
is  free  from  pus  cells  and  the  culture  is  nega- 
tive. If  there  is  no  response,  treatment  need 
not  exceed  a week  in  duration.  Don't  forget  to 
check  the  urine  for  erythrocytes  and  or  sul- 
fonamide crystals.  It  is  probably  wise  to  keep 
the  urine  alkaline  with  sodium  bicarbonate. 
Sote — do  not  give  sodium  in  any  form  to  pa- 
tients with  toxemia  of  pregnancy.  Sufficient 
fluids  should  be  taken  to  insure  a minimal  daily 
urinary  excretion  of  1500  cc. 

If  symptoms  develop  or  if  there  is  a persistant 
infection  in  spite  of  ambulatory  therapy,  the 
patient  should  be  hospitalized  for  study  and 
therapy. 

Recent  clinical  experience  has  demonstrated 
that  combinations  of  chemotherapeutic  agents 
may  act  cooperatively,  so  that  the  total  effect 
is  greater  than  the  sum  of  the  effect  of  the  in- 
dividual drugs.  Although  penicillin  is  not  con- 
sidered as  an  ideal  drug  for  infections  due  to 
gram  negative  bacillus,  a combination  of  50,- 
000  to  100,000  units  of  aqueous  crystalline 
penicillin  every  three  hours  and  the  sul- 
fonamides as  mentioned  has  produced  clini- 


cal as  well  as  bacteriological  cure  in  most 
of  our  patients.  If  symptoms  and  or  pyuria  and 
baeilluria  persist  after  five  to  seven  days  of 
therapy,  streptomycin  (0.5  gm.  every  8 hours) 
should  be  used.  In  fact  some  clinicians  favor 
the  use  of  streptomycin  initially.  However,  the 
cost  of  the  drug,  its  occasional  toxicity  and  Ihe 
rapid  development  of  drug  resistance  by  the  or- 
ganism lead  us  to  use  streptomycin  in  those  pa- 
tients uncured  by  sulfonamides  and  penicillin. 
The  combination  of  streptomycin  and  sulfona- 
mides as  described  above  also  apparently  acts 
synergistically.  In  one  patient  with  an  unusual- 
ly stubborn  infection  due  to  Aerobacter  aero- 
genes  neither  sulfonamides  and  penicillin  nor 
sulfonamides  and  streptomycin  were  effective, 
but  the  combination  of  all  three  produced  a re- 
mission within  forty-eight  hours. 

If  this  type  of  therapy  fails,  cystoscopie  ex- 
amination and  placement  of  indwelling  ureteral 
catheters  are  indicated.  It  is  interesting  to  note 
how  infrequently  we  now  resort  to  such  therapy, 
whereas  it  was  so  very  common  ten  years  ago. 

The  value  of  supportive  therapy  must  not  be 
overlooked.  These  patients  vomit,  they  have 
fever  and  they  become  dehydrated.  Adequate 
amounts  of  parenteral  fluid  must  be  given  to 
secure  a minimal  urinary  output  of  1500  to 
2000  cc.  daily.  Anemia  is  very  common  and 
must  be  recognized  and  treated  by  appropriate 
measures. 

7.  Does  the  manelelic  acid  rout  hit  have  any 
place  in  the  modern  plan ! 

No.  I do  not  like  to  restrict  fluids  and  ad- 
minister acids  during  pregnancy.  Furthermore, 
the  excellent  results  with  the  methods  outlined, 
not  to  mention  the  future  prospects  of  greater 
success  with  such  drugs  as  aureomycin  and 
chloromycetin  make  the  mandelic  acid  routine 
obsolete. 

8.  When  does  one  alkali  nizt  and  acidify ! 

We  no  longer  acidify  but  as  was  mentioned 
previously,  the  urine  must  be  made  alkaline 
during  therapy  with  streptomycin  as  well  as 
sulfonamides. 

CURTIS  -T.  LUND,  AI.  D. 

School  of  .Medicine, 

Louisiana  State  University. 

New  Orleans,  13.  La. 
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A Bank  with  a Hig-h  Interest 

The  Red  Cross  blood-bunk  program  will  even- 
tually be  crystal-clear  to  everyone,  but  at  pres- 
ent there  is  room  for  a better  understanding-. 
It  promises  to  be  a very  valuable  service,  and 
will  undoubtedly  expand,  so  ARIZONA  MEDI- 
CINE presents  this  thumbnail  sketch  for  its 
readers. 

First,  it  is  not  a federal  agency  and  is  not 
socialized  medicine.  It  is  a volunteer  program 
throughout , supported  entirely  by  Red  Cross 
funds,  help,  and  donated  blood. 

The  service  is  called  “The  American  Red 
Cross  National  Blood  Program.’’  In  1 047  only 
20  per  cent  of  the  hospitals  in  the  United  States 
had  any  sort  of  a blood-bank.  Hospitals  and 
physicians  urged  the  Red  Cross  to  study  the  sit- 
uation, and  this  was  done  by  means  of  a commit- 
tee of  nationally  known  physicians.  It  was  de- 
cided that  a national  peacetime  program  was 
needed;  a general  plan  was  devised;  and  the 
first  “area”  service  was  started  in  Rochester, 
N.  Y.,  in  January  1948,  under  auspices  of  the 
American  Medical,  American  Hospital,  and 
American  Public  Health  Associations,  the 
U.S.P.H.S.,  the  Veteran’s  Administration,  and 
the  U.  S.  Armed  Forces. 


By  November  194*  sixteen  regional  programs 
had  been  launched  (including  the  Tucson-South- 
ern Arizona  Blood  Program),  and  seven  more 
were  in  preparation.  A total  of  300  local  Red 
Cross  chapters  were  participating,  with  the 
mobile  units  serving  380  communities  and  470 
hospitals,  in  areas  which  included  17,000.000 
people.  In  February  1949  Dr.  Louis  K.  Diamond 
of  Boston,  famed  hematologist,  agreed  to  act  as 
director. 

The  objectives  are  stated  to  be  "the  provision 
of  blood  and  its  products  to  all  physicians  and 
patients  who  need  it  ; to  eliminate  the  donor 
cost;  to  provide  the  facilities  for  obtaining  and 
distributing  the  blood  ; and  to  be  ready  tor  ill- 
ness, accidents,  disaster,  and  war.” 

There  is  no  charge  to  the  patient,  doctor,  or 
hospital  for  the  blood.  All  costs  of  collection, 
processing,  and  distribution  are  paid  by  the 
Red  Cross.  The  only  possible  costs  to  the  patient 
(or  hospital)  are  a charge  for  cross-matching 
and  a fee  for  giving  the  transfusion. 

The  Southern  Arizona  lilood  Program  is  typi- 
cal of  the  various  “area”  setups.  It  is  controlled 
by  a committee  of  five  physicians  from  the  Pima 
County  Medical  Society,  with  Dr.  George  Hart- 
man as  Technical  Director.  The  central  office  in 
Tucson  serves  22  communities  and  30  hospitals. 
It  distributes  all  of  the  blood  used  in  Tucson: 
in  the  area  from  A jo  east  to  Benson  and  Morenci; 
and  from  Globe  and  Miami  south  to  Nogales. 
No  hospital  “bank”  is  now  necessary.  The  “cen- 
ter’’ in  Tucson  takes  care  of  typing  and  serologi- 
cal tests,  and  is  open  three  days  a week  for  do- 
nations. Collections  of  blood  are  made  from  dis- 
tricts twice  a week  by  mobile  unit.  District  hos- 
pitals are  given  fresh  supplies  every  two  weeks, 
and  Tucson  hospitals  daily,  by  the  Red  Cross 
Motor  Corps.  Special  supplies  are  distributed 
in  emergency  by  the  Civilian  Air  Patrol  planes. 
At  present  about  940  pints  a month  are  handled. 
It  is  expected  that  the  service  will  soon  also  be 
able  to  supply  serum  albumin  and  gamma  globu- 
lin. The  newspapers,  the  Davis-Monthan  Air 
Base,  and  other  volunteer  groups  and  service 
clubs  have  been  helpful  in  expediting  the  pro- 
gram. 

The  rationale  of  blood  usage  is  according  to 
the  general  description  of  Dr.  Charles  A.  Jane- 
way of  Boston  in  a report  entitled  “Clinical  Use 
of  Blood  Derivatives”  in  the  J.A.M.A.,  Nov.  20. 
1948.  The  Red  Cross  describes  its  program  in  a 
bulletin  called  “Blood's  Magic  for  All.” 
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Then*  is  no  doubt  that  this  fast-moving,  co- 
operative, humanitarian,  convenient  arrangement 
is  a "good  deal  ' for  the  patient,  the  hospital, 
ami  the  physician  to  say  nothing  of  the  civi- 
lized, altruistic  feeling  which  it  provides  tin* 
donor. 

W.  11.  O.,  Jr. 

Arizona  and  Tuberculosis 

The  contents  of  this  column  will  be  pure  evan- 
gelism. including  a text,  a listing  of  sins,  a 
glimpse  of  hell-fire  and  damnation,  and  the 
prospect  of  salvation  and  paradise.  It  is  serious 
stuff,  and  no  disrespect  is  meant. 

The  topic  comes  forcibly  to  mind  because  of 
the  recent  question  of  providing  the  state  health 
department  with  more  funds  for  control  of  tu- 
berculosis, and  because  of  the  attacks  on  such 
a plan.  Neither  of  these  manoevers  is  a fraction 
as  important  as  the  situation  itself.  It  is  time 
for  an  analysis  and  summation. 

There  are  several  public  health  aspects  of  tu- 
berculosis and,  sad  to  say,  very  little  has  been 
done  about  any  of  them.  This  is  especially  un- 
fortunate in  a state  which  has  a head  start  in 
the  way  of  reputation  and  climate;  where  a 
Spanish- American  group  and  the  “immigrant" 
population  combine  to  provide  a death-rate  far 
higher  than  any  other  state;  and  where  thou- 
sands of  unrecognized  cases  hide  away  untreated. 

The  approaches  to  tuberculosis  control  must 
include  a knowledge  of  all  cases  in  the  state, 
protection  of  the  people  who  must  be  in  con- 
tact with  infectious  cases,  suitable  facilities  ful- 
lest-cart*,  and  active  treatment  for  those  who 
need  it. 

It  is  doubly  unfortunate  when  people  who 
know  better  (because  they  have  been  told)  state 
that  the  disease  is  conquered,  that  Arizona  has 
had  experience  with  the  disease  and  has  han- 
dled it  well  enough  in  the  past.  If  the  objective 
of  such  non  sequiturs  is  to  save  money,  it  should 
be  so  stated,  but  the  facts  should  not  be  fogged. 
It  does  no  favor  to  the  tuberculous,  nor  the  po- 
tentially tuberculous,  nor  the  physicians,  nor 
the  businessmen,  to  ignore  tin*  disease;  it  is  no 
service  to  Arizona  to  call  the  problem  solved, 
or  to  wait  until  it  is  solved,  or  to  condone  laissez 
faire  measures.  Arizona's  value  and  appeal  are 
great  to  other  resort  and  health-seeking  groups, 
and  would  surely  be  heightened  by  a controlled 
tuberculosis. 

The  statistics  for  the  United  States  and  for 


Arizona  spell  out  the  need  for  a renewed  and 
powerful  effort  to  suppress  the  disease.  The 
morbidity  and  mortality  statistics  leave  no  room 
for  complacency.  At  least  1%  of  140,000,000 
people  have  lesions  which  might  be  seen  by  x-ray; 
tuberculosis  hospitals  have  room  for  about  100,- 
000  patients;  several  times  that  many  should  be 
cared  for  in  isolation;  and  17,000  individuals 
i in  known  to  Imre  died  from  the  disease  a year 
a </o. 

Poliomyelitis  causes  great  apprehension,  and 
huge  sums  are  raised  for  its  control,  yet  tuber- 
culosis causes  almost  twice  as  many  deaths  as 
there  are  reported  cases  of  polio.  In  addition, 
tin*  continued  illness  and  infectious  hazard  of 
the  tuberculous  outweigh  the  occasional  paraly- 
sis of  the  polio. 

We  have  the  tools  of  case-finding  at  hand. 
X-raying  of  special  groups,  of  hospital  regis- 
trants, and  of  whole  communities  is  logical  and 
lias  been  started.  A pioneer  program  for  exam- 
ination of  food-handlers  has  been  installed  in 
Arizona,  and  in  the  past  year  or  so  efforts  have 
been  made  to  survey  whole  cities,  yet  the  total 
has  not  exceeded  25%  of  the  population — a fig- 
ure which  approximates  that  for  other  surveys 
in  the  U.  S.,  including  the  very  fine  examination 
by  the  armed  services.  Hospitals  are  rapidly 
installing  photoroentgen  equipment,  yet  there 
were  less  than  250  general  hospitals  (8%  ) in  the 
entire  country  with  such  a program  in  Septem- 
ber 1048,  and  only  one  in  Arizona. 

Protective  methods  are  used  on  a very  limited 
scale.  BCG  vaccination  is  now  approved  for  use 
among  individuals  whose  exposure  is  probable, 
yet  it  has  not  yet  been  widely  applied.  The  tech- 
nic of  infectious  disea -e  precautions  is  now  well 
standardized  and  efficient,  but  it  is  used  modest- 
ly in  some  sanatoria,  and  almost  never  in  home 
care.  Almost  every  physician  has  seen  tubercu- 
lous patients  lying  helpless  on  sputum-stained 
beds,  with  adults  and  children  in  constant  con- 
tact. Arizona  sunshine  is  a most  valuable  anti- 
septic, yet  it  must  be  supplemented  by  other 
methods  for  intimate  care.  The  alternative  is 
new  infections. 

Collapse  therapy  and  other  surgical  methods 
are  reaching  a high  degree  of  effectiveness.  Com- 
plication and  mortality  rates  following  surgery 
are  miraculously  low;  Arizona  now  has  several 
top-rank  surgeons  with  ultra-modern  training; 
but  surgery  is  applicable  to  only  a small  per 
cent  of  those  with  the  disease.  Antibiotics  are 
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a huge  aid  to  surgery,  and  streptomycin  is  some- 
thing for  which  we  once  had  only  a faint  hope — 
yet  the  field  of  use  is  limited,  and  at  present  a 
failure  of  the  drug  may  produce  i 1 s own  added 
hazard. 

Arizona’s  physicians  have  always  been  skilled 
in  treatment  and  widely  known,  but  there  are 
few  who  do  not  regret  the  restricted  number  of 
beds  which  are  available,  the  passing  of  the  pri- 
vate sanatoria,  and  the  rising  cost  of  hospital 
care.  Home  of  the  older  physicians  owned  rest- 
homes which  they  have  long  since  been  forced 
to  close.  Arizona  can  only  list  one  state  sana- 
torium, one  county  hospital  section,  a few  semi- 
private  sanatoria,  a few  dozen  rooms  available 
in  general  hospitals,  a couple  of  federal  hos- 
pitals, and  a diminishing  few  rest-homes — and 
most  of  these  are  restricted  in  some  way.  Pa- 
tients from  Arizona,  or  from  other  states,  can 
rarely  afford  the  cost  of  adequate  sanatorium 
care,  and  are  forced  into  living  with  their  fam- 
ilies— though  some  of  them  do  it  by  choice.  A 
few  of  the  private  rest-homes  even  now  are  un- 
sanitary, uncomfortable  shacks  which  are  un- 
suitable for  rest.  care.  The  ancient  Spartans  and 
a few  modern  “old-timers'’  may  feel  that  sur- 
vival of  the  fittest  is  good  therapy,  but  it  can 
not  he  medically  recommended. 

Volunteer  groups  have  existed  for  years,  but 
they  have  only  recently  begun  to  actively  use 
their  funds.  The  problem  has  been  so  huge,  and 
the  funds  so  meagre,  that  it  has  been  similar  to 
fighting  a fire  with  a glass, of  water.  Many  of 
their  members  have  made  valiant  efforts  to  meet 
the  task.  The  national  parent  society  has  long 
been  remiss  in  not  giving  aid  and  enlarging  the 
scope  of  local  efforts. 

The  size  of  the  task  has  also  been  the  chief 
obstacle  to  the  undermanned  health  departments 
They  have  long  been  stymied  by  an  uninterrupt- 
able  cycle, — scanty  registration  of  patients;  par- 
tial methods  of  case-finding;  few  places  to  care 
for  patients  if  recognized  ; no  funds  to  expand 
services  or  facilities;  and  no  way  to  enforce  exist 
ing  rules.  It  mould  seem  as  though  the  recent 
legislation  might  provide  muscles  for  the  health 
department  and  its  program , and  allow  an  attach 
on  each  of  the  obstacles. 

In  discussing  “control”  of  tuberculosis,  one 
collides  with  the  names  “socialization”  and 
“regimentation."  It  has  been  agreed  for  years 
that  tuberculosis  is  a social  as  well  as  a personal 
hazard,  and  thus  is  also  a public  responsibility. 


In  areas  of  high  incidence,  the  chores  and  costs 
must  be  planned  and  shared  by  the  local,  state, 
and  federal  services.  There  has  been  no  inva- 
sion of  rights  in  places  where  such  cooperation 
has  been  necessary.  There  has  also  been  no  “dis- 
cipline” problem  in  such  states  as  California 
and  Wisconsin,  where  health  board  rules  have 
insisted  on  proper  care  of  the  patient. 

Ilow  much  should  be  done  to  “control'  ’tuber- 
culosis? The  answer  is  “Enough.”  There  is  no 
use  pretending  that  enough  is  being  done,  or 
even  under  way.  It  is  not  ingratitude  to  legis- 
lators to  say  that  several  hundred  more  beds 
could  well  be  used.  It  can  be  said  that,  with  the 
tools  and  technic  which  are  now  available  for 
diagnosis,  prevention,  and  treatment,  and  with 
the  combined  force  of  physicians,  volunteer 
groups,  and  state,  local  and  federal  health  serv- 
ices, that  the  problem  can  be  licked  The  action 
must  be  positive  and  constant,  however,  since 
E.  L.  Trudeau  said  the  same  thing  in  1900. 

W.  H.  0.,  Jr. 


REPORT  OF  OUR  EXECUTIVE 
SECRETARY 

While  attending  various  sessions  and  lectures 
at  the  A.M.A.  Annual  Convention  held  at  At- 
lantic City,  New  Jersey,  June  0-10,  1949. 

Seriousness — if  one  word  could  express  the 
world’s  greatest  Medical  Meeting,  would  be  my 
choice. 

Those  in  attendance  at  the  American  Medical 
Association  in  Atlantic  City  seemed  to  have  had 
two  main  ideas — one,  to  obtain  the  most  modern 
proven  information  of  methods,  drugs  and 
equipment  for  the  best  care  possible  for  their 
patients;  the  other  was  the  fact  that  American 
Medicine  faces  a serious  political  movement 
and  that  they  as  individuals  were  willing  to  do 
whatever  was  necessary  to  prevent  the  closing 
of  the  shackles  of  socialism  on  their  profession 
and  the  American  people. 

While  attending  the  various  sessions  I listened 
to  a number  of  addresses  by  Whitaker  & Baxter 
about  the  progress  to  date  of  the  Educational 
Campaign  and  the  plans  for  the  future.  At 
times  in  the  past,  like  others  I have  been  in- 
clined to  criticize  the  efforts  of  Whitaker  & 
Baxter.  Now  I have  an  idea  of  the  magnitude 
of  their  assignment — I realize  what  has  been 
accomplished  in  a period  of  four  months,  and 
will  say  that  great  strides  have  been  made.  One 
phase  of  their  work  alone  has  produced  and 
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distributed  2f>, ()()(), OUO  pieces  of  literature  to 
the  state  and  county  societies  and  individual 
physicians.  The  strong  point  in  favor  oi  the 
campaign  of  the  Medical  Profession  is  that  it  is 
strictly  above  board  and  is  one  of  education 
taken  directly  to  the  average  citizen  who  would 
be  most  effected  by  politically  controlled  medi- 
cine and  compulsory  health  tax. 

As  expressed  by  a capable  speaker  from  Cin- 
cinnati, Ohio  who  said  in  substance — a responsi- 
bility of  great  magnitude  rests  with  the  Medical 
Profession  of  America,  and  it  the  job  could  be 
done  better  by  payment  of  $2. ">.()()  assessment, 
it  is  indeed  a small  contribution  to  make  for 
the  protection  of  the  American  people.  In  pri- 
vate conversations  various  references  were  made 
to  the  fact  that  Arizona  heads  the  list  of  the 
states  in  percentage  of  payment  of  the  assess- 
ment. Arizona  may  well  be  proud  of  her  position. 

By  the  indications  apparent  in  Atlantic  City 
the  members  of  the  Medical  Profession  accept 
the  fact  that  they  are  “mixed  up  in  polities/' 
hut  have  determination  and  confidence  that 
lot ),()()<>  sincere  members  of  the  profession  can 
and  will  carry  a double  load  as  long  as  neces- 
sary. The  double  load  being  that  of  giving  their 
fellow  man  the  best  of  medical  care  and  at  the 
same  time  implement  the  movement  of  inform- 
ing the  public  of  the  true  issues  at  stake.  When 
informed,  a wise  decision  may  be  depended 
upon  from  the  American  Public. 

We  do  not  want  socialism,  as  one  speaker  said, 
“Socialism  will  work  only  in  Heaven  where  they 
don't  want  it,  or  in  Hell  where  they  already 
have  it.” 


The  Maricopa  County  Hospital 

The  residents  of  Phoenix  as  well  as  those  in 
other  parts  of  the  State  have  been  hearing  the 
ease  of  the  new  Maricopa  County  Hospital  being 
tried  in  the  Daily  Press.  A well-known  fact  has 
been  demonstrated  again  that  doctors,  nurses, 
and  hospitals  can  always  make  front  page  news. 
About  six  years  ago  a very  comprehensive  plan 
was  worked  out  by  the  Maricopa  County  Medi- 
cal Society  to  furnish  medical  attention  to 
county  patients  and  St.  Monica's  hospital  co- 
operated in  setting  aside  space  in  the  hospital. 
The  hospital  and  the  physicians  of  Phoenix 
seemed  to  have  been  well  satisfied  with  the  plan. 
About  three  years  ago  the  Maricopa  Board  of 


Supervisors  decided  that  the  County  was  pay- 
ing the  hospital  too  much. 

At  that  time  the  hospital  submitted  a plan  to 
take  the  county  patients  dn  a per  diem  rate  of 
eleven  dollars.  The  Supervisors  were  warned  of 
the  expense  of  running  a hospital.  They  were 
also  advised  that  they  could  build  a County 
Hospital  and  operate  it  much  more  economically 
than  at  the  above  rate.  Being  human  they  select- 
ed the  advice  they  wished  to  believe. 

The  hospital  was  built.  Within  the  past  year 
much  publicity  in  the  daily  press  was  given  to 
the  completion  of  the  new  building  along  with 
the  excellent  and  up-to-date  equipment  that  was 
being  installed.  The  hospital  was  placed  in  op- 
eration, and  soon  the  Board  of  County  Super- 
visors began  to  realize  the  cost  of  operation.  The 
per  diem  cost  in  the  three  private  hospitals  in 
Phoenix  today  range  between  1 o and  No 

figures  on  the  County  Hospital  have  been  made 
public.  However,  the  Board  selected  one  of  the 
leading  surgeons  of  Phoenix,  Dr.  Norman  1). 
Hall,  as  director  and  asked  for  an  economy 
program. 

Much  generalization  exists  in  the  complaints 
that  have  been  listed,  but  the  following  specific 
ones  have  been  mentioned: 

1.  Lack  of  medicines,  and  milk  of  magnesia 
was  given  as  an  example. 

2.  Nurses  compelled  to  work  48  hours  a week, 
instead  of  44  hours  as  they  do  in  some  private 
hospitals. 

M.  Lack  of  sufficient  linen  for  a daily  change. 
And  numerous  others  on  about  the  same  caliber. 
The  irony  of  the  lack  of  linen  is  that  no  doubt 
many  of  these  patients  have  no  linen  in  their 
own  homes. 

It  is  very  likely  that  if  a survey  were  con- 
ducted, Maricopa  County  hospital  would  com- 
pare favorably  with  the  average  county  hospital 
in  the  nation. 

The  writer  remembers  when  the  two  private 
hospitals  in  Phoenix  cared  for  the  County  pa- 
tients of  Maricopa  at  the  rate  of  two  dollars  a 
day  and  accepted  script  in  payment,  as  the 
County  Treasurer  was  without  funds  to  pay  its 
bills. 

At  any  rate  the  Medical  Profession  has  a 
shining  example  of  “political  medicine"  to 
point  to  in  its  battle  to  prevent  the  nation  from 
being  plunged  into  a scheme  where  the  govern- 
ment would  come  between  every  doctor  and 
every  patient  in  the  land. 
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Council  Meeting 

The  first  meeting  of  t lie  newly  elected  .State 
Council  was  held  at  Hotel  Westward  Ho  in 
Phoenix  on  Sunday,  dune  26.  Dr.  Hugh  Thomp- 
son of  Tucson  was  chosen  as  chairman  for  the 
ensuing  year.  All  appointments  were  made  to 
the  seven  standing  committees,  and  the  Profes- 
sional and  Health  Activities  Board  to  fill  vacan- 
cies created  by  expiration  of  terms. 

The  following  list  of  decisions  were  arrived  at 
by  the  ( Council : 

1.  The  selection  of  an  Executive  Committee 
of  five  members  from  the  council  for  matters  of 
business  between  sessions  of  the  Council.  The 
power  and  duties  of  this  committee  to  lie  decided 
upon. 

2.  'l’he  authorizations  of  the  publication  of 
the  newly  revised  Constitution  and  By-laws. 

3.  The  acceptance  of  $25  as  dues  for  mem- 
bers who  have  paid  their  dues  in  other  states 
and  in  transfering  to  Arizona  and  wish  to  be- 
come members  pf  the  State  Association  before 
the  beginning  of  the  next  calendar  year. 

4.  Three  regular  members  are  retiring  from 
active  practice  and  wish  to  become  affiliate 
members:  Kramer  Gilbert  of  Chandler,  Mayer 
Hyman  of  Tucson  and  R.  R.  Knotts  of  Yuma. 
Their  wishes  were  granted. 

5.  Appointment  of  a Committee  from  the 
Council  to  hold  meetings  with  various  labor 
groups  and  explain  the  A.M.A.  Educational 
Campaign  program. 

(i.  Full  approval  of  the  A.M.A.  Educational 


Campaign  as  being  conducted  by  Whitaker  and 
Baxter. 

7.  The  time  for  the  1950  Annual  Meeting  was 
set  for  April  30,  May  1,  2,  and  3,  the  meeting 
to  be  held  at  the  Hotel  Westward  Ho,  Phoenix. 
Due  to  alterations  in  progress  at  the  Hotel 
there  will  be  a large  room  available  for  the 
scientific  exhibits  which  will  be  a part  of  the 
annual  meeting  again. 

K.  The  Committee  on  Scientific  Assembly 
was  authorized  to  select  three  nationally  known 
speakers  for  this  program  and  to  fill  in  the  re- 
mainder with  men  from  the  State  Society.  One 
full  day  will  be  devoted  to  Sectional  Meetings. 

9.  Further  consideration  is  to  be  given  to  the 
plan  of  dividing  the  Annual  Meeting  into  the 
Scientific  Session  to  be  held  in  the  Spring,  and 
the  House  of  Delegates  to  convene  in  the  fall, 
oi-  vice  versa. 

In  addition  to  the  business  which  was  trans- 
acted, reports  on  the  A.M.A.  Convention  held 
in  Atlantic  City  were  given  by  Drs.  Flinn  and 
Hamer  and  Mr.  Peachey. 


The  American  College  of  Chest  Physicians 
held  its  Fifteenth  Annual  Meeting  in  Atlantic 
City,  New  Jersey,  June  2-5,  1949.  Dr.  Michael 
Yankowicz  of  Prescott,  received  his  Fellowship 
Certificate  at  the  Convocation  held  at  the  Am- 
bassador Hotel,  Atlantic  City,  on  June  4. 

Dr.  Howell  Randolph,  Phoenix,  is  the  Gov- 
ernor of  the  College  for  the  State  of  Arizona. 

Murray  Kornfeld, 
Executive  Secretary. 


TOPICS  OF  CURRENT  MEDICAL  INTEREST 


RX,  DX,  AND  DRS. 

By  Guillermo  Osier,  M.  1). 


The  HENCH  STORY,  or  COMPOUND  E FOR 
ARTHRITIS,  has  developed  so  rapidly  that  it 
now  requires  another  paragraph.  ...  A month 
ago  we  reported  that  Dr.  Hench  was  barely  able 
to  get  his  theory  summarized  and  into  print  be- 
fore reporting  therapy  of  the  first  few  cases.  . . . 
Then  came  an  amazing  exhibit  of  perfect  organi- 
zation, based  on  his  belief  that  the  profession 
and  public  must  know,  but  must  also  be  warned. 
Reports  of  therapy  were  quickly  gotten  into  the 
. I. A.M.A.  and  a trade  journal;  magazines  and 
newspapers  were  notified;  and  the  manufactur- 


ing company  (Merck)  simultaneously  published 
a letter  which  insisted  that  a delay  in  supply  was 
inevitable.  . . . Next,  five  colleagues  of  Dr.  Hench 
(including  Drs.  Holbrook  of  Tucson  and  Boland 
of  Los  Angeles)  were  given  small  amounts  of 
Compound  E for  trial,  and  by  now  they  have 
treated  from  three  to  six  cases  apiece,  with  simi- 
lar miraculous  results.  . . Dr.  Hench  has  told  the 
current  International  Congress  on  Rheumatic- 
Diseases  that  it  is  temporarily  helpful  for  gout, 
and  there  is  a rumor  that  rheumatic  fever  has 
responded.  . . . By  the  time  this  note  is  published 
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in  July,  further  developments  may  outdate  such 
early  results.  . . . ARIZONA  MEDICINE  feels 
fairly  close  to  the  story,  since  Drs.  Bench  and 
Roland  have  each  presented  case-analyses  of 
“Arizona  Medical  Problems”  during  the  past 
two  years,  and  Dr.  Holbrook  is  a home  boy  who 
was  president  of  the  Arizona  Medical  Associa- 
tion in  1941.  ...  A fairly  good  bet  for  a Nobel 
Prize  at  some  future  date  would  be  Hench  and 
Kendall,  the  Mayo  chemist  who  produced  the 
hormone. 

II  it  is  ol'  any  interest  to  anyone,  our  research 
colleagues  have  recently  found  that  a very  rapid 
regrowth  of  hair  may  be  produced  on  guinea  pigs 
which  have  alopecia,  or  which  have  been  shaved, 
by  (JO  N A I > E<  'TOM  V. 

PYR1DOXINE  HYDROCHLORIDE  (vitamin 
R6 ) , which  proved  to  be  less  than  remarkable  in 
hematopoiesis,  has  now  been  reported  to  prevent 
or  control  various  types  of  NAUSEA.  . . . Several 
series  of  cases  show  that  it  prevents  most  of  the 
symptoms  from  radiation  when  given  either  oral- 
ly or  IV,  using  100  to  200  mg.  in  one  or  more 
doses.  It  has  also  been  said  to  decrease  the 
nausea  of  pregnancy.  . . . Bergman  found  that 
when  pyridoxine  was  given  before  and  after 
surgery  for  which  ether  anaesthesia  was  used 
(plus  nembutal,  morphine,  and  atropine),  no 
nausea  whatever  occurred.  The  series  was  small 
but  a further  trial  is  certainly  worth  while.  . . The 
mode  of  action  is  not  certain,  but  the  drug  is 
non-toxic.  It  seems  to  be  concerned  otherwise 
with  the  metabolism  of  amino-acids  and  unsat- 
urated fatty  acids. 


I’ARA-AM I NOSALYC'I LIC  ACID  (PAS)  is  most 
effective  against  tuberculosis  in  guinea  pigs  when 
given  parenterally.  The  local  reaction  of  the  drug 
is  too  severe,  however,  to  allow  its  use  by  that 
portal.  Perhaps  a modification  may  he  found 
which  will  decrease  its  irritability,  and  make  it 
available  for  use  with  streptomycin.  The  com- 
bination should  be  potent. 


SPLENIC  FUNCTION  is  a dormant  subject 
which  could  profitably  be  awakened.  . . . The 
organ  is  dispensable,  and  its  mode  of  action  is 
not  certain,  but  Wiseman  and  Doan  of  Ohio  have 
neatly  added  together  a few  points.  . . The  spleen 
acts  against  erythrocytes,  and  produces  hemo- 
lytic icterus;  it  acts  against  platelets,  and  pro- 
duces thrombocytopenic  purpura;  it  acts  against 
neutrophiles,  and  produces  primary  splenic  neu- 
tropenia; and  it  may  overlap  in  its  action  against 
two  or  three  of  these  cell  types.  . . . An  indirect 
proof  of  its  effect  is  the  value  of  splenectomy  for 
all  of  these  syndromes. 


Arc  you  prepared  to  find  and  treat  NEPHRO 
IjITHIAKIS?  Did  you  know  that  kidney  stones 
occur  more  often  in  residents  of  Arizona  and  New 


Mexico  than  in  other  states?  . . . Dr.  .1.  It.  Oliver 
(a  New  York  pathologist ) said  you  should,  and 
they  do,  in  a recent  meeting  of  Urologists  in  Los 
Angeles. 

Pure  PEPTIC  ULCER  rarely  exists  in  the  ab- 
sence of  gastric  acidity.  ...  It  is  possible  to  pro- 
duce achlorhydria,  or  hypochlorhydria,  by  roent- 
gen irradiation.  . . . W.  E.  Ricketts  and  colleagues 
of  Chicago  have  obtained  complete  healing,  irre- 
spective of  the  patient’s  age  or  the  duraton  of 
the  lesion,  in  134  of  139  cases  of  peptic  ulcer  in 
which  achlorhydria  was  produced  by  GASTRIC 
IRRADIATION,  and  in  all  of  which  the  lack  of 
acid  persisted  for  more  than  90  days.  . . . Side- 
effects  and  brevity  of  effect  are  the  main  disad- 
vantages, but  the  implications  seem  important. 


Has  anyone  ever  written  about  the  status  of 
TETANUS  IN  ARIZONA?  If  not,  this  is  a scoop, 
and  the  news  should  be  as  welcome  to  physicians 
as  data  on  the  climate,  or  discovery  of  a new 
drug.  . . . About  four  years  ago  the  subject  of 
tetanus  was  discussed  with  the  late  Dr.  Victor 
Gore  of  Tucson.  . . . He  believed  that  tetanus  is 
rare  in  southern  Arizona,  and  recalled  that  Hu- 
late  Dr.  Max  Pinner  (noted  bacteriologist  who 
was  on  the  staff  of  the  Desert  Sanatorium  a doz- 
en years  ago)  had  said  that  the  presence  of 
tetanus  organisms  in  the  local  soil  was  uncom- 
mon, due  to  climatic  conditions.  . . . Apparently 
the  sun,  and  lack  of  moisture  in  the  surface  soil, 
will  not  allow  a reservoir  for  spores  to  develop 
— in  spite  of  the  presence  of  many  horses  in  this 
area.  . . . Finally  we  have  been  able  to  check  with 
the  State  Department  of  Health.  Dr.  Ward  re- 
ports that  ONLY  ONE  CASE  OF  TETANUS, 
AND  NO  DEATHS  FROM  THE  DISEASE  have 
been  reported  in  Arizona  since  1940!  . . . This 
Could  he  due  in  part  to  precautions,  though  only 
a small  portion  of  the  population  is  immunized, 
even  in  “well  baby”  clinics.  It  does  not  mean 
that  one-  can  omit  the  use  of  anti-toxin  after  acci- 
dents, but  one  can  feel  more  secure  about  the 
chances  of  infection. 


CHLOROMYCETIN  is  the  first  antibiotic  to 
be  synthesized  on  a commercially  practical  basis. 
Dr.  Mildred  C.  Rebstock  of  Detroit  is  given  chief 
credit  for  the  job.  ...  It  is  not  only  a matter  of 
pride  to  hen-medics,  but  suggests  hope  for  a 
simple  synthesis  of  other  antibiotics,  and  modifi- 
cation into  similar,  more  effective,  less  toxic 
compounds. 


A survey  of  the  effects  of  EARLY  RISING 
AFTER  SURGERY  has  been  long  overdue,  and 
Blodgett  of  Boston’s  P.  B.  Brigham  Hospital  has 
now  defined  the  situation  very  well.  . . . The 
incidence  of  phlebitis  and  atelectasis  is  NOT  re- 
duced; there  is  NO  ill  effect  on  wound  healing, 
infection,  or  disruption;  but  it  DOES  prevent 
weakness,  decreases  wound  pain,  accelerates  con- 
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valescence,  and  reduces  the  amount  of  nursing 
rare. 


To  physicians  who  give  P1TRESSIN  for  post- 
operative distention,  or  to  clear  the  bowel  of 
gas  for  cholecystography,  comes  a disturbing 
report.  . . . Mills,  Burchell,  Parker,  and  Kirklin 
report  the  occurrence  of  SEVERE  MYOCAR- 
DIAL ISCHEMIA  in  four  patients  (with  the 
death  of  three)  when  pitressin  was  given  routine- 
ly in  preparation  for  GB  x-rays.  . . . The  implica- 
tion is  that  it  was  due  to  the  drug,  since  pitressin 
is  known  to  be  a powerful  vaso-constrictor,  espe- 
cially of  the  coronary  arteries.  . . . Electro-cardio- 
grams of  100  patients  receiving  the  drug  did  not 
show  a notable  change,  but  the  effects  could  be 
different  if  the  coronary  condition  were  suitable. 
Attention  to  the  patient’s  CV  history  would  seem 
indicated. 


The  cause  of  acute  disseminated  LUPUS  ERY- 
THEMATOS1S  is  a tragic  mystery,  since  it  usual- 
ly is  a fatal  condition.  It  is  currently  classed  as 
one  of  the  collagen  diseases.  . . . Hargraves  & 
Co.,  of  the  Mayo  Clinic,  have  found  evidence 
which  may  point  towards  an  etiology.  They  dis- 
covered a so-called  “L.  E.  cell”  which  seems  to 
occur  specifically  in  the  disease,  is  usually  found 
in  the  bone  marrow  hut  occasionally  in  the  blood, 
and  can  be  demonstrated  only  in  preparations 
which  include  anticoagulants  (not  direct  smears). 
The  cells  may  also  be  produced  by  adding  plasma 
from  affected  patients  to  cells  from  normal  pri- 
sons. This  lends  weight  to  the  hypersensitivity 
theory  of  causation. 


The  term  “GANTRISAN”  has  appeared  in  the 
very  recent  literature.  ...  It  is  a new  sulfona- 
mide, once  called  “NU445”  (from  Northwestern 
University,  and  reported  by  Rhoads,  et  al.),  and 
is  similar  to  sulfadiazine  in  dosage,  general  ef- 
fect, toxicity,  etc.  . . . The  advantages  are  a lack 
of  renal  blockage  or  irritation,  the  absence  of  a 
need  to  alkalinize,  and  a greater  effectiveness 
against  gram  negative  organisms.  . . . Spinal  fluid 
levels  of  the  drug  are  about  a third  to  a half  of 
the  serum  levels,  and  the  drug  may  be  especially 
helpful  in  meningococcus  meningitis. 


It  is  interesting  to  note  that  the  first  five  pa- 
pers which  were  read  at  the  New  Orleans  meet- 
ing of  the  American  Association  for  Thoracic 
Surgery  were  on  SURGERY  OF  THE  HEART. 
Not  only  that,  they  were  chiefly  concerned  with 
methods  for  operation  on  valves.  . . . There  is 
no  doubt  that  this  presages  another  step  in 
oardio-vascular  surgery,  and  a new  era  similar 
to  the  vascular  “shunt”  operations — which  we 
also  thought  were  impossible  a few  years  ago. 


Few  of  the  simple  ills  are  as  newsworthy  as 
HICCUPS,  few  are  more  exhausting,  and  few 
are  more  difficult  to  treat.  . . . Bellet  and  Nadler 


of  Philadelphia  have  reported  a notable  effect, 
in  a small  series,  from  QUINIDINE.  . . . They 
suggest  an  initial  intramuscular  dose  of  10  gr.. 
to  be  repeated  hourly  for  4 or  1 doses;  if  the 
hiccups  stop,  shift  to  5 gr.  by  mouth  every  2 or 
3 hours;  if  they  recur,  return  to  the  1M  route. 
Worth  trying  when  all  the  neighbor’s  remedies 
fail. 


The  use  of  foreign  materials  for  prosthesis  of 
various  sorts  has  advanced  far  beyond  the  “rub- 
ber” era.  . . . Vitallium  and  tantalum  metals,  cer- 
tain inert  materials,  and  various  plastics  bave 
been  tried  in  the  form  of  tubes,  nails,  foils,  but- 
tons, and  ligatures.  . . . Two  of  the  plastics  are 
now  found  to  have  a fabulous  list  of  good  quali- 
ties,—TUBES  MADE  FROM  POLYTHENE  (de- 
rived from  paraffin  wax,)  AND  POLY V I N Y L arc 
inert  and  non-irritating,  flexible,  cuttable,  semi- 
transparent, radiolueent,  and  they  do  not  “lime" 
in  the  presence  of  urine,  gather  pus  or  mucus, 
gather  bile-salts,  nor  allow  notable  clotting  of 
blood  or  lymph.  . . . The  maximal  duration  of  use 
is  not  yet  certain,  but  they  have  been  used  for 
many  weeks  as  drainage  tubes.  Polythene  has 
been  used  for  more  than  a year  in  the  bile-ducts 
of  animals,  and  is  being  tried  in  man.  (Vitallium 
clogs,  but  the  plastic  is  unwcttable  by  bile  and 
has  remained  clear). 

About  a year  ago  a substance  called  “KHEL- 
LIN”  was  said  to  be  helpful  in  therapy  of  cor- 
onary disease.  It  is  an  extract  of  the  seeds  of  an 
Arabian  plant.  . . . Now  a small  series  of  asth- 
matics has  been  relieved  by  it,  according  to 
Ralph  Major  of  Kansas  City,  Kansas.  ...  It  is 
taken  orally,  has  no  effect  on  the  blood  pressure, 
acts  more  slowly  than  adrenalin  or  aminophvl- 
line,  but  was  found  effective  when  they  and  the 
anti-histaminics  were  not.  ...  A larger  trial  is 
certainly  needed,  as  well  as  physiological  data. 


The  use  of  a drug’s  “opposite  number,”  or 
ANTAGONIST,  to  treat  a bodily  condition  which 
is  the  converse  of  the  condition  affected  by  the 
original  drug,  is  a clever  therapy.  . . . Folic  acid 
lias  been  used  to  treat  certain  anemias  and  leuko- 
penias. Its  antagonists  include  aminopterin,  as 
well  as  a methopterin,  a-ninopterin,  etc.  They 
are  now  being  used  to  treat  acute  and  subacute 
leukemias.  . . . The  trial  is  only  partly  successful 
but  it  suggests  a therapeutic  lead.  . . . There  is 
no  chemical  connection  between  this  group  of 
drugs  and  urethane  or  nitrogin  mustard — sub- 
stances which  have  been  tried  in  other  leukemias. 


Urethane  (ethyl  carbamate)  is  said  to  remark- 
ably reduce  the  symptoms  and  signs  of  multiple 
myloma.  The  series  in  which  it  was  used  (by 
Loge  and  Rundles  of  Duke)  was  small,  but  it 
presents  a hope,  in  view  of  the  apparent  failure 
of  stilbamine. 
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FLORICULTURE  FOR  DOCTOR  AND  PATIENT 

1*1111,11*  G.  CORLISS,  M.  I). 

Soon  ‘ft  oh,  Arizona 


The  number  of  physicians  who  achieved  fame 
in  the  field  of  floriculture  is  impressive.  This 
should  not  occasion  too  much  surprise,  however, 
when  one  considers  that  in  the  past,  most  drugs 
were  of  vegetable  origin,  and  medical  students 
were  required  to  be  familiar  with  the  plant 
sources  of  their  drugs.  Both  floriculture  and 
the  practice  of  medicine  are  concerned  with 
growth  and  disease,  life  and  death.  The  type 
of  man  who  would  be  interested  in  these  prob- 
lems as  they  apply  to  the  human  race,  would 
naturally  be  fascinated  bv  the  same  problems 
in  the  plant  world. 

The  first  botanist-physician  1 would  like  to 
mention  was  an  Englishman  named  Thomas 
Johnson,  who  added  to  his  achievements  in  these 
two  fields  his  prowess  as  a soldier  in  the  defense 
of  the  King  against  the  Parliamentarians.  John- 
son was  born  around  the  year  1600  and  died  of 
wounds  received  in  the  defense  of  Basing  House 
when  lie  was  probably  not  much  more  than  forty 
years  of  age.  His  achievements  in  the  medical 
world  included  an  English  translation  of  Am- 
brose Pare,  and  in  the  floricultural  world  he 
published  an  epochal  translation  of  Gerrard's 
“llerbals, ” with  many  additions  of  his  own. 
The  first  descriptions  of  the  Flora  of  England 
were  his  published  reports  of  his  many  excur- 
sions through  the  English  countryside. 

Present  day  botanists  use  the  artificial  system 
of  plant  classification  devised  by  Carl  Linnaeus, 
also  known  as  Carl  von  Linne.  Born  in  Sweden, 
Linnaeus  intended  to  take  the  holy  orders,  but 
was  persuaded  by  another  botanist-physician  to 
study  physiology  and  natural  history  under 
him.  Thereafter,  his  life  was  divided  between 
botany  and  medicine,  and  it  is  said  that  he  prac- 
ticed medicine  only  when  he  needed  money  to 
pursue  his  botanical  interests.  11  is  appointment 
to  the  chair  of  Medicine  at  IJpsala  in  17-11  was 
followed  by  his  appointment  to  the  chair  of 
Botany  at  the  same  University.  It  was  while 
he  was  studying  medicine  in  the  Netherlands 
that  he  published  his  Systema  Naturae  and  his 
Genera  Plantarum,  yet  upon  his  return  to 
Sweden  his  ability  as  a physician  was  so  dis- 
tinguished that  he  was  called  in  consultation  to 
the  Royal  Palace.  He  died  of  apoplexy  in  his 
seventieth  year,  in  1778. 


It  was  Linnaeus'  custom  to  allow  his  disciples 
to  suggest  the  name  of  new  species  which  they 
discovered  and  described.  We  are  indebted  to 
the  name  of  the  gardenia  from  this  custom. 
John  Ellis  was  a London  disciple  of  Linnaeus, 
and  through  him,  Linnaeus  found  an  ardent 
follower  in  Dr.  Alexander  Garden  of  Charles- 
ton, South  Carolina.  I)r.  Garden  sent  seeds  of 
the  gardenia,  as  we  know  it,  to  John  Ellis,  who 
in  turn  sent  them  on  to  Linnaeus  in  Sweden, 
and  in  1760  Linnaeus  gave  the  name  “Gardenia” 
to  this  species.  Many  other  physicians'  names 
were  given  to  plant  species,  attesting  to  the  in- 
terest of  men  of  medicine  in  botany.  Among 
these  species  may  be  mentioned : Swietenia, 
Fuchsia,  Gilbertia,  Elsholtzia,  Fothergilla,  Do- 
danea,  Witheringia,  Sarracenia  and  Linnaea. 
The  last  of  these — the  twinflower — was  Lin- 
naeus' own  favorite  flower. 

Today  we  find  physicians  all  over  the  world 
as  keenly  interested  in  floriculture  as  they  were 
in  past  centuries.  For  instance,  Dr.  C.  T.  Villett 
of  South  Africa  reports  the  following  interest- 
ing plant  phenomena,  and  what  fascinating  ques- 
tions they  raise  in  a scientific  mind!  lie  de- 
scribes one  variety  of  succulents  which  has  a 
seed  pod  so  hard  and  tight  that  it  requires  the 
sharpest  knife  to  open  it,  yet  one  drop  of  rain 
will  cause  it  to  spring  open  and  distribute  its 
seed.  Spitting  on  it  will  almost  instantly  pro- 
duce the  same  effect.  He  tells  of  plants  which 
resemble  the  stones  among  which  they  grow.  If 
these  plants  are  found  among  two  kinds  of 
stone,  some  will  resemble  one  kind  of  stone,  the 
others  will  mimic  the  other  kind.  Other  plants 
will  turn  green  or  brown,  acquiring  protection 
through  this  mimicry  of  surroundings.  Some  of 
the  plants  that  resemble  stones  will  not  grow  to 
perfection  except  in  the  neighborhood  of  certain 
stones;  thus,  one  variety  requires  the  nearby 
presence  of  white  quartz  pebbles  for  complete 
development.  Dr.  Villett  declares  that  the  medi- 
cal mind  is  stimulated  by  noting  that  certain 
plants  (Trichocaulon)  is  preserved  by  natives 
in  brandy  and  used  to  cure  colic;  another 
(Pleiospilos  Bolusii)  is  ground  into  powder  and 
mixed  with  snuff  for  added  stimulation;  the 
buslunan  tips  bis  arrows  with  snake  venom 
mixed  with  the  juice  of  another  plant  (Stapelia) 
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which  prevents  t lie  wide  dissemination  of  the 
venom  through  the  animal  killed  by  it  for  food 

evidently  a powerful  vaso-constrietor. 

It  is  only  natural  that  the  interest  in  fertility 
and  sterility,  growth  and  heredity,  have  prompt- 
ed many  physicians  to  grow  flowers  and  to  hy- 
bridize them.  The  officers  of  all  plant  and 
flower  societies  include  many  physicans  on  their 
rosters.  If  you  wish  further  proof,  attend  any 
flower  show,  and  you  will  find  many  physicians 
among-  the  exhibitors.  Two  of  the  outstanding 
hybridizers  of  today’s  bearded  Iris  are  Dr. 
Robert  Graves  of  Concord,  New  Hampshire  and 
l)r.  R.  E.  Kleinsorge  of  Kilverton,  Oregon.  Dr. 
Craves  has  introduced  such  famous  Iris  as  Helen 
McGregor  and  Admiral  Nimitz,  while  Dr.  Klein- 
sorge is  famed  for  his  Iris  of  multi-colored  blends, 
such  as  Bryce  Canyon  and  Grand  Canyon. 
Among  the  breeders  of  the  modern  gladiolus  is 
Dr.  Francis  X.  Graff  of  Freeport,  Illinois.  I 
could  go  down  the  list  of  all  kinds  of  flowers 
and  give  you  such  examples  of  medical  men  who 
have  contributed  much  to  the  advancement  of 
the  species.  In  California  there  is  a Los  Angeles 
County  Medical  Garden  Club  which  holds  flow- 
er shows  with  classes  for  Camellias,  Iris,  Azaleas, 
Orchids,  Roses,  Cacti,  Succulents,  and  other 
species. 

It  is  my  plea  that  doctors  recognize  another 
great  value  of  floriculture — its  therepeutic  val- 
ue. I have  been  privileged  in  the  past  year  to 
witness  some  truly  remarkable  demonstrations 
of  this,  and  I have  sought  the  reasons.  I have 
been  convinced  that  our  armamentarium  will 
be  greatly  increased  if  we  can  interest  certain 
patients  in  floriculture.  One  striking  case  that 
I know  about  was  that  of  a successful  magazine 
writer  who  suffered  a complete  nervous  and 
physical  breakdown.  Fortunately,  someone  got 
him  interested  in  llemerocallis,  our  old  friend 
the  lemon  day-lily,  which  has  in  recent  years 
been  developed  by  hybridists  so  that  it  now 
grows  in  many  different  colors,  sizes,  patterns, 
and  heights.  Not  only  has  this  man  recovered 
his  physical  health,  but  the  flowers  have  changed 
his  whole  nature.  He  is  now  considerate,  pa- 
tient, friendly,  and — most  important — eager  to 


live  and  to  share  his  enjoyment  in  his  I lowers 
with  others. 

'Pending  a garden  is  something  that  one  can 
do  without  help  from  others.  If  the  whole  world 
is  unfriendly,  one  can  find  friends  among  the 
plants.  They  never  wound  delicate  feelings, 
never  poke  fun  at  infirmities.  They  respond  to 
kindness  in  the  form  of  loving  care.  Yet  one 
does  not  become  attached  to  them  as  to  an  ani- 
mal, whose  death  might  upset  the  progress  of 
rehabilitation.  Soon  one  finds  other  people  who 
are  interested  in  the  same  plants,  and  discovers 
that  humans  aren’t  so  bad  after  all.  Most  im- 
portant, mentally,  I think,  is  the  fact  that  gar- 
dening gives  something  to  live  for — something 
to  look  forward  to:  there  is  always  something  to 
be  done  in  the  garden,  new  plants  to  bloom.  If 
the  patient  can  be  induced  to  try  hybridizing, 
there  are  years  of  experimental  work  to  plan  for. 
Life  then  seems  all  too  short,  instead  of  too  long. 

The  physical  benefits  of  floriculture  are  too 
obvious  to  require  exposition  here.  Fresh  air 
and  exercise  are  often  prescribed  for  patients, 
but  the  patient  may  find  more  interest  and  bene- 
fits from  gardening  than  from  brisk  walks 
around  the  square.  Just  as  the  well-trained 
physician  considers  many  diseases  in  his  differ- 
ential diagnosis,  so  should  he  be  prepared  to 
offer  many  types  of  therapy,  and  floriculture 
should  be  considered  when  he  plans  his  treat- 
ment. It  is  not  limited  to  the  patient  with  an 
empty  lot  waiting  to  be  planted,  for  apartment 
and  even  hotel  dwellers  can  raise  many  fascinat- 
ing plants.  Orchids,  cacti,  and  succulents  arc 
but  a few  that  come  to  mind.  Soon  he  will  be 
encouraged  to  read  about  his  plant  hobby,  and 
this  may  lead  to  trips  to  collect  or  study  other 
specimens.  Floriculture  may  be  prescribed  for 
cripples,  elderly  retired  people,  and  women  go- 
ing through  the  menopause.  It  may  effect  cures 
on  many  others,  including  psychiatric  cases,  and 
I recommend  it  for  your  serious  consideration. 
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LICENSURE  OF  FOREIGN  MEDICAL  GRADUATES 


(The  Committee  on  Foreign  Medical  Creden- 
tials, an  unofficial  body  sponsored  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the 


American  Medical  Association  and  composed  of 
invited  individuals  from  organizations  inter- 
ested in  the  problem  of  foreign  physicians  is 
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i n i 1 1 *;  lor  flu*  information  of  the  public  and 
the  governmental  agencies  concerned  with  the 
licensure  of  physicians,  a summary  of  the  prob- 
lems involved  in  the  licensin';  of  foreign  medi- 
cal graduates  and  its  recommendations  tor  their 
solution. 

The  membership  of  the  committee  includes 
individuals  from  the  following  organizations: 

Advisory  Board  for  Medical  Specialties 
Association  of  American  Medical  Colleges 
Council  on  Medical  Education  and  Hospitals 
Department  of  State 
Federation  of  State  Medical  Boards 
Illinois  Department  of  Registration  and 
Education 

Institute  of  Inter-American  Affairs 

Institute  of  International  Education 

W.  K.  Kellogg  Foundation 

Medical  Examining  Board  of  Connecticut 

Minnesota  State  Board  of  Medical  Examiners 

National  Board  of  Medical  Examiners 

New  York  State  Board  of  Medical  Examiners 

Ban  American  Sanitary  Bureau 

Rockefeller  Foundation 

Baited  States  Office  of  Education 

Wisconsin  State  Board  of  Medical  Examiners 

World  Health  Organization 

World  Medical  Association) 

The  licensure  of  physicians  who  have  received 
their  medical  degrees  from  foreign  institutions 
seems  certain  to  present  a growing  problem  for 
the  licensing  bodies  of  the  forty-eight  states, 
the  District  of  Columbia  and  the  territories  and 
outlying  possessions  of  the  United  States  and 
for  the  National  Board  of  Medical  Examiners. 
The  unsettled  economic  and  political  conditions 
in  many  parts  of  the  world  have  already  stimu- 
lated many  physicians  to  migrate  to  the  United 
States  and  it  may  be  predicted  that  the  number 
seeking  to  migrate  will  increase  in  the  years 
ahead.  In  addition,  each  year  a number  of  Amer- 
icans enter  foreign  medical  schools  with  the  ex- 
pectation of  returning  to  the  United  States  to 
practice.  Some  of  these  students  study  abroad 
because  they  are  unable  to  gain  admission  to  an 
American  medical  college,  while  others  do  so 
from  choice. 

The  problem  of  the  physician  who  has  gradu- 
ated from  a foreign  medical  school  promises  to 
confront  the  public,  various  legislative  bodies 
and  the  licensing  boards  with  increasing  fre- 
quency during  the  next  several  years.  The  prob- 
lem has  important  and  far  reaching  implica- 
tions for  the  health  and  safety  of  the  people  of 
the  United  States.  It  is  important,  therefore, 
that  the  public  be  provided  with  information 


to  serve  as  the.  basis  for  intelligent  opinion  and 
that  legislative  and  licensing  bodies  be  prepared 
to  adopt  an  enlightened  policy  in  deciding  ques- 
tions pertaining  to  the  licensure  of  foreign 
trained  physicians. 

Two  basic  principles  are  involved  in  the  li- 
censure of  physicians  whether  they  be  graduates 
of  domestic  or  foreign  schools.  The  first  prin- 
ciple and  one  that  has  long  been  recognized  by 
all  states  and  nations  is  the  requirement  that  a 
physician  satisfy  a licensing  body  representing 
the  public  as  to  his  competency  before  he  is  per- 
mitted to  practice.  This  principle  is  essential 
tor  the  protection  of  the  public.  Without  this 
requirement,  the  people  of  a community  cannot 
distinguish  those  physicians  who  are  competent 
to  provide  medical  care  from  those  who  are  not. 

Similar  requirements  for  licensure  or  equiva- 
lent certification  by  an  appropriate  public 
agency  have  been  established  for  the  protection 
of  the  people  in  many  professional  and  non- 
professional occupations.  Such  occupations  in- 
clude architects,  dentists,  engineers,  veterina- 
rians. lawyers,  nurses,  electricians  and  plumb- 
ers. The  principle  of  licensure  by  legally  created 
agencies  of  the  state  has  become  so  well  estab- 
lished in  our  society  that  its  value  and  validity 
cannot  be  questioned. 

The  second  principle  involved  is  that  the 
training  a man  has  undergone  in  preparing  to 
enter  a profession  is  a paramount  factor  in  de- 
termining the  quality  of  his  professional  prac- 
tice. It  must  be  admitted  that  exceptional  men 
may  rise  above  the  limits  of  their  training,  but 
this  achievement  is  frequently  accomplished 
only  after  years  of  experience  in  practice  and 
additional  training.  To  allow  an  inadequately 
trained  physician  to  attempt  to  perfect  himself 
through  the  mistakes  of  years  of  practice  is  to 
permit  unwarranted  and  unnecessary  abuse  of 
patients  who  entrust  their  health  and  lives  to 
him. 

An  important  corollary  of  this  second  prin- 
ciple is  that  the  best  assurance  of  the  quality  of 
the  training  that  a physician  has  received  is  an 
intimate  knowledge  of  the  faculty,  facilities, 
curriculum  and  standards  of  the  medical  school 
from  which  he  has  graduated.  The  art  and  sci- 
ence of  conducting  examinations  has  not  yet  ad- 
vanced to  the  point  where  full  reliance  can  be 
placed  on  the  results  of  the  type  of  examinations 
to  which  licensing  boards  are  limited  by  consid- 
erations of  practicality.  Only  when  the  results 
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of  such  examinations  arc  coupled  with  an  (‘valu- 
ation of  the  quality  of  training  that  a physician 
has  received  can  a licensing  board  be  reasonably 
confident  that  a physician  is  adequately  pre- 
pared to  assume  the  responsibilities  that  are  an 
inevitable  part  of  his  practice. 

In  licensing  graduates  of  American  and  Cana- 
dian schools,  the  various  state  licensing  boards 
have  for  many  years  had  the  benefit  of  the  find- 
ings of  periodic  thorough  surveys  of  these  schools 
carried  out  by  the  two  accrediting  bodies,  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association  and  the  As- 
sociation of  American  Medical  Colleges.  Some 
of  the  state  licensing  boards  supplement  this 
information  with  investigations  of  their  own  al- 
though it  is  beyond  the  resources  of  most  boards 
to  inspect  periodically  all  the  eighty  medical 
schools  in  the  United  States  and  Canada. 

It  should  be  pointed  out  that  the  present  high 
standards  of  medical  practice  in  the  United 
States  has  been  the  direct  result  of  the  recogni- 
tion by  the  licensing  boards  that  evaluation  of 
the  school  from  which  a physician  graduates  is 
equally  important  as  evaluation  of  the  physician 
himself.  Before  this  principle  was  generally  rec- 
ognized, the  country  was  overrun  with  physi- 
cians who,  armed  with  a degree  from  a low 
grade  school  or  out-right  diploma  mill,  succeeded 
in  one  way  or  another  in  passing  the  examina- 
tions for  licensure.  The  needless  suffering  and 
injury  perpetrated  by  the  incompetent  and  at 
times  fraudulent  practices  of  many  of  these  in- 
adequately trained  men  constitute  a dark  chap- 
ter in  the  history  of  medicine. 

While  it  has  been  possible  for  the  two  accred- 
iting agencies  referred  to  above  to  maintain 
current  appraisals  of  the  quality  of  education 
offered  by  American  and  Canadian  medical 
schools,  it  has  been  beyond  their  resources  to 
attempt  to  maintain  a similar  inventory  of  the 
three  hundred  or  more  medical  schools  in  other 
parts  of  the  world.  For  many  years  this  was 
not  important  because  the  numbers  of  physi- 
cians migrating  to  the  United  States  was  small 
and  most  foreign  trained  physicians  came  from 
medical  schools  that  were  well  known  in  America. 

Between  U)30  and  1939  two  developments 
occurred  that  entirely  changed  the  situation. 
Unsettled  and  unfavorable  conditions  abroad 
prompted  large  numbers  of  physicians  to  mi- 
grate to  this  country.  At  the  same  time,  internal 
developments  in  many  countries  led  to  a rapid 


deterioration  in  the  quality  of  medical  educa- 
tion. This  change,  which  was  readily  apparent 
to  American  physicians  travelling  abroad  in  the 
years  immediately  prior  to  the  war,  was  greatly 
accelerated  when  these  countries  became  in- 
volved in  World  War  II.  The  pressures  of  the 
war  reduced  tin*  quality  of  medical  education 
in  all  countries,  including  the  United  States,  but 
in  many  countries  the  effect  was  catastrophic. 
Faculties  were  decimated,  buildings  libraries 
and  equipment  were  destroyed  or  badly  dam- 
aged, all  contact  with  scientific  developments  in 
other  countries  was  interrupted  and  standards 
were  lowered  in  an  effort  to  turn  out  large  num- 
bers of  physicians  to  serve  the  armies  of  the  war- 
ring nations.  By  the  end  of  the  war,  medical 
education  in  other  countries,  with  few  exceptions, 
had  degenerated  to  a degree  that  was  shocking 
to  those  who  had  known  these  countries  in  the 
period  up  to  1930.  While  medical  education 
in  the  United  States  recovered  quickly  from  the 
war  and  is  now  at  the  highest  point  in  its  de- 
velopment, unsettled  political  and  economic  con- 
ditions in  many  foreign  countries  have  prevent- 
ed any  similar  recovery.  Even  more  disturbing 
is  the  fact  that  some  foreign  countries  appear 
to  be  committed  to  educational  policies  that  are 
so  unsound  and  so  inferior  that  there  is  serious 
doubt  that  satisfactory  standards  of  medical 
education  will  be  reestablished  at  any  time  in 
the  foreseeable  future. 

It  is  against  this  background  that  the  prob- 
lem of  the  foreign  trained  physicians  must  be 
studied.  Their  complete  exclusion  from  the 
United  States  cannot  be  reconciled  with  the  tra- 
ditional role  of  this  country  as  the  land  of  oppor- 
tunity. The  fact  that  few  foreign  countries  will 
admit  the  graduates  of  American  medical  schools 
to  practice  should  not  be  accepted  as  a valid  rea- 
son for  pursuing  a reciprocal  policy.  It  is  well, 
however,  for  the  people  to  know  that  the  United 
States  is  the  most  liberal  of  all  countries  in  li- 
censing physicians  who  have  not  graduated  from 
their  own  schools. 

While  a policy  of  complete  exclusion  cannot 
be  defended,  it  is  clear  that  until  more  informa- 
tion can  be  obtained  about  the  present  quality 
of  medical  schools  abroad,  the  licensing  boards 
would  fail  in  their  responsibility  to  the  public 
if  they  did  not  use  the  greatest  care  and  discre- 
tion in  admitting  foreign  trained  physicians  to 
their  examinations. 

Detailed  current  knowledge  of  foreign  medi- 
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cnI  schools  is  indispensable  for  the  guidance  of 
state  licensing  boards  in  determining  which  for- 
eign physicians  have  had  sound  training.  It  is 
essential  that  the  various  agencies  concerned 
with  this  problem  unite  their  resources  and  de- 
vise a satisfactory  method  for  securing  this  in- 
formation at  the  earliest  possible  date.  It  will 
not  be  an  easy  task  and  it  is  improbable  that 
well  dominated  evaluations  can  be  made  of  all 
foreign  schools  in  the  same  manner  as  is  done 
for  American  and  Canadian  schools.  The  geo- 
graphic and  physical  aspects  of  the  problem 
alone  present  great  difficulties.  International 
relations  will  undoubtedly  also  limit  the  extent 
to  which  such  a study  can  be  carried  out.  One 
of  the  greatest  difficulties  will  lie  to  appraisse 
accurately  tin*  great  changes  and  fluctuations 
through  which  many  schools  have  passed  and 
are  continuing  to  pass. 

From  such  a study,  however,  it  should  be  pos- 
sible to  derive  a list  of  foreign  medical  schools 
which  have  maintained  during  specific  periods, 
or  are  now  maintaining,  educational  programs 
sufficiently  comparable  to  the  training  offered 
by  the  medical  schools  of  this  country  to  war- 
rant the  admission  of  their  graduates  to  the  ex- 
aminations of  the  licensing  boards  of  the  forty- 
eight  states,  the  District  of  Columbia  and  the 
territories  and  outlying  possessions  of  the  Unit- 
ed  States  as  well  as  the  examinations  of  the  Na- 
tional Hoard  of  Medical  Examiners. 

As  an  added  safeguard  it  would  seem  entirely 
reasonable  that  whenever  a candidate  cannot 
present  evidence  to  a state  licensing  board  that 
he  is  sufficiently  familiar  with  recent  scientific 


advances  in  medicine,  with  the  practices  and 
customs  of  American  medicine,  and  with  the 
English  language,  that  he  be  required  to  take 
additional  training  in  this  country  before  being 
permitted  to  appear  for  examination.  There  is 
every  reason  to  believe  that  the  various  licensing 
boards  can  develop  regulations  covering  these 
points  that  will  be  fair  to  the  foreign  graduate 
and  adequate  to  protect  the  public. 

The  American  people  are  today  well  served 
by  the  licensing  boards  which  they  have  duly 
constituted  by  law  to  protect  them  from  incom- 
petent practitioners  of  the  healing  arts.  It  is  to 
be  hoped  that  the  people  will  continue  to  have 
confidence  that  these  licensing  bodies  are  acting 
for  their  best  interests  according  to  well  estab- 
lished principles. 

The  licensing  bodies  and  the  governments  to 
which  they  are  responsible  have  a heavy  obliga- 
tion to  continue  their  efforts  to  maintain  high 
standards  of  medical  practice.  They  must  also 
recognize  that  the  spirit  and  tradition  of  Amer- 
ica places  upon  them  an  obligation  not  to  dem 
the  opportunity  to  practice  his  profession  to  any 
citizen  or  prospective  citizen  who  can  demon- 
strate satisfactory  qualifications  as  to  his  pro- 
fessional competence  and  character. 

If  the  problem  of  the  foreign  medical  gradu- 
ate is  approached  in  this  spirit,  the  Committee 
on  Foreign  Medical  Credentials  is  confident  that 
it  will  be  solved  without  lowering  the  standards 
of  American  medicine  and  in  a manner  con- 
sistent with  our  national  ideals  of  justice  and 
humanita  nanism. 


PHOENIX  CLINICAL  CLUB 

BRONCHIOGENIC  CYST 


M(fII  Case  No.  33461 

A fifty-five-year-old  housewife  entered  the 
hospital  because  of  a mediastinal  mass. 

Eight  years  previously  the  patient  had  been 
admitted  to  the  hospital  for  the  first  time  be- 
cause of  a lump  in  the  left  breast.  There  were 
no  other  complaints.  X-ray  studies  of  the  chest, 
spine  and  pelvis  were  negative..  A radical  mas- 
tectomy was  performed.  The  pathological  diag- 
nosis was  adenocarcinoma  (Grade  lib  The  ax- 
illary lymph  nodes  were  not  involved.  A cervi- 
cal polyp  was  also  removed.  This,  when  exam- 
ined microscopically,  showed  extremely  severe 
squamous-cell  metaplasia.  Sterilization  doses 
of  x-ray  were  administered  to  the  pelvis,  and 


the  patient  was  discharged.  Six  months  later 
she  was  readmitted  for  a hysterectomy.  The  re- 
sected uterus  showed  an  inactive  endometrium 
and  chronic  endocervicitis.  She  recovered  un- 
eventfully. For  several  years  thereafter  she  felt 
perfectly  well,  and  numerous  examinations,  in- 
cluding at  least  one  chest  x-ray  film,  were  en- 
tirely negative. 

Approximately  seven  years  after  the  original 
operation  the  patient  reported  for  a periodic 
examination,  complaining  of  weakness,  weight 
loss  and  nervousness  of  six  weeks'  duration. 
These  symptoms  had  begun  quite  abruptly.  In 
spite  of  a normal  appetite  she  had  lost  13  pounds 
during  this  period.  There  had  been  some  intol- 
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erance  to  heat  and  moderate  palpitation,  and 
dyspnea  on  exertion.  She  had  noticed  no  swell- 
ing in  the  neck  or  prominence  of  t lie  eyes.  The 
bowel  habits  remained  unchanged. 

Physical  examination  at  that  time  revealed  a 
well  nourished  woman.  The  skin  was  warm  and 
dry.  There  was  a fine,  even  tremor  of  the  hands 
and  tongue.  No  abnormality  of  the  eyes  was 
noted.  The  chest  and  abdomen  were  normal. 
There  were  no  enlarged  lymph  nodes.  The  thy- 
roid gland  was  palpable  but  not  enlarged,  and 
gave  no  bruit  or  thrill. 

The  blood  pressure  was  138  systolic,  HO  di- 
astolic, the  pulse  100,  and  the  respirations  2d. 

The  basal  metabolic  rate  was  plus  Id  per  cent. 
Urinalysis  was  negative.  The  cholesterol  level 
was  22d  mg.  per  100  e.c.,  and  the  cholesterol 
esters  111  mg.  A blood  Ilinton  test  was  negative. 

A routine  chest  film  showed  an  oval-shaped, 
soft-tissue  mass  of  smooth  outline,  measuring  d 
or  6 cm.  in  its  greatest  diameter,  in  the  region 
of  the  aortic  arch.  This  mass  compressed  the 
trachea  and  displaced  the  esophagus  somewhat 
to  the  right  and  posteriorly.  Fluoroscopy  con- 
firmed the  finding.  The  mass  did  not  interfere 
with  swallowing.  The  esophagus  showed  no  mo- 
tion in  this  region,  and  the  mass  appeared  fixed 
to  both  trachea  and  esophagus.  It  did  not 
pulsate  but  could  not  he  separated  from  the 
aorta,  which  it  seemed  to  displace  slightly  to  the 
left.  The  heart  and  lungs  were  not  remarkable. 
X-ray  examination  of  the  bones  was  negative. 

A tracer  dose  of  100  millicurie  units  of  radio- 
active iodine  was  given  with  30.8  per  cent  excre- 
tion during  the  first  twenty-four  hours  and  1.1 
per  cent  during  the  second.  The  blood  iodine 
was  8.7  microgm.  per  100  c.c.  Repetition  of  the 
basal  metabolic  rate  and  the  blood  iodine  showed 
figures  of  plus  3 per  cent  and  5.3  microgm.  per 
100  c.c. 

The  patient  was  followed  closely  as  an  out- 
patient and  improved  a great  deal  during  the 
next  few  months.  The  nervousness,  palpitation 
and  dyspnea  gradually  subsided  without  spe- 
cific treatment.  She  gained  several  pounds  in 
weight,  and  six  months  later  was  admitted  to 
the  hospital  for  study  of  the  mediastinal  mass. 
At  that  time  she  felt  well,  complaining  only  of 
slight  palpitation  on  exertion.  She  had  never 
experienced  any  difficulty  in  swallowing  or 
pain  in  the  chest.  There  had  been  a slight  hack- 
ing cough  for  one  or  two  years  but  no  hemopty- 
sis or  increased  sputum. 

Physical  examination  revealed  no  noteworthy 
abnormality.  The  thyroid  gland  was  not  pal- 
pable, but  there  was  slight  tenderness  to  pres- 
sure over  the  right  lower  pole. 

The  temperature  was  f)8°F.,  the  pulse  70  to 
80,  and  the  respiration  20.  The  blood  pressure 
was  136  systolic,  90  diastolic. 

The  x-rav  appearance  of  the  mediastinal  mass 
was  unchanged.  Review  of  the  previous  chest 
x-rav  films  showed  that  this  same  mediastinal 


shadow  had  been  present  five  years  before  and 
had  not  changed  during  this  period. 

An  operation  was  performed. 

DR.  THOMAS  BATE: 

The  ease  under  discussion  today  is  a 55-year- 
old  woman  who  was  admitted  for  study  of  a 
mediastinal  mass.  Throughout  the  protocol 
there  is  only  one  statement  which  may  be  inter- 
preted as  a symptom  due  to  her  mass— “there 
had  been  a slight  hacking  cough  for  one  or  two 
years,  and  no  increase  in  sputum  or  hemopty- 
sis.'' Her  past  history  reveals  the  presence  of 
adenocarcinoma  of  the  breast,  which  was  re- 
moved eight  years  previously.  She  also  had  a 
cervical  polyp  removed  winch  showed  severe 
squamous-cell  metaplasia.  This  was  followed  by 
x-ray  therapy  and  hysterectomy.  Seven  years 
after  her  operation  during  a periodical  check 
up,  she  exhibited  signs  and  symptoms  of  hyper- 
thyroidism. The  protocol  states  the  thyroid  was 
palpable  but  not  enlarged.  Her  laboratory  work, 
however,  was  in  normal  limits.  The  tracer  dose 
of  radioactive  iodine  was  also  within  normal 
limits.  The  x-ray  reports,  quote,  “A  routine 
chest  film  showed  an  oval-shaped,  soft  tissue 
mass  of  smooth  outline,  measuring  5 or  6 cm.  in 
its  greatest  diameter,  in  the  region  of  the  aortic 
arch.  This  mass  compressed  the  trachea  and  dis- 
placed the  esophagus  somewhat  to  the  right  and 
posteriorly.  Fluoroscopy  confirmed  the  finding. 
The  mass  did  not  interfere  with  swallowing.  The 
esophagus  showed  no  motion  in  this  region,  and 
Hie  mass  appeared  fixed  to  both  trachea  and 
esophagus.  It  did  not  pulsate  but  could  not  be 
separated  from  the  aorta,  which  it  seemed  to 
displace  slightly  to  the  left."  A little  further 
in  the  protocol  it  states  that  this  shadow  had 
been  present  for  five  years  and  had  not  changed. 

Practically  all  the  tumors  that  mankind  falls 
heir  to  may  occur  in  the  mediastinum,  however, 
malignant  tumors  of  the  mediastinum  very  rare- 
ly last  for  five  years.  Apparently  the  man  who 
examined  this  patient  did  not  feel  this  was 
malignant.  She  was  not  given  routine  thera- 
peutic tests  or  x-ray.  and  she  was  permitted  sev- 
eral months  care  in  the  out-patient.  On  these 
two  points  we  will  dismiss  most  of  the  malig- 
nancies. 

Benign  mediastinal  tumors  have  been  classi- 
fied many  times.  It  is  not  necessary  to  inter- 
ject classification  at  this  time.  The  most  com- 
mon benign  tumors,  according  to  Brian  Blades 
are:  1.  Bronchiogenic  cysts.  2.  Dermoids  and 


I HI.  6,  So.  7 


Arizona  AJ kdici n k 


51 


Teratomas.  3.  Primary  nerve  tumors,  and  4. 
Pericardial  cysts.  In  li is  series  of  04  cases,  he 
only  found  two  aberrant  thyroids  of  the  medi- 
astinum and  one  esophageal  cyst.  Thymomas, 
lymph  nodes,  lipomas,  tuberculomas,  fibroma 
and  sarcoids  are  even  more  rare. 

In  a tumor  in  this  location  one  must  always 
consider  aneurysm  of  the  aorta.  It  is  stated,  how- 
ever. that  this  tumor  does  not  pulsate,  which 
can  be  true  on  occasion  with  an  aneurysm.  How- 
ever, the  lack  of  pulsation,  and  the  negative 
Ilinton,  1 believe,  give  us  grounds  enough  to 
dismiss  aneurysm.  There  is  always  the  possi- 
bility in  patients  who  have  had  malignancy  else- 
where in  the  body,  especially  of  the  breast  to 
develop  metastatic  nodules  in  the  mediastinum. 
The  inferior  peri-aortic  nodes  could  conceiv- 
ably be  metastasis  from  the  breast.  I do  not  feel 
this  is  too  probable  because  of  the  lack  of  change 
of  this  tumor  in  five  years  by  x-ray. 

The  possibility  of  aberrant  thyroid  tissue  in 
the  mediastinum  should  be  considered,  dames 
Hives  of  New  Orleans  reviewed  the  medical  lit- 
erature in  the  past  ten  years  and  was  able  to 
find  only  fourteen  unquestionable  cases  of  aber- 
rant intrathoracic  goiter.  It  would  be  nice  to 
know  if,  when  this  patient  had  her  radioactive 
iodine,  her  chest  was  searched  with  a Geiger 
counter.  We  note  there  was  some  radioactive 
iodine  retained.  If  any  were  retained  in  the 
tumor  mass  itself,  we  would  have  rather  strong 
evidence  of  intrathoracic  aberrant  goiter. 

Dermoids  and  teratomas  were  the  third  most 
common  mediastinal  tumors  in  Blades  series. 
They  arc  made  up  of  inclusion  bodies  which  may 
include  hair,  teeth,  and  other  elements  of  the 
various  germinal  layers,  but  unless  teeth  and 
bone  are  visible  on  the  x-ray  film,  a positive  di- 
agnosis is  rarely  made  until  operation.  These 
tumors  usually  occupy  an  anterior  position,  and 
have  not  been  described  in  the  area  in  which  our 
tumor  is  located.  Nerve  tumors  have  not  been 
described  in  this  location. 

Bronchiogenic  cysts  may  be  located:  1.  Para- 
tracheal,  2.  Carinal,  3.  Ililar,  4.  Paraesophageal, 
and  5.  Miscellaneous  areas,  including  the  peri- 
cardium or  just  in  front  of  the  vertebral  bodies. 
The  primitive  respiratory  tract  has  a common 
origin  with  the  esophagus  from  the  primitive 
foregut  as  a result  of  the  lateral  invasion  of  two 
septa.  The  foregut  is  divided  into  a ventral  and 
dorsal  component,  the  anterior  forming  the  tra- 
chea and  the  posterior  the  esophagus.  This 


close  embryological  association  of  the  respiratory 
tract  with  the  primitive  foregut  indicates  the 
possibility  ot  a close  association  of  developmental 
anomalies  of  these  two  structures.  A great  many 
cases  of  bronchiogenic  cysts  are  reported  as  lo- 
cated just  beneath  the  bifurcation  of  the  tra- 
chea, the  so-called  carinal  type.  Many  of  these 
cases  do  not  have  a demonstrable  opening  in  cith- 
er the  trachea  or  the  esophagus.  The  location  of 
these  cysts  correspond  closely  with  the  most 
common  site  of  congenital  tracheo-esophageal 
fistula.  In  this ^rea  the  bronchiogenic  cysts  may 
cause  pressure  on  either  the  right  or  left  main 
bronchus,  or  both.  If  the  cyst  is  large  it  may 
compress  the  trachea.  The  cyst  may  also  displace 
the  aorta  and  cause  some  distortion  of  the 
esophagus.  The  x-ray  description  of  our  case 
seems  to  fulfill  all  these  criteria. 

Diagnosis:  Bronchiogenic  cyst  of  the  carinal 
group. 


/ > iffe  rent  io  I Diagn  os  is 

Dr.  Joseph  C.  Aub:  A sorely  needed  mastec- 
tomy had  been  done  eight  years  before  entry.  The 
uterine  polyp  probably  never  would  have  become 
malignant,  and  why  so  “much  ado  about  noth- 
ing," 1 do  not  know.  At  any  rate,  x-ray  therapy 
was  given,  1 suppose  because  of  the  breast  car- 
cinoma. Why  the  uterus  was  removed  puzzles 
me.  It  makes  me  think  that  she  was  a nervous 
woman  or  had  a nervous  doctor,  but  I get  the  im- 
pression that  she  was  nervous.  I do  not  know 
whether  anyone  has  ever  gone  into  the  psyche 
of  the  patient  at  these  exercises. 

Seven  years  later  symptoms  due  to  either  a 
neurotic  storm  or  hyperthyroidism  although  the 
basal  metabolic  rate  was  only  + 15  per  cent. 
The  mass  pushed  the  trachea  forward  not  back- 
ward, and  if  this  report  is  correct,  it  was  fixed 
to  the  trachea,  esophagus  and  aorta.  It  is  were 
a thyroid  tumor  it  should  not  have  been  fixed 
■'o  the  trachea  or  esophagus  and  should  not  have 
been  posterior  to  the  trachea.  The  description 
suggests  a blood  supply  from  the  surrounding 
area,  and  therefore  implies  that  the  mass  was 
not  carried  down  into  the  mediastinum  like  a 
thoracic  goiter. 

“A  tracer  dose  of  100  millicurie  units  of 
radioactive  iodine  was  given  with  30.8  per  cent 
excretion  during  the  first  twenty-four  hours  and 
1.4  per  cent  during  the  second."  That  certainly 
is  in  favor  of  hyperthyroidism.  A hyperthyroid 
patient  will  hold  on  to  a great  deal  of  iodine 
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and  not  excrete  it.  The  blood  iodine  was  8.7 
microhm,  per  100  e.e.  If  that  was  protein-bound 
iodine,  it  was  above  normal  values  and  also  sug- 
gests hyperthyroidism.  Nothing  is  said  about 
scanning  the  thyroid  gland  or  mediastinum  to 
see  if  too  much  radioactive  iodine  was  retained 
t here. 

If  the  thyroid  gland  in  the  neck  were  shield- 
ed— and  the  amount  of  radioactive  iodine  in  the 
mediastinum  so  determines — and  if  found  high, 
one  would  have  to  make  a diagnosis  of  mediasti- 
nal thyroid  tissue.  No  such  therapy  as  thioura- 
cil  was  given.  Is  that  right? 

Dr.  Tracy  B.  Mallory:  Yes. 

Dr.  Anb:  The  second  basal  metabolic  rate 
was  + 3 per  cent,  and  the  second  blood  iodine 
was  5.3  microgm.  per  100  c.c.  Those  are  within 
normal  limits,  so  that  we  must  decide  that  she 
did  not  have  hyperthyroid  disease.  The  hacking 
cough  is  much  more  suggestive  of  neurosis  than 
hyperthyroidism,  although  patients  with  medi- 
astinal thyroid  glands  may  cough.  The  lack  of 
pain  in  the  chest  and  the  lack  of  sputum  and 
hemoptysis  are  against  a recurrence  of  the 
breast  tumor. 

May  we  see  the  x-ray  films? 

Dr.  Stanley  M.  Wyman:  The  original  film 
was  initially  interpreted  as  normal.  1 certainly 
would  call  it  normal  if  reading  it  routinely.  As 
the  subsequent  examinations  unfold,  however, 
and  the  mass  in  the  mediastinum  is  noted,  it  is 
apparent  in  review  of  the  first  film  that  there 
is  increased  density  and  that  the  tracheal  shad- 
ow does  not  come  down  to  the  upper  border  of 
the  aorta  as  it  should.  This  mass  is  really  ovoid. 
It  comes  down  very  close  to  the  aorta  and  push- 
es the  trachea  to  the  right.  Tn  the  lateral  view 
the  trachea  is  seen  to  be  displaced  anteriorly 
and  is  considerably  compressed,  measuring  half 
the  normal  diameter.  The  esophagus  is  pushed 
backward.  This  is  a plain  film  showing  the 
mass.  3' he  oblique  view  shows  a good  mucosal 
pattern  in  the  esophagus,  with  no  significant 
delay  or  obstruction.  The  mass  is  in  contact 
with  the  wall  of  the  esophagus,  and  probably 
adherent  to  it.  The  same  can  be  said  of  the 
trachea  in  this  view,  because  the  outline  of  the 
trachea  is  slightly  irregular  and  nodular. 

Dr.  A ub:  Is  the  trachea  definitely  anterior 
to  the  mass? 

Dr.  Wyman:  Yes;  and  the  esophagus  is  pos- 
terior to  it.  The  statement  is  made  that  the  mass 
could  not  be  separated  from  the  aorta,  but  I be- 


lieve that  one  can  outlinee  the  aortic  arch  at  that 
point,  with  the  mass  lying  to  its  right.  The  mass 
apparently  has  not  changed  in  five  years. 

Dr.  Aub:  'l’lie  first  decision  to  make  is  whether 
this  mass  was  benign  or  malignant.  Did  it  have 
anything  to  do  with  the  carcinoma  of  the  breast, 
or  was  it  related  to  the  uterus?  Was  this  an 
additional  cancer?  I do  not  believe  that  it  was 
a malignant  tumor.  It  had  been  present  for 
five  years  and  had  not  enlarged.  It  was  ad- 
herent, which  is  suggestive  of  malignancy,  but 
the  edges  were  smooth.  It  did  not  grow  into  the 
esophagus.  There  is  no  evidence  that  it  was 
growing  into  the  trachea,  except  for  cough, 
which  may  have  come  from  impingement  on  the 
trachea.  Therefore,  I think  that  this  was  a be- 
nign tumor.  I shall  be  disappointed  if  that  di- 
agnosis proves  wrong. 

The  next  question  is  whether  that  was  a be- 
nign tumor  in  contradistinction  to  intrathoracie 
thyroid  tissue.  That  seems  to  me  to  be  the  sig- 
nificant differential  diagnosis  in  this  case. 
There  are  two  important  points.  That  the  mass 
was  adherent  to  the  esophagus  and  trachea  and 
did  not  invade  either  of  them  suggests  to  me 
that  the  blood  supply  was  local  rather  than  one 
carried  down  from  the  neck.  Therefore,  the 
trouble  may  have  been  an  inflammatory  condi- 
tion, such  as  tuberculosis,  rather  than  a benign 
tumor,  but  since  I do  not  see  any  suggestion  of 
tuberculosis  in  the  lung,  1 have  no  right  to  make 
that  diagnosis.  The  second  important  factor — - 
and  one  that  1 think  is  also  against  a mediastinal 
thyroid  gland — is  the  position  of  the  mass  behind 
the  trachea.  I do  not  know  of  a mediastinal 
thyroid  gland  in  that  position. 

There  is  evidence  for  hyperthyroidism.  As  1 
have  already  said,  the  patient  appears  to  have 
been  a nervous  woman.  Certainly,  she  was  will- 
ing to  be  operated  on  There  is  not  a great  deal 
to  suggest  hyperthyroidism,  except  for  the  first 
radioactive  iodine  test,  and  I am  not  sufficiently 
convinced  about  that  to  lay  too  much  stress  on 
it.  At  any  rate  the  differential  diagnosis  rests 
between  hyperthyroidism  with  a substernal  goiter 
and  a benign  tumor  that  had  been  present  a long 
time.  Let  us  discard  that  thyroid  gland  because 
of  the  position,  adherence  and  lack  of  consistent 
evidence  of  toxicity.  Let  us  say  that  it  was  a 
benign  tumor.  If  a benign  tumor,  it  must  have 
been  one  of  the  connective-tissue  tumors,  and, 
mr  the  whole,  judging  by  the  law  of  chances,  it 
would  be  a neurofibroma.  This  last  part  is  pure 
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guesswork.  I think  that  the  patient  should  have 
been  operated  on  it'  this  was  an  adenoma  of  the 
thyroid  gland  and  even  if  it  were  a benign  tu- 
mor. because  there  was  no  way  of  determining 
what  it  was;  such  an  operation  is  good  cancer 
therapy,  to  avoid  the  possibility  of  malignancy 
and  metastasis  from  the  breast,  winch  I do  not 
consider  likely.  1 should  guess  mediastinal  ad- 
enoma of  the  thyroid,  and  I believe  that  the 
diagnosis  is  wrong.  What  was  the  hospital  pre- 
operation diagnosis '! 

I)r.  Helen  B.  Pittman  : We  went  through  all 
the  same  troubles  that  Dr.  Aub  has,  hut  for  a 
much  longer  time.  The  patient  was  not  a nervous 
woman.  She  was  co-operative  and  somewhat  irri- 
tated that  we  paid  so  much  attention  to  the 
symptoms  that  did  not  bother  her.  Hysterectomy 
was  done  because  she  had  an  easily  bleeding 
cervix  that  looked  abnormal,  and  we  thought 
that  it  should  be  removed.  We  followed  her  in 
the  thoracic  clinic,  and  Dr.  Schatzki  did  a great 
deal  of  fluoroscopy  on  her.  The  initial  group 
that  saw  her  thought  that  the  diagnosis  fell  be- 
tween metastatic  node  and  mediastinal  thyroid 
gland,  and  since  one  does  not  operate  on  metas- 
tatic lymph  nodes  in  the  mediastinum,  she  was 
given  iodine,  to  determine  if  we  could  pin  the 
trouble  on  the  thyroid  gland.  She  remained  in 
good  health,  and  the  mass  did  not  change  in 
appearance.  It  was  decided  that  it  was  benign. 

Some  months  later  the  opinion  was  that  the 
lesion  was  probably  either  a bronchiogenic  cyst 
or  an  intramural  or  extramural  tumor  of  the 
esophagus,  which  ought  to  be  removed  as  good 
general  prophylaxis. 

Dr.  Earle  M.  Chapman:  This  patient  was 
seen  in  the  Tumor  Clinic,  where  opinion  varied. 
I can  sum  it  all  up  by  reading  the  final  note 
made  by  Dr.  Cope:  “The  diagnosis  is  impossible, 
short  of  operative  exposure.” 

Dr.  Donald  S.  King:  Dr.  Castleman  think's 
that  I ought  to  be  able  to  name  the  lesion,  hut  I 
cannot.  I did  not  see  the  patient.  It  seems  to  me 


more  like  a tumor  in  the  esophageal  wall.  That 
is  the  best  that  I can  make  of  it. 

Dr.  Wyman;  I would  be  surprised  if  this 
were  a tumor  in  the  esophageal  wall.  Dr.  King. 

Dr.  King;  Could  it  not  be  in  the  wall  and  not 
involve  the  mucous  membranes? 

Dr.  Wyman:  Such  tumors  usually  cause  more 
spreading  of  the  esophagus,  especially  a mass 
of  this  size.  With  intramural  lesions  the  esopha- 
gus appears  more  adherent,  is  displaced  more 
and  is  thinned. 

Dr.  King:  Yes;  but  I remember  a case  that 
did  not;  I,  therefore,  think  that  it  is  still  pos- 
sible that  this  was  an  esophageal -wall  tumor. 

('Uni  cal  l)iag  nos  is 

Mediastinal  cyst. 

/>  r.  Aub ’s  D i<i<j  n os  is 

Benign  intrathoracic  tumor  of  connective  tis- 
sue (not  intrathoracic  goiter). 

Neurofibroma  ? 

. 1 natom ion l Diagnosis 

Bronchiogenic  cyst. 

PATHOLOGICAL  DISCUSSION 

Dr.  Mallory:  This  patient  was  operated  on  by 
Dr.  Richard  H.  Sweet.  He  found  a tumor  mass 
very  densely  adherent  to  the  trachea,  to  the 
esophagus  and  to  nearly  all  the  other  surround- 
ing structures.  In  attempting  to  mobilize  it  he 
broke  that  wall  and  released  some  mucoid  fluid 
similar  to  that  commonly  seen  in  bronchiogenic 
cyst.  He  was  eventually  able  to  free  the  cyst 
entirely  and  get  it  out  in  a collapsed  state. 

The  microscopical  sections  from  the  wall  of 
the  cyst  showed  that  it  was  lined  with  ciliated 
respiratory  epithelium.  Usually,  cartilage  is  also 
to  be  found  in  the  cyst  wall.  In  the  case  under 
discussion  we  did  not  succeed  in  identifying 
cartilage,  although  there  were  old  foci  of  calci- 
fication. This  is  not  a rare  location  for  bronchio- 
genic cysts.  It  is  the  same  region  in  which  tra- 
cheoesophageal fistulas  are  found,  and  abnormal 
bronchal  buds  in  this  area  are  common  and 
may  develop  into  cysts  of  considerable  size. 


REPORT  OF  THE  DELEGATE 


House  of  Delegates,  American  Medical 
Association,  dune  6-10,  104!) 


Dr.  Ernest  E.  Irons,  Chicago,  111.,  was  in- 
ducted into  the  Presidency  of  the  Association 
at  the  Atlantic  City  Session.  Dr.  Elmer  L.  Hen- 
derson. Louisville,  Ky.,  retiring  Chairman  of 


the  Board  of  Trustees,  received  the  unanimous 
endorsement  of  the  House  for  President-Elect, 
while  Dr.  Louis  II.  Bauer  was  re-elected  for  an- 
other five-year  term  to  the  Board;  Dr.  F.  d.  L. 
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Blasingaine,  Wharton,  Texas,  will  be  a new  mem- 
ber. Dr.  George  F.  Lull  was  re-named  Secretary, 
and  l)r.  •).  •).  Moore,  re-elected  Treasurer.  Dr. 
Seale  Harris,  Birmingham,  Ala.,  received  the 
majority  vote  of  the  House  on  the  second  ballot 
to  receive  the  Distinguished  Service  Award  of 
the  A.M.A. 

During  the  early  hour  of  the  first  meeting, 
the  Speaker  of  the  House  recommended  that  he 
be  given  authority  to  appoint  a Committee  on 
Publicity  of  House  Activities,  from  among  the 
House  members,  to  confer  with  accredited  offi- 
cers and  public  relations  staff  of  the  A.M.A.  to 
handle  all  news  releases.  This  request  was 
granted. 

Several  items  of  interest  to  the  membership 
were  included  in  the  report  of  the  Board  of  Trus- 
tees to  tlie  House.  Among  these  included  an  an- 
nouncement that  the  editor  of  the  A.M.A.  Jour- 
nal would  be  retired  in  due  course,  during  which 
time  plans  for  the  training  of  a new  editor  will 
he  formulated.  In  the  meantime,  from  this  time 
until  retirement  of  Dr.  Fishbein,  his  diary  will 
be  eliminated  from  Tonics  and  Sedatives;  he 
will  eliminate  all  speaking  engagements,  both 
by  platform  and  by  radio,  on  all  controversial 
subjects,  and  refrain  from  granting  interviews, 
including  press  conferences  and  statements,  ex- 
cept on  scientific  subjects.  Furthermore,  all 
editorials  bearing  upon  controversial  subjects 
will  he  supervised  by  the  Executive  Committee 
of  the  Board,  and  if  he  wishes  to  speak  of  any 
matter,  the  Executive  Committee  shall  grant 
approval.  The  Chairman  of  the  Board,  in  speak- 
ing of  the  editor,  paid  tribute  to  his  37  years 
of  faithful  service,  his  genius  and  devotion  to 
the  high  ideals  of  medicine. 

Included  also  in  the  report  of  the  Board  was 
a resume  of  the  work  and  recommendations  of 
the  Committee  on  Nursing  Problems,  together 
with  the  administration  regulations  and  By- 
Laws  of  the  joint  committee  for  the  improve- 
ment of  the  care  of  the  patient,  whose  member- 
ship will  include  representatives  of  the  Ameri- 
can Hospital  Association,  the  American  Medical 
Association,  American  Nurses’  Association,  and 
the  National  League  of  Nursing  Education.  The 
A.M.A.  representatives  feel  that  this  commis- 
sion has  potentialities  for  great  good,  because  it 
is  the  first  time  that  these  four  large  groups 
representing  the  healing  arts  have  had  a forum 
to  discuss  and  attempt  to  solve  problems  com- 
mon to  all — the  care  of  the  patient. 


The  report  of  the  Committee  on  Hospitals  and 
their  relation  to  the  practice  of  medicine  will  be 
of  interest.  Many  resolutions  have  been  intro- 
duced into  the  House  in  years  past  relative  to 
this  problem. 

A special  committee  of  the  House  has  been 
studying  this  problem  for  the  past  year.  Ap- 
pended to  this  report  will  be  found  a summary 
of  a study  relating  to  the  corporate  practice 
of  medicine  in  this  country  prepared  by  the 
Bureau  of  Legal  Medicine  and  Legislation.  The 
content  of  this  subject  is  entirely  too  long  to 
quote,  so  the  reader  is  referred  to  the  A.  M.  A. 
Journal,  June  18,  pages  til!)  to  62!). 

The  chairman  of  the  Board  also  presented  to 
the  House  a revised  12  point  program  for  the 
advancement  of  medicine  and  public  health, 
with  the  hope  that  the  House  would  further  elab- 
orate upon  them,  so  that  they  can  be  implemented 
into  greater  detail  for  effective  action.  Includ- 
ed in  these  statements  are  comments  relative  to 
certain  national  legislative  proposals  now  before 
the  Congress.  Each  doctor  should  read  these  in 
detail  in  the  June  18th  Journal,  pages  528  to 
630. 

At  this  session  of  the  House,  a number  of 
recommendations  submitted  by  the  Council 
on  Medical  Service  were  adopted.  First  and 
foremost  was  the  report  relative  to  Lay-group 
Sponsored  Prepayment  Medical  Care  Plans. 
The  Council  had  a number  of  meetings  with 
representatives  of  Labor,  Farm  Groups,  In- 
dustrial Groups,  and  Consumer  Health  Coop- 
eratives. Working  through  small  correlating 
committees  from  each  of  the  groups,  and  even- 
tually leading  to  a meeting  of  the  Council  with 
representatives  of  all  these  groups,  a set  of 
principles  was  adopted,  and  approved  by  the 
Board  of  Trustees.  The  suggested  principles  for 
lav-sponsored  voluntary  health  plans  formu- 
late standards  for  this  particular  type  of  medi- 
cal practice,  and  places  a direct  responsibility 
on  lay -sponsored  plans  to  see  that  the  partici- 
pants receive  a good  quality  of  medical  care, 
and  conform  directly  with  the  code  of  ethics  of 
the  American  Medical  Association.  The  House 
of  Delegates  adopted  this  set  of  principles 
to  guide  cooperative  or  consumer-controlled 
groups  when  providing  medical  service  to  their 
constituents,  leaving  the  approval  of  such  groups, 
of  course,  first  to  the  local  county  or  state  medi- 
cal associations  before  any  plan  would  he  elig- 
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ilile  for  approval  by  the  Council  on  Medical 
Service. 

The  action  taken  by  the  House  of  Delegates 
in  accepting  this  report  marked  another  for- 
ward step  in  the  rapid  development  and  ex- 
pansion of  all  types  of  sound  prepayment 
medical  and  hospital  care  plans  sponsored  by 
groups  outside  the  Blue  Cross  and  Blue  Shield, 
or  other  State  Medical  Association  programs. 
The  announcement  of  this  action  resulted  in 
widespread  publicity  throughout  the  nation 
over  the  press  with  many  favorable  editorial 
comments,  and  was  greeted  with  approbation 
by  the  officials  of  the  Cooperative  Health  Fed- 
eration of  America,  which  organization  includes 
in  its  membership  many  of  the  groups  partici- 
pating in  these  discussions.  The  20  point  sug- 
gested principles  for  lay -sponsored  voluntary 
health  plans  will  be  found  in  detail  on  pages 
686  and  687  of  the  -June  18  Journal. 

Several  other  recommendations  submitted  by 
the  Council  on  Medical  Service  were  adopted. 
These  included : 

1.  The  formation  of  a national  coordinating 
agency  representing  all  qualified  voluntary 
prepayment  plans,  and  to  this  end  the  House 
directed  the  Board  of  Trustees  to  arrange  for 
a National  Health  Conference  sometime  later 
this  year,  to  which  representatives  of  all  plans, 
regardless  of  sponsorship,  would  be*  invited. 

2.  That  official  connection  between  the  Amer- 
ican Medical  Association  and  the  A.  M.  C.  P. 
(Blue  Shield  Plans)  be  severed,  believing  that 
tlx*  A.  M.  C.  P.  has  now  reached  a state  of  devel- 
opment where  it  can  function  under  its  own 
power  more  effectively  as  an  autonomous  trade 
organization.  The  House  of  Delegates,  however, 
instructed  the  A.  M.  C.  P.  that  it  could  not 
determine  basic  policies  for  American  Medi- 
cine in  expanding  prepayment  insurance  bene- 
fits, and  any  future  developments  determined 
upon  by  this  organization  would  have  to  be 
evaluated  by  the  proper  accrediting  bodies  of 
the  A.  M.  A.  The  House  did  support  the 
A.  M.  C.  P.  in  their  statements  relative  to  an 
expansion  program,  particularly  applied  to  the 
enrollment  of  national  accounts,  and  approved 
the  desire  of  A.  M.  C.  P.  to  continue  develop- 
ment of  an  enrollment  agency  in  this  field,  with 
instructions  to  use  their  best  judgment  with  re- 
spect to  methods,  means,  procedure  and  form  of 


organization  by  which  problems  relating  to  na- 
tional accounts  may  be  solved. 

3.  The  House  of  Delegates  accepted  for  ap- 
proval also  the  suggestion  that  the  Council  on 
Medical  Service,  through  its  several  correlating 
committees,  cooperate  with  Whitaker  and  Bax- 
ter in  the  development  of  the  positive  phases 
of  the  National  Education  Campaign  through 
nationwide  promotion  of  voluntary  health  in- 
surance on  all  fronts,  and  endorsed  the  prin- 
ciple of  an  active  program  of  field  promotion 
to  bring  about  increased  enrolment  through  all 
approved  voluntary  health  programs  and  plans 
in  the  shortest  possible  time. 

(To  be  continued  in  next  issue.) 

Respectfully  submitted, 

Jesse  D.  Hamer,  M.  1). 
Phoenix,  Arizona. 


SURPRISINGLY  LOW  PROTEIN  INTAKE 
OF  PREGNANT  WOMEN 

Six  separate  investigations*  on  the  protein 
intake  of  pregnant  women  are  in  striking  agree- 
ment concerning  the  low  percentage  of  patients 
obtaining  an  amount  which  is  regarded  as  an 
adequate  daily  protein  intake.  As  a criterion, 
these  investigators  used  protein  intakes  of  80  or 
8o  Gm.  daily.  The  percentage  of  patients  obtain- 
ing at  least  these  amounts  was  low,  ranging  from 
7 to  37  per  cent.  The  use  of  Mead’s  concentrated 
protein  foods,  Protenum  and  Casec,  greatly 
simplifies  the  problem  of  encouraging  an  opti- 
mum intake  of  protein  during  pregnancy.  Both 
of  these  preparations,  consisting  of  protein  of 
high  biologic  value,  are  palatable  and  can  be 
incorporated  in  a number  of  attractive  recipes. 

For  literature  on  Protenum  and  Casec,  write 
Mead  Johnson  & Company,  Evansville  21, 
Indiana. 

* Bibliography  on  request. 


It  is  important  to  all  members  of  the 
Association  to  patronize  the  advertisers 
who  use  space  in  our  Journal.  They  pay 
the  bills  and  make  it  possible  for  a bigger 
and  better  journal. 
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SQUARE  AND  COMPASS 
(’RIPPLED  CHILDREN'S  CLINIC 
Tucson,  Arizona 

Dr.  Frank  >1.  Milloy,  M.  I)..  Editor 
“Arizona  Medicine” 

401  Heard  Building 
Phoenix,  Arizona 
Dear  Dr.  Milloy: 

Wc  need  help — your  help — because  we  have  a 
tremendous  job  to  do.  The  enclosed  Brochure, 
and  list  of  facts  will  tell  part  of  the  story.  We 
have  picked  out  a few  of  the  select  newspapers 
throughout  the  State  to  help  us.  We  are  build- 
ing this  Clinic  primarily  for  Southern  Arizona, 
but  will  need  the  help  of  the  entire  State  to 
make  it  a success.  Our  little  Clinic  is  now  giving 
106  treatments  a week,  but  we  should  be  giving 
400,  so  you  can  readily  see  why  we  need  your 
help.  Enclosed  you  will  also  find  a mat  of  the 
building.  The  story  will  be  released  in  the  Sun- 
day newspapers,  both  in  Tucson  and  Phoenix, 
May  8th. 

This  is  strictly  a charitable  project,  and  will 
he  operated  by  a non-profit  organization,  made 
up  of  a group  of  Masons.  The  only  qualifica- 
tion for  treatment  will  be  the  need  of  it.  We  are 
mailing  out  these  Brochures  to  8,000  Masons 
throughout  the  State  from  whom  we  expect  to 
get  one  half  of  the  money,  the  other  half  coming 
from  the  general  public  and  various  organiza- 
tions. May  we  count  on  you  to  give  this  project 
the  greatest  amount  of  coverage  possible?  How- 
ever, we  know  that  we  do  not  have  to  ask  that 
question.  We  feel  that  you  will  give  it  your  full 
support.  If  there  are  any  other  questions  that 
may  arise  from  your  point  of  view,  do  not  hesi- 
tate to  call  upon  us.  If  you  are  in  the  vicinity 
of  3100  E.  Ft.  Lowell  in  Tucson,  drop  in  and 
see  our  Clinic,  as  we  are  now  operating. 

Thanks  very  much, 

Sincerely, 

Square  & Compass  Crippled 
Children’s  Clinic. 

By  Ted  Walker. 


BOOK  REVIEW 

THE  CASE  AGAINST  SOCIALIZED  MEDICINE.  By  Lawrence 
Sullivan.  Cloth.  Price  *1.50.  Pp.  53.  Statesman  Press,  National 
Press  Bldg..  Washington  4,  D.  C. 

In  seven  short  chapters  the  author  presents 
a number  of  the  arguments  against  socialized 
medicine.  He  describes  socialized  medicine  as 
it  would  exist  in  this  country  under  the  Wagner- 
Murray-Dingell  Bill,  and  likens  it  to  similar 
svstems  which  have  proven  unsuccessful  in 


Ceimany,  Austria,  Russia,  England,  and  New 
Zealand.  lie  points  out  that  the  American 
standards  of  medical  practice  and  the  results 
thereof  (lowered  mortality  and  morbidity  rates, 
increased  span  of  life,  etc.)  are  now  the  besl 
in  the  world,  lie  shows  how  bureaucrats  use 
governmental  agencies  and  public  funds  to 
spread  propaganda  favoring  socialized  medicine 
and  in  this  connection  mentions  specifically  the 
so-called  Health  Work  Shops,  lie  describes  the 
manner  in  which  Selective  Service  statistics  on 
draft  rejections  have  been  misquoted  and  misin- 
terpreted by  these  government  propagandists  in 
an  effort  to  discredit  American  Medicine.  He 
points  to  the  extremely  high  cost  we  might  expect 
of  such  a program.  He  brings  out  the  fact  that 
Communism  looks  on  socialized  Medicine  as  "the 
keystone  of  the  arch  of  the  Socialist  State" 
(Lenin),  and  that  all  American  communists  and 
fellow  travelers  favor  the  plan.  He  tells  how 
political  medicine  has  already  worked  out  in  the 
United  States  in  the  workings  of  the  WI’A  in 
1936. 

The  small  booklet  should  be  important  read- 
ing for  anyone  who  is  not  afraid  to  learn  some 
of  the  arguments  against  socialized  medicine. 


ESSENTIALS  OP  GYNECOLOGIC  ENDOCRINOLOGY.”  by 
Gardner  M.  Riley,  Ph.  D..  Assistant  Professor  of  Obstetrics  and 
Gynecology,  University  of  Michigan  Medical  School.  Ann  Arbor 
Price  $3.00.  Pp.  205.  Caduceus  Press  Box  17,  Ann  Arbor.  Mich- 
igan. 

This  small  booklet,  designed  “as  a source  of 
endocrine  information  for  medical  students,  in- 
ternes, and  those  of  the  medical  profession  whose 
daily  lot  it  is  to  ileal  with  the  vagaries  of  male 
or  female  gonodal  function,”  has  presented  in 
a concise  understandable  manner  the  known 
facts  and  theories  of  gynecologic  endocrinology. 
Sections  on  male  endocrinology  add  to  its  value. 

The  book  is  comprised  of  three  parts,  endocrine 
physiology  in  section  one,  clinical  endocrinology 
in  section  two;  and  finally  a third  section  on 
diagnostic  procedures,  sex  hormone  chemistry 
and  endocrine  preparation.  Appropriate  charts, 
illustrations  and  graphs  enhance  the  simplicity 
of  presentation  of  the  complex  subject. 

The  relation  of  the  liver  to  sex  endocrinology 
was  not  apparently  mentioned,  although  recent- 
ly attention  has  been  directed  towards  varied 
endocrinologie  changes  in  the  human  associated 
with  liver  failure.  Nevertheless,  the  booklet  is  a 
very  complete  one  that  can  be  highly  recom- 
mended to  all  to  bring  themselves  up  to  date  on 
this  rapidly  developing  field  in  which  there  is 
such  a vast  literature.  W.  II.  C. 
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"Severe  intractable 

requires  more  strenuous  measures.  . . . Aminophyllin  in 
doses  of  0.25  Gm.  dissolved  in  10  cc.  of  water  is 
often  very  effective  when  injected  intravenously.”' 


asthma 


To  relax  spasm,  relieve  congestion  and  re- 
store deep,  regular  breathing. 


SEARLE 


AjWJ  OfArALJ  j'J 


ORAL . . . 
PARENTERAL  . . 
RECTAL 

DOSAGE  FORMS 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Rackemann,  F.  M.,  in  Cecil,  R.  L. 
Textbook  of  Medicine,  ed.  7,  Phil- 
adelphia, W.  B.  Saunders  Com- 
pany, 1948,  p.  539. 


has  proved  a valuable  drug  — generally 
effective  even  in  epinephrine-refractory  cases. 

Searle  Aminophyllin  is  indicated  in  parox- 
ysmal dyspnea,  bronchial  asthma,  Cheyne- 
Stokes  respiration  and  selected  cardiac  cases. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


* Searle  Aminophyllin  contains  at  least  80%  of  anhydrous 
theophylline. 
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- NEW  MEDICAL  CENTER 

1313  NORTH  SECOND  STREET  • PHOENIX,  ARIZONA 


BEVERLY  BURKE  DRUG  COMPANY 

Owned  and  Operated  by  Beverly  Burke,  Sr. 

c Announcing 

Opening  of  Prescription  Pharmacy 
in  the  new 

MEDICAL  CENTER 

1313  NORTH  SECOND  ST.  • PHONE  8-2706 

★ 

OTHER  LOCATION  — Van  Buren  at  4th  Street  • Phone  4-5611 

Free  ^Motorcycle  ^De  livery 
PHOENIX,  ARIZONA 
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Laboratory  and  X-Ray 


Diagnostic  Procedures  of  All  Types 
Clinical  Laboratory  Tests 
Basal  Metabolism 

Electrocardiography  Electroencephalography 

RADIUM  and  X-RAY 
THERAPY 

at 

Pathological  Laboratory 

507  Professional  Building 
Telephone  3-4105 

or 

Medical  Center  X-Ray  Laboratory 

1313  North  Second  Street 
Telephone  8-3484 

PHOENIX,  ARIZONA 

★ 


W.  Warner  Watkins,  M.  I).,  Director 
R.  Lee  Foster,  M.  I).,  Radiologist 
Douglas  I).  Gain,  M.  I)..  Radiologist 
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Professional  Men’s  Group  Program 

Available  fo  All  Eligible  Members  of 

ARIZONA  MEDICAL,  LEGAL 

AND  DENTAL  PROFESSION 

Lifetime 

Benefits 


Omaha 


NON-CANCELLABLE  AND  GUARANTEED 
RENEWABLE  FEATURES 

Pays  benefits  for  both  sickness  and  accidents. 

Carries  full  waiver  of  premium  for  total  permanent  disability. 

Policy  pays  disability  benefits  regardless  of  whether  disability  is  immediate. 
Policy  does  not  automatically  terminate  at  any  age. 

Monthly  benefits,  $400.00;  double  indemnity,  $800.00. 

Additional  benefits,  $200.00  per  month  while  in  hospital. 

Accident  death  benefits,  $10,000.00:  double  indemnity,  $20,000.00. 

Mutual  Benefit  and  United  Benefit  licensed  in  every  state  in  the  U.  S.  A. 


A Special 
Disability 
Program 
for  Your 
Professional 
Group 


tew 


O&SAHA 


511  No.  Central  Ave. 

Phoenix,  Arizona 
Lyle  Hiner,  State  Mgr. 
Harry  Owen,  Mgr. 
Professional  Group 


SUNNYSLOPE  DRUG  STORE 

Ethical  Pharmacists 

A Complete  Line  of  Ampuls,  Biologicals, 
and  Prescription  Stock 

PURITY  ACCURACY 

N.  7th  Street  and  Dunlap 
Phone  5-2062  Sunnyslope,  Arizona 


A 6-  A AMBULANCE 

DAY  — NIGHT 

3 SERVICES 

Oxygen  Therapy  Private  Ambulance 

Sickroom  Supply  Rental 

Tucson,  Arizona 

DELL  AEGERTER  Phone  155 


1 01.  6,  No.  7 
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PERSONAL  NOTES 


(Note:  Items  on  the  State  Medical  meeting  are 

not  included.  1 expect  that  they  will  be 
mentioned  elsewhere,  or  by  someone 
who  attended.) 

Dll'S.  DON  Alii)  A.  I'OIiSON  and  W.  ALBERT 

ItlllAVKK,  Phoenix,  were  recently  in  Los  An- 
geles, where  they  successfully  passed  their  final 
examination  before  the  American  Board  of  Sur- 
gery. and  are  now  Certified  by  that  board. 


Pit.  ZKI’II  15.  < AMI’BKLL,  Phoenix,  appeared 
before  the  American  Board  of  Obstetrics  and 
Gynecology  in  Chicago  in  May,  and  lias  been  Cer- 
tified by  that  board. 


Pit.  MARKIN’ ER  W.  M Kit  It  I LL,  Phoenix,  at- 
tended the  Ogden  Surgical  Convention  in  Ogden, 
Utah  May  23rd  to  May  25th. 

PK.  HAKOLI)  W.  KOHL  acted  as  moderator 
at  a round  table  discussion  at  the  meeting  of  the 
American  College  of  Chest  Physicians,  held  at  the 
Ambassador  Hotel,  Atlantic  City,  New  Jersey. 
The  subject  was  “Tuberculosis  in  the  Older  Age 
Groups.” 


Pit.  CHARLES  K.  VAN  KIM’S,  Phoenix,  won 
the  annual  golf  tournament  at  the  American  Med- 
ical Association  Annual  Convention  in  Atlantic 
City,  New  Jersey.  It  might  be  recalled  at  this 
time  that  this  is  sort  of  becoming  chronic  in 
Phoenix,  as  E.  Payne  Palmer,  Jr.  and  Duke  Gas- 
kins carried  away  similar  honors  at  the  Chicago 
meeting  in  June  of  last  year. 


Pit.  HOWARD  BOS  WORT  II,  medical  director 
of  Barlow  Sanatorium  in  Los  Angeles,  and  recent 
president  of  the  American  Trudeau  Society,  spoke 
before  the  staff  and  guests  of  the  Veteran’s  Ad- 
ministration Hospitals  in  Tucson  and  Phoenix 
during  May.  His  topic  was  “Management  of  the 
Minimal  Lesion  in  Pulmonary  Tuberculosis,”  and 
data  were  derived  from  an  extensive  survey  of 
nurses. 


CLVDK  W.  FOX,  superintendent  of  the  Tucson 
Medical  Center  for  the  past  three  years,  has  re- 
signed to  become  superintendent  of  the  Washoe 
General  Hospital  in  Reno,  Nevada.  On  inquiry 
it  has  been  found  that  the  change  is  due  to  his 
preference  for  organizational  work;  the  Tucson 
hospital  is  now  running  well,  but  the  Reno  hos- 
pital is  said  to  need  a change.  The  TMC  has  com- 
pleted its  building  program,  has  increased  its 
capacity  from  120  to  200  beds,  and  is  a fully  ac- 
credited institution.  Mr.  Fox,  who  is  a graduate 
of  Michigan,  and  was  a major  in  the  medical 
corps,  has  been  head  of  the  Arizona  Hospital  As- 
sociation and  a state  director  of  the  Blue  Cross 
plan. 


DR.  < . K.  DiiVALL  of  Tucson  has  taken  a trip 
east,  during  which  he  will  visit  clinics  in  St. 
Louis,  Detroit,  Pontiac,  and  Cleveland. 


PR.  W.  M A X ( IIA  I’M  A N , technical  director  of 
the  National  Blood  Program  for  the  Pacific  area, 
discussed  new  methods  of  handling  and  process- 
ing blood  at  a recent  meeting  in  Tucson  of  the 
chapters  participating  in  the  Southern  Arizona 
regional  program.  Dr.  Chapman  lauded  the  in- 
genuity which  has  been  used  in  the  local  arrange- 
ments. 


A cooperative  drive  to  build  a new  institution, 
to  be  called  the  Square  and  Compass  CRII’I’LKP 
('ll  I LPRKN’S  CLINIC,  has  been  launched  in 
Tucson.  It  is  planned  that  the  facilities  will  be 
ready  by  August,  and  will  serve  the  400  or  more 
children  in  that  area.  Funds  have  been  raised  by 
the  Shrine  Club,  churches,  service  clubs,  and  in- 
dividuals, including  “marathon  radio  appeals,” 
etc.  Labor  unions,  architects,  and  other  groups 
are  helping  in  the  construction  at  little  or  no 
cost.  The  Clinic  will  be  located  at  2900  East 
Broadway. 


The  ARIZONA  PUBLIC  HEALTH  ASSOCIA- 
TION has  elected  C.  E.  Reddick,  acting  director 
of  the  Maricopa  County  Health  Department,  as 
its  president-elect.  PR.  ROBERT  ROTHKRMKL 
of  New  York,  a staff  member  of  the  American 
Public  Health  Association,  spoke  at  the  meeting, 
and  urged  the  construction  of  more  beds  for 
tuberculosis.  He  estimated  that  700  beds  are  need- 
ed in  Arizona  at  present.  PR.  .1.  I’.  WARD,  di- 
rector of  the  Arizona  State  Health  Department 
led  the  discussion  in  “workshop”  sessions. 


Among  the  physicians  who  appeared  at  con- 
gressional hearings  on  plans  to  accelerate  re- 
search was  PR.  W.  PAUL  HOLBROOK  of  Tuc- 
son. He  supported  a bill  to  allocate  funds  for 
arthritis.  Dr.  Holbrook  also  attended  the  Inter- 
national Congress  on  Rheumatic  Diseases  in  New 
York.  Dr.  Holbrook  joined  with  PR.  PON  ALP 
HILL,  C.  A.  L.  STEPHENS,  L.  .1.  KENT  and 
KPN  A McUARTHY  of  Tucson  in  presenting  an 
exhibit  on  therapy  of  rheumatoid  arthritis  at  the 
American  Medical  Association  meeting;  addressed 
the  general  scientific  section  of  the  meeting  on 
“Rheumatic  Diseases;”  and,  with  Dr.  Hill,  pre- 
sented a paper  on  the  “Prevention  and  Treatment 
of  Deformities  of  Rheumatoid  Arthritis”  before 
the  Section  on  Internal  Medicine  and  Experi- 
mental Medicine  and  Therapeutics. 

The  U.  S.  Public  Health  Service  dental  team 
will  renew  its  visits  to  Arizona  communities,  and 
provide  SODIUM  FLUORIDE  TREATMENTS 
to  school  children.  Prescott,  Flagstaff,  Kingman, 
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DIAGNOSTIC  LABORATORY 

JOHN  FOSTER,  M D.,  Radiologist  MAURICE  ROSENTHAL,  M.  D . Pathologist 

DIAGNOSTIC  X-RAY 
X-RAY  & RADIUM  THERAPY 

CLINICAL  PATHOLOGY 
E.  K.  G.  B.  M.  R. 

Medical  Arts  Building,  543  E McDowell  Road,  Phoenix,  Arizona  Phone  2-31  14 


PRESCRIPTION 

Complete  line  of 

THE  CLINICAL  LABORATORY 

Hospital  Beds,  Crutches,  Trusses  and 

LABORATORY  HOME  SERVICE 

Surgical  Garments 

KELLY'S  PRESCRIPTION  SHOP 

504  North  Central  Avenue 

45  East  Broadway  Phone  3-4701 

2-5413  3-1303 

TUCSON 

PHOENIX,  ARIZONA 

D.  F.  Scheigert  L.  J.  McKenna 

You  Are  Cordially  Invited  To  Inspect  The  New 

TUCSON  SANITARIUM 

2607  No.  Warren,  Corner  of  Copper 

Member  of  the  American  Hospital  Association 
Nile  M.  Robson  - Director  Telephone  5-2619 
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Winslow,  McNary.  Yuma,  Thatcher,  Morenci,  Mi- 
ami, and  the  Sunnyside  school  district  of  Tucson 
are  scheduled. 


|>R.  I).  h.  SECRIST  and  DR.  DONALD  LEWIS, 

one-time  members  of  a famous  Washington  and 
Jefferson  football  team,  have  recently  been  mem- 
bers of  the  Tucson  YMCA  volleyball  team  which 
played  in  the  national  senior  championships  in 
Los  Angeles. 

DR.  JESSE  l>.  HAM ER  was  the  state  delegate 
from  Arizona  at  meetings  of  the  House  of  Dele- 
gates of  the  A.M.A.  in  Atlantic  City. 

DR.  ('.  A.  THOMAS  was  awarded  a medal  and 
scroll  by  the  Pan  American  Congress  of  Tubercu- 
losis which  met  recently  in  Mexico,  D.  F.  The 
citation  was  for  work  in  chest  surgery  and  the 
control  of  tuberculosis.  Dr.  Thomas,  of  the 
Thomas-Davis  Clinic  in  Tucson,  has  been  retiring 
from  active  practice. 

DR.  JEREMIAH  METZGER,  chairman  of  the 
Arizona  State  Hospital  board  of  control,  has 
sailed  for  Europe  with  a group  of  twenty-five 
physicians.  They  will  visit  hospitals  and  clinics 
in  Glasgow,  Edinburgh,  Oslo,  Stockholm,  Copen- 
hagen. Hamburg,  Frankfurt,  Munich,  Vienna,  and 
Paris.  Dr.  Metzger  will  make  a special  trip  to 
see  the  Colony  for  the  Insane  in  Gheel.  Specula- 
tion on  his  tenure  as  board  member  continues 
unsettled. 

DR.  ARIE  VAN  RAVEN  SWA  A V,  who  has  re- 
cently come  to  practice  in  Tucson  from  Boone- 
ville,  Missouri,  has  joined  the  teaching  staff  of 
St.  Mary’s  Hospital  school  of  nursing.  He  will 
teach  gastro-intestinal  medicine.  Dr.  van  Raven- 
swaay  received  his  training  at  Washington  Uni- 
versity in  St.  Louis,  Massachusetts  General  Hos- 
pital, and  the  Lahey  Clinic.  He  is  a member  of 
the  American  College  of  Physicians. 


DRS.  PARIS,  HAYDEN  and  PRESENT  have 

announced  the  association  of  DR.  HERBERT  D. 
WELCH  in  their  diagnostic  x-ray  group  in  Tuc- 
son. Dr.  Welch,  formerly  of  Phoenix  and  New 
York  City,  will  be  in  charge  of  the  branch  lab- 
oratory at  522  N.  Tucson  Boulevard. 

DR.  CHARLES  STEPHENS  discussed  social- 
ized medicine  at  the  Tucson  Optimist  Club. 


DR.  HARRIET  BAR  I TELL  of  Tucson  is  tak- 
ing a post-graduate  course  at  Yale  Medical  school 
this  summer.  Dr.  Baritell  is  an  associate  of  DRS. 
BENSON  BLOOM  and  DR.  CLARENCE  ROB 

BINS.  Dr.  Robbins  attended  a meeting  of  the 
society  in  Atlantic  City  on  May  2-4. 

DR.  HAROLD  KOSANKE  of  the  Tucson  Clinic 
attended  sessions  of  the  American  Trudeau  Soci- 


ety at  Detroit,  Michigan.  Dr.  Kosanke  is  presi- 
dent of  the  Arizona  Trudeau  Society. 


Young  physicians  were  urged  to  "go  southwest” 
by  the  directors  of  two  medical  service  bureaus 
at  the  recent  meeting  of  the  American  College 
of  Physicians  in  New  York.  Increasing  popula- 
tion, higher  income,  and  a lack  of  medical  schools 
in  Arizona,  New  Mexico,  and  Texas  were  given 
as  reasons  for  the  advice. 

DR.  RICHARD  B.  MILLER,  of  2009  East  Sev- 
enth Street,  Tucson,  received  his  M.  I),  from 
Vanderbilt  University  in  .June.  He  will  intern 
at  the  Butterworth  Hospital,  Grand  Rapids, 
Michigan.  DR.  LOUIS  FRISCHE,  Jr.,  of  1050 
North  Ninth  Avenue,  Tucson,  received  his  medi- 
cal degree  from  Harvard  College  Medical  School 
in  May.  He  will  intern  in  Portland,  Oregon.  Dr. 
Miller  is  a native  Arizonan,  and  Dr.  Frische  re- 
ceived his  education  in  Tucson  schools. 


DRS.  PHILLIPS,  STRAUSS,  SECRIST,  K(> 
LIUS,  WHITEHILL,  WADDELL,  McGOVERN, 
SEMOFF,  KAHN,  PASTERNACK,  STRODE, 
COCHRAN  MARCUS,  SPORTS,  BARITELL, 
and  SICKLER  have  assisted  in  the  routine  physi- 
cal examinations  given  all  Girl  Scouts  attending 
the  two  camps  in  Tucson  this  summer. 


Two  sections  will  be  added  to  the  PIMA  COUN- 
TY GENERAL  HOSPITAL  at  Florence  during 
the  summer.  The  new  portions  will  add  sixteen 
beds  to  the  present  capacity  of  forty-two.  The 
cost  will  total  $50,000,  plus  $10,000  for  equipment, 
and  will  be  partly  borne  by  a federal  grant. 


The  LOIS  GRUNOW  MEMORIAL  CLINIC, 
Inc.,  of  Phoenix,  has  established  and  endowed 
a chair  in  surgery  at  Northwestern  University 
Medical  School.  Dr.  Loyal  Davis,  professor  of 
surgery  and  chairman  of  the  department,  has 
been  named  the  first  Grunow  Professor  of  Sur- 
gery. The  Clinic  was  founded  in  memory  of  his 
daughter  by  William  C.  Grunow  of  Lake  Geneva, 
Wisconsin  in  1930. 


DR.  FREDERICK  GIBBS  of  Chicago  has  com- 
pleted his  work  in  inaugurating  a program  of 
treatment  and  research  on  epilepsy  at  the  Ari- 
zona State  Hospital,  after  a month’s  visit.  The 
program  will  now  be  carried  on  by  staff  mem- 
bers and  consultants,  and  will  care  for  more  than 
140  patients. 


More  than  a hundred  delegates  from  out  of 
state  attended  the  12th  annual  convention  of  the 
American  Association  for  Health,  Physical  Edu- 
cation, and  Recreation  in  Phoenix.  The  confer- 
ence was  addressed  by  representatives  of  the 
U.  S.  Public  Health  Service,  of  the  National 
Foundation  for  Infantile  Paralysis,  and  by  nu- 
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HAY 

FEVER 

FOR  YOUR  POLLEN  SENSITIVE  PATIENTS 

May  we  suggest  the  three-vial  Parenteral  Treatment  Set  ( 1 0 cc  each  vial, 

Dilution  1 :50,000;  1 :5000;  1 :500)  especially  prepared  for  either  intra- 
dermal  or  subcutaneous  administration. 

With  diagnosis  established  the  treatment  set  will  be  prepared  in  accord- 
ance with  your  patient's  sensitivities.  Only  specific  Southwestern  pollens  used. 

3-VIAL  PARENTERAL  TREATMENT  SET— $10.00 

3-vial  individualized  oral  treatment  set  may  be  had  where  individual 
circumstances  favor  this  route  of  administration. 

Treatment  record  sheets,  suggested  dosage,  and 
directions  with  every  set. 


An  Allergy  Service  based  on  close  acquaintance  and  experience  with  the  botany  of  the  area  of  your  practice. 

cAlleryy  J^eAearch  J^aboratorieA,  3nc. 

Phoenix,  Arizona  U.  S.  Biological  License  No.  151 
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merous  physical  educators  from  various  parts  of 
the  United  States. 

Several  obstacles  have  arisen  during  the  early 
regimen  of  l>lt.  HKl CK  HARP  as  superintendent 
of  the  Arizona  State  Hospital  for  the  Insane.  A 
staff  member  had  to  be  discharged  when  it  was 
found  that  he  was  unqualified  to  practice,  or  to 
have  a license.  The  legislature  reduced  the  hos 
pital  budget  request  by  $100,000,  and  it  was  re- 
ported that  about  seventy  employees  would  have 
to  be  laid  off.  Governor  Garvey  announced  that 
he  would  allow  the  board  of  control  to  draw  on 
future  quarterly  budgets.  The  legislature  expects 
to  re-examine  the  budget  situation  at  the  next 
session. 

The  Journal  American  Medical  Association 
May  7th.  ISM!)  listed  the  EL  SEREXO  LODGE 
SANITARIUM,  11th  Ave.  and  West  Broadway, 
Phoenix,  as  one  of  the  registered  and  approved 
type  of  service  in  N and  M.  The  public  is  invited 
to  visit  at  any  time. 


Your  Neighborhood  Drug  Store 

OLSEN'S  PHARMACY 

PRESCRIPTION  PHARMACISTS 

McDowell  Rd.  and  16th  St.  Phone  3-0001 

PHOENIX,  ARIZONA 


SPENCER 

/A  D/VtDUALLY 
DESIGNED 

SUPPORTS 

are  prescribed  by 
thousands  of  doc- 
tors for  back  de- 
rangements; fol- 
lowing spinal, 
abdominal,  o r 
breast  operations; 
displaced  internal 
organs;  movable 
kidney;  certain 
hernia  cases;  and  other  dis- 
abilities. 

SPENCER  SUPPORT  SHOP 

W.  B.  and  MAUDE  KEEN  ■ Dealers 

Phone:  Phoenix,  Arizona  706  N.  First 

3-4623  Street 


have  you  ever  seen  a 
hammer  strike 
an  eyeglass  lens 
. . . and  NOT  break  it  ? 

have  you  ever  seen 
a lens  that  is  half 
the  weight  of  glass 
and  twice  as 
strong?  or  a 
lens  that  minimizes  fog- 
ging and  misting  ? does 
that  sound  hard  to  be- 
lieve? SCC  these  new  and 
completely  unbreakable 
/-Card  Safety  Lenses 
for  eyeglasses.  They 
are  reasonably  priced 
and  guard  the  eyesight 
perfectly. 

McLEOD  OPTICAL  DISPENSERS 

'Successors  to  Riggs  Optical  Co.) 

Phones  2-9201  - 8-2362 

522  Professional  Building 
PHOENIX,  ARIZONA 

Free  Parking  at  O'Neil  Auto  Park,  225  North  First  Street 
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Iawec 

0 

MEDICAL 

OXYGEN 

THERAPY 

SERVICE 


24  HOUR  SERVICE 

Aweco  Medical  Oxygen  Therapy  Serv- 
ice offers  round-the-clock  service  for 
the  convenience  of  physicians  and  pa- 
tients. Aweco  technicians  are  expertly 
trained,  courteous  and  efficient.  They 
will  not  only  deliver  and  install  any 
prescribed  apparatus  promptly  but 
will  thoroughly  explain  and  demon- 
strate the  correct  use  anil  maintenance 
of  the  apparatus.  If  special  equipment 
is  needed,  Aweco  will  order  it  immedi- 
ately for  prompt  delivery. 

415  S.  7th  St.  Phoenix,  Arizona 

Telephone  8-2653 

• 

After  5 P.  M., 

Sundays  and  Holidays 
Call  4-8831 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


YOUR  COMPLETE  SOURCE  IN  THE  SOUTHWEST 
FOR  ALL  ETHICAL  MEDICAL  EQUIPMENT  AND 
SUPPLIES. 


EL  PASO 


PHOENIX 


TUCSON 
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ARIZONA  MEDICAL  ASSOCIATION 

Organized  1892 
642  SECURITY  BUILDING 
234  N.  CENTRAL  AVE  , PHOENIX.  ARIZONA 


OFFICERS  AND  COUNCIL 

Robert  S.  Flinn  President 

15  E.  Monroe,  Phoenix 

Robert  E.  Hastings  President  Elect 

1811  E Speedway,  Tucson 

Harry  T.  Southworth  Vice-President 

Prescott,  Arizona 

Frank  J.  Milloy  Secretary 

15  E Monroe,  Phoenix 

C.  E.  Yount  Treasurer 

Prescott.  Arizona 

Harry  E.  Thompson  Speaker  of  House 

435  N.  Tucson  Blvd.,  Tucson 

Jesse  D Hamer  Delegate  to  A M. A. 

15  E.  Monroe,  Phoenix 

Preston  T.  Brown  Alternate-Delegate 

1313  North  Second  St.,  Phoenix 

D.  F.  Harbridge  Medical  Defense 

15  E.  Monroe,  Phoenix 


DISTRICT  COUNCILORS 

Thomas  H.  Bate  Central  District 

15  E.  Monroe,  Phoenix 

A.  I Podolsky  Central  District 

Yuma 

Walter  Brazie  . Northern  District 

Kingman 

Herbert  B.  Potthoff  Northern  District 

Winslow 

Hugh  C.  Thompson  Southern  District 

110  S.  Scott,  Tucson 

Donald  E.  Nelson  Southern  District 

Salford 

COUNCILORS  AT  LARGE 

George  O.  Bassett  Prescott 

Harold  W.  Kohl  Tucson 

Preston  T.  Brown  Phoenix 


COMMITTEES 
STANDING  COMMITTEES 

INDUSTRIAL  RELATIONS  Dr  Ronald  S Haines,  Phoenix; 
Dr.  J.  P.  McNally.  Prescott;  Dr  Robert  E.  Hastings,  Tucson; 
Dr.  Carl  H Gans.  Morenci.  Dr.  Charles  W Suit  Jr..  Phoenix. 

SCIENTIFIC  ASSEMBLY:  Dr  Robert  E.  Hastings,  Tucson;  Dr 

O W.  Thoeny.  Phoenix;  Dr  Harry  T.  Southworth,  Prescott: 
Dr.  Louis  G Jekel,  Phoenix. 

MEDICAL  ECONOMICS  Dr  George  G McKhann.  Phoenix:  Dr. 
Meade  Clyne.  Tucson;  Dr.  H.  D Ketcherside,  Phoenix 

MEDICAL  DEFENSE;  Dr.  D.  F.  Harbridge.  Phoenix;  Dr.  A.  C. 
Carlson,  Cottonwood;  Dr.  O E Utzinger,  Ray 

EDITING  AND  PUBLISHING:  Dr.  D.  E Nelson.  Safford:  Dr. 

Walter  Brazie,  Kingman:  Dr  R Lee  Foster.  Phoenix. 

LEGISLATION:  Dr.  Jesse  D Hamer,  Phoenix;  Dr.  Walter 

Brazie,  Kingman  Dr  H D.  Cogswell,  Tucson:  Dr  H.  B 
Lehmberg.  Casa  Grande:  Dr  Chas.  H Laugharn,  Clifton; 
Dr.  C.  H.  Peterson.  Winslow;  Dr  F.  W.  Knight,  Safford: 
Dr.  Chas.  B Huestis,  Hayden;  Dr.  M.  G.  Fronske.  Flagstaff. 

HISTORY  AND  OBITUARIES  Dr  Hal  W.  Rice,  Historian.  Bis- 
bee;  Dr  Frank  J.  Milloy,  Phoenix:  Dr.  Harold  W Kohl. 
Tucson:  Dr.  W.  W.  Watkins,  Phoenix. 

PROFESSIONAL  BOARD 

Dr  Hugh  C Thompson.  Tucson;  Dr.  E A Born,  Prescott; 
Dr  Boris  Zemsky.  Tucson:  Dr.  B.  L.  Snyder.  Phoenix;  Dr  C.  B. 
Warrenburg,  Phoenix;  Dr  James  Lytton-Smith.  Phoenix  Dr. 
A J Present,  Tucson. 

HEALTH  ACTIVITIES  BOARD 

Dr.  M W.  Merrill.  Phoehix;  Dr.  Robert  M.  Matts.  Yuma:  Dr. 
D E Nelson,  Safford:  Dr  Broda  O Barnes,  Kingman;  Dr.  A. 
H Dysterheft  McNary;  Dr.  H H.  Brainard.  Tucson;  Dr  Paul 
W McCracken  Phoenix. 


NATIONAL  OFFICERS  AND  CHAIRMEN  OF 
STANDING  COMMITTEES  FOR  1948-1949 

President  ....  ,.  Mrs.  Luther  H.  Klee 

95  Brook  St.,  Garden  City,  Long  Island.  N.  Y 

President-Elect Mrs.  David  B.  Allman 

104  St.  Charles  St.,  Atlantic  City 

VICE  PRESIDENTS 

First — Mrs.  Ralph  Eusden  Long  Beach  7,  California 

4360  Myrtle  Avenue 

Second  Mrs.  William  W.  Potter  Knoxville,  Tennessee 

129  Kenesaw'  Ter. 

Third  Mrs.  Lloyd  C.  Harvie  Saginaw,  Michigan 

417  Ardussi  Avenue 

Fourth — Mrs.  Robert  Flanders Manchester,  N.  H. 

North  River  Road 

Treasurer  ..  Mrs.  Arthur  A.  Herold 

1166  Louisiana  Avenue,  Shreveport,  La. 

Const.  Secretary  Mrs.  George  Turner 

3009  Silver  Street.  El  Paso,  Texas 

Directors — one  year 

Mrs. Eustace  A.  Allen.  18  Collier  Rd.,  Atlanta,  Georgia. 

Mrs.  I J Bridenstine,  P.  O.  Box  1475,  Missoula.  Montana. 
Mrs.  U.  G.  McClure,  1592  Quarrier  St.,  Charleston  1,  W.  Va. 
Mrs.  David  S.  Long,  Harrisonville,  Mq. 

Directors — two  years 

Mrs  James  P.  Simonds,  234  E.  Pearson  St.,  Chicago  11,  111. 
Mrs  Jesse  D.  Hamer,  1819  N.  11th  Ave.,  Phoenix,  Arizona. 
Mrs  Leo  J.  Schaefer,  700  Highland,  Salina,  Kansas, 

CHAIRMEN  STANDING  COMMITTEES 

Finance  . ~ Mrs.  Scott  C.  Applewhite 

240  Bushnell  St.,  San  Antonio,  Texas 

Hygeia  ..  . Mrs.  Aldace  W.  Hammond 

214  Fourth  St.,  Beaver  Dam,  Wisconsin 

Legislation ..Mrs.  Charles  L.  Shafer 

219  N.  Sprague  Ave.,  Kingston,  Penn 

Organization Mrs.  Ralph  Eusden 

4360  Myrtle  Ave.,  Long  Beach  7,  Calif. 

Publications  Mrs.  James  P.  Simonds 

234  E.  Pearson,  Chicago  11,  111. 

Program  Mrs.  Harry  F.  Pohlmann 

29  Railroad  Ave..  Middletown,  N.  Y. 

Public  Relations Mrs.  Asher  Yaguda 

61  Lincoln  Park,  Newark  2,  N.  J. 

Revisions Mrs.  Rosoce  E.  Mosiman 

2686  Magnolia  Ave  . Seattle  99,  Washington 
Special  Committee — 

Reference Mrs.  Rollo  K.  Packard 

14093  Davana  Ter.,  Sherman  Oaks.  California 

Historian . . _ . Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Ave..  Phoenix.  Arizona 

Parliamentarian Mrs.  Alfred  L Madden 

45  S.  Allen  St.,  Albany,  N.  Y. 


OFFICERS  OF  THE  AUXILIARY  TO  THE 
ARIZONA  MEDICAL  ASSOCIATION 
1949-1950 

President  Mrs.  Charles  Starns 

2934  Croydon  Drive,  Tucson 

President  Elect  _.  Mrs.  Benjamin  Herzberg 

1131  West  Palm  Lane,  Phoenix 

1st  Vice-President  ....  ...  Mrs.  Karl  Harris 

16  E.  Catalina.  Phoenix 

2nd  Vice-President  ....  Mrs.  O.  E.  Utzinger 

Ray 

Treasurer  ....  • ...  . Mrs.  Brick  P.  Storts 

El  Encanto  Estates,  Tucson 

Recording  Secretary  Mrs.  Leslie  R Kober 

2848  N Seventh  Street.  Phoenix 

Corresponding  Secretary.. Mrs.  Donald  E Schell 

105  Calle  de  Jardin.  Tucson 

Directors— Mrs.  Hervey  Faris,  155  S.  Palomar  Drive.  Tucson 
Mrs.  Harry  T.  Southworth,  Country  Club.  Prescott 
Mrs.  Thomas  H.  Bate.  305  W.  Cypress  Street.  Phoenix 
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COMMITTEE  CHAIRMEN 

Bulletin  Mrs.  Joseph  C.  Ehrlich 

310  W.  Granada  Road.  Phoenix 

Finance  Mrs.  R.  Lee  Foster 

2215  N Eleventh  Avenue,  Phoenix 
Health  Mrs.  Joseph  M.  Kinkade 

335  South  Country  Club  Road,  Tucson 

Historian  ...  Mrs.  George  Irvine 

1100  Mill  Avenue,  Tempe 

Hygeia  Mrs.  George  S.  Enfield 

335  W.  Cambridge  Avenue,  Phoenix 
Legislation  Mrs.  Alvin  Klrmse 

Whipple 

National  Representative ....  Mrs.  Jesse  D.  Hamer 

1819  North  Eleventh  Avenue,  Phoenix 

Organization Mrs.  Karl  S.  Harris 

16  East  Catalina,  Phoenix 

Parliamentarian  Mrs.  C.  E.  Patterson 

3 Paseo  Redondo.  Tucson 

Program  Mrs.  Otto  Utzinger 

Kay 

Publicity  Mrs.  Donald  E.  Schell 

105  Calle  De  Jardin,  Tucson 

Public  Relations  Mrs.  Louis  Hirsch 

Rt  6.  Box  710,  Tucson 

Revisions  ...  Mrs.  Harold  Kohl 

100  E.  Sierra  Vista  Drive.  Tucson 


GILA  COUNTY  OFFICERS  1948-1949 

President  . Mrs.  John  Aarni,  Ray 

Vice-President  Mrs.  Cyril  Cron,  Miami 

Secretary-Treasurer  .Mrs.  Clarence  Gunter,  Globe 


MARICOPA  COUNTY  OFFICERS  1948-1949 

President  ' Mrs.  E.  Henry  Running 

321  W.  Palm  Lane,  Phoenix 

President-Elect  Mrs.  Carlos  Craig 

727  Encanto  Drive,  Phoenix 

1st  Vice-President  Mrs.  Karl  Harris 

16  E.  Catalina,  Phoenix 

2nd  Vice-President Mrs.  James  Fillmore 

34  N.  McDonald,  Mesa 

Recording  Secretary  Mrs.  Harry  French 

840  E Windsor.  Phoenix 

Treasurer  ...,. Mrs.  R.  W.  Hussong 

22  E Pierson,  Phoenix 


PIMA  COUNTY  OFFICERS 

President  .....  . Mrs.  Harold  W.  Kohl 

100  E.  Sierra  Vista  Drive,  Tucson 

President-Elect  Mrs.  Donald  B.  Lewis 

2548  E.  Fourth,  Tucson 

1st  Vice-President  ..... ..  . ... . Mrs  B P.  Storts 

El  Encanto  Estates,  Tucson 

2nd  Vice-President  Mrs.  Stanley  Kitt 

2043  E.  Fourth,  Tucson 

Recording  Secretary  Mrs  J.  Donald  Francis 

1227  N.  Campbell,  Tucson 

Treasurer  Mrs.  H.  H.  Brainard 

330  N.  Vine,  Tucson 

Corresponding  Secretary ....  .Mrs.  Donald  Schell 

105  Calle  de  Jardin,  Tucson 


St.  Monica's  Hospital 

and 

Health  Center 

1200  S.  5th  Ave.  Phoenix,  Arizona 


Now  Accepting  Tubercular  Patients 
in  Its  Contagious  Wing 


ACCIDENT  - HOSPITAL  SICKNESS 

INSURANCE 

FOfi  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


ALL 


PREMIUMS 

COME  FROM 


/ PHYSICIANS  \ 
SURGEONS 
V DENTISTS  J 


CLAIMS  "Z 


S5.000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  EXPENSE  FOE  MEMBERS 
WIVES  AND  CHILDREN 


$16.00 

Quarterly 

$24.00 

Quarterly 

$32.00 

Quarterly 


85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$3,700,000.00  $15,700,000.00 

I NVESTED  ASSETS  P A I D F O R C L A I M S 

S200  000  deposited  with  State  of  Nebraska  for  protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty  — benefits 
from  the  beginning  day  of  disability. 


YAVAPAI  COUNTY  OFFICERS  1948-1040 


President  Mrs,  Ernest  A.  Born 

Country  Club  Prescott 

Vice-President  ....  _ ......  Mrs.  Vera  Urriolagoitia 

P O.  Box  484,  Cottonwood 

Secretary  Mrs.  Alvin  Kirmse 

Whipple 

Treasurer  Mrs.  Joseph  P.  McNally 

208  Grove  Ave.,  Prescott 

Program  Mrs.  Henry  Hough 

225  Yavapai  Drive,  Prescott 

Health  _ Mrs.  Peter  Gailente 

Whipple 

Legislation  -Mrs.  James  H Allen 

829  Crest  Ave.,  Prescott 

Public  Relations  Mrs.  Louis  Packard 

Whipple 

Publicity  . ..Mrs.  Harry  Southworth 

Country  Club,  Prescott 

Hygeia  Mrs.  Walter  Edwards 

Cottonwood 

Post  War  Planning Mrs.  George  Bassett 

346  S Mt  Verhon  St..  Prescott 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 
400  First  National  Bank  Building  Omaha  2,  Nebraska 


DISTRICT  NO.  1 

Arizona  State  nurses  Ass’N. 

(CONSTITUENT  OF  THE  AMERICAN 
NURSES’  ASS' N ) 

Nurses’  Professional  Registry 

711  EAST  MONROE  ST.  PHOENIX  4-41B1 
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Woman’s  Auxiliary 


CLAIRE  I).  IRVINE 
(Mrs.  George  Burgess  Irvine) 

Historian  of  the  Auxiliary  to  the  Arizona  State 
Medical  Association 

Mrs.  Irvine  was  born  in  Nebraska;  schooled 
in  South  Dakota;  graduated  in  nurses  training 
1920.  from  the  Minneapolis  General  Hospital, 
specializing  in  Public  Health  work.  University 
of  Minnesota.  She  was  manned  to  l)r.  George 
1>.  Irvine  in  Minneapolis  on  October  21.  1920, 
coming  to  the  Valley  the  fall  of  192(i. 

She  was  school  nurse  in  Ternpe  six  years,  and 
being  a Red  Cross  Nurse  was  active  in  all  Red 
Cross  work  during  World  War  I 1,  teaching  Home 
Nursing  and  Nurses  Aide  classes. 

Mrs.  Irvine  was  appointed  State  Historian 
April  1928-39  and  is  still  serving  in  the  same 
capacity.  1 040.  She  also  served  the  Maricopa 
County  Medical  Auxiliary  as  Secretary  and 
Treasurer  1939-40  and  most  of  the  year  1940-41  ; 
also  appointed  historian  to  the  Woman's  Auxili- 
ary to  the  Maricopa  County  Medical  Auxiliary 
1941-1949.  At  the  present  time,  aside  from  her 
interest  in  all  local  health  projects,  Mrs.  Irvine 
is  active  in  a number  of  community  organiza- 
tions. 


THE  STORY  OP  A BEGINNING 
History  is  not  just  a series  of  dates  and 
names;  it  is  a record  of  great,  sweeping  move- 
ments across  the  pages  of  time.  Some  dates  and 
names  are  seemingly  of  more  importance  than 
others  so  that  we  remember  them,  yet  it  is  diffi- 
cult to  evaluate  with  any  accuracy  the  import- 
ance of  one  date  or  one  personality  over  another. 


Some  personalities  have  been  set  in  a place  of 
responsibility  at  a time  when  events  have  called 
forth  all  their  talents.  They  have  met  the  chal- 
lenge of  the  times  but  that  does  not  preclude 
the  fact  that  others  might  have  done  as  well  if 
given  the  same  opportunity.  So  we  evaluate 
history,  not  on  personalities,  but  in  the  last 
analysis  on  events  as  they  have  impinged  on 
society  at  the  time,  and  their  future  unfolding 
contributions.  What  is  true  of  any  history  is 
also  true  of  the  story  of  the  Woman  's  Auxiliary 
to  the  Arizona  Medical  Association. 

In  the  annals  of  medical  history  it  is  not  on 
record  that  a baby's  birth  ever  preceded  its 
parent,  but  the  Woman's  Auxiliary  to  the  Ari- 
zona Medical  Association  is  unique.  To  be  sure 
its  progeny  was  not  a husky  infant  at  first,  but 
Maricopa  County  Auxiliary  had  at  least  passed 
through  the  birth  canal  six  years  before  the 
State  Auxiliary  was  conceived  in  1930.  It  was 
this  year  that  the  Arizona  State  Medical  Con- 
vention met  in  Phoenix,  and  the  State  Auxiliary 
was  organized  in  the  home  of  Mrs.  F.  G.  Holmes, 
with  Mrs.  ().  II.  Brown  elected  as  pioneer  presi- 
dent. Constitution  and  By-Laws  were  drawn, 
with  Officers  and  House  of  Delegates  elected, 
and  various  Committee  Chairmen  appointed. 

In  Article  II  it  is  interesting  to  note  the 
“Object"  of  the  State  Auxiliary:  “The  object 
and  purpose  of  this  Auxiliary  shall  be  to  aid  in 
promoting  the  aims  and  objects  of  the  Arizona 
Medical  Association,  and  to  serve  as  an  ally  to 
that  organization  in  developing  its  program  of 
health  education  and  public  welfare.  It  shall 
not  take  any  action  contrary  to  or  independent 
of  the  advice  of  the  Medical  Society  of  Arizona." 
What  a far  vision  this  was  from  the  purely  social 
organization  which  was  the  beginning  of  Mari- 
copa County  Auxiliary. 

Within  three  years  the  State  organization  was 
working  energetically  and  intelligently  on  such 
projects  as : 

1.  Public  Health 

(a)  Ilvgeia  was  in  the  hands  of  all  of  the 
schools  of  the  state. 

(b)  In  1 93G  national  recognition  came  for 
the  amount  of  Hvgeia  subscriptions  in 
the  state  of  Arizona. 

2.  Public  Relations. 

3.  Legislation. 

(a)  The  first  venture  for  which  the  Doc- 
tors asked  help  was  the  Basic  Science 
Law  which  was  finally  passed. 


7o 


Arizona  M kdicink 


./  (th),  1!)49 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 

GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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Soon  tlio  Auxiliary  extended  its  scope  of  serv- 
ice in  a largo  way  when  the  war  challenged  every 
organization  to  {rive  its  “last  full  measure  of 
devotion.  " The  war  years  proved  the  State  Aux- 
iliary was  no  “pink  tea*’  outfit,  hut  an  organi- 
zation with  strong,  sustaining  nerve  and  muscle 
as  well  as  brain.  The  record  speaks  eloquently 
of  those  war  years;  of  many  posts  “manned"  by 
the  Auxiliary  as  a unit  and  as  individual  mem- 
bers. From  this  perspective  it  seems  a miracle 
was  accomplished.  When  oik*  considers  how 
young  the  Auxiliary  was;  feeling  its  way  into 
new  fields  of  service,  it  was  truly  a miracle  that 
so  much  was  accomplished  in  t ho  great  emerg- 
ency of  the  war.  In  one  year  alone  30,844  hours 
of  volunteer  services  were  given  by  Arizona 
Doctors'  wives  in  various  fields  of  need. 

After  every  war  in  history  there  follows  con- 
stant argument  “far  into  the  night  " as  to  WHO 
won  tin*  war.  Arizona  Auxiliary  does  not  claim 
to  have  won  World  War  II.  but  it  does  take 
great  pride  in  the  many  facets  of  service  cov- 
ered. They  ranged  from  aid  to  the  government 
in  selling  bonds,  through  every  phase  of  Red 
Cross  work,  health  programs  in  schools,  to  the 
woolen  drive  for  Sister  Kenny's  treatment  of 
Polio,  and  beyond  ad  infinitum.  Many  who  had 
been  nurses  before  marriage  sacrificed  to  go 
hack  into  their  profession  for  the  “duration" 
because  of  the  great  need,  and  many  sent  their 
men  overseas  for  duty.  This  put  an  extra  bur- 
den on  the  Doctors  left  here  but  also  added  to 
the  aid  given  them  bv  their  wives;  thus  the 
Auxiliary  service  was  extended  truly  around 
tin*  world.  The  war  restrictions  made  it  an  im- 
possibility to  hold  a convention  in  1945,  but  a 
Board  meeting  was  held  in  Tucson  to  elect  offi- 
cers and  hear  reports.  Those  reports  were  heart- 
ening from  all  organized  County  Auxiliaries. 

In  1943  tin1  Cancer  Project  was  instituted  and 
in  1943  and  1944  the  State  Auxiliary  received 
national  recognition  for  the  services  rendered 
the  American  Cancer  Society.  All  through  these 
years  of  such  active  participation  in  the  work 
of  the  American  Cancer  Society,  our  own  Airs. 
Thomas  Hartgraves  has  been  the  Commander  for 
the  State  of  Arizona.  American  Cancer  Society, 
and  is  still  serving  in  that  capacity.  Hers  has 
been  the  guiding  hand,  but  the  story  is  somewhat 
like  the  Biblical  story  of  the  Israelites  fighting 
the  Amalekites.  When  Moses  held  up  his  hand 
the  Israelites  prevailed,  and  when  he  let  them 
(Continued  on  Page  75) 
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DIVIDENDS  PAID  SEMI-ANNUALLY 


. . .Your  Surplus  Funds 

placed  in  First  Federal  Savings  will 
earn  you  good  dividends  and  help  oth- 
ers to  build  or  buy  homes  in  Phoenix. 


All 
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WAYLAND’S 

Prescription  Pharmacy 

"Prescription  Specialists ” 

• 

Biological  Products  Always  Ready 
for  Instant  Delivery 

• 

Parke-Davis  Biological  Depot 

• 

Mail  and  Long  Distance  Phone  Orders 
Receive  Immediate  Attention 

• 

Phone  4-4171 

Professional  Building  Phoenix 


Standard  Insurance 
Agency 

EDWARD  H BRINGHURST,  Pres. 
We  Specialize  in  Writing 

Malpractice  or 

Professional  Liability  Insurance 

We  also  handle  all  lines  of 
Fire  and  Casualty  Insurance 

• 

35  West  Jefferson  St. 

Phone  4-1135 
PHOENIX,  ARIZONA 
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This  label  is  your  guarantee  of  accurate 
prescription  compounding 

FREE  DELIVERY  PHONE  4-2606 

2303  No  7th  St.  Phoenix,  Arizona 


LAIRD  & DINES 

. The  REX  ALL  Store 

Reliable  Prescription  Service 

Tempe  422  Mill  Ave.  & 5th 

Tempe,  Arizona 


SONOTONE 

Clinical  Audiometer  Model  21 

Accepted  by  Council  on  Physical  Therapy  Feb.  1.  U)4f) 


28  Registered  Pharmacists 

Tucson  Casa  Grande 


Cverybody  i 

PRESCRIPTION  DRUGGISTS 
The  REXALL  Store 

Phone  6 & 56 

MESA  • ARIZONA 

CIGARS  MAGAZINES 

AND 

FOUNTAIN  SERVICE 


ORTHOPEDIC  APPLIANCES 
BRACES.  LIMBS.  BELTS.  TRUSSES 
ARCH  SUPPORTS  & REPAIRING 

CAMP  - SURGICAL  - SUPPORTS 


TUCSON  BRACE  SHOP 

805  E.  BROADWAY 

BY  PRESCRIPTION  ONLY 

Karl  J.  Kean  phone  3-4581 


Continuous  frequency  range,  125  - 12000 
Constant  sensation  level  over  entire  range 
Continuous  intensity  control 
Accurate  frequencies  and  intensities 
Dynamic  air  and  reaction  hone  conduction 
rec. 

Built-in  masking  device;  Tone  interrupter 
Signal  cord  and  signal  lamp 
Microphone  and  speech  circuit 
Control  unit  for  binaural  measurements 

New  portable  model  No.  30  not  illustrated 

SONOTONE -THE  HOUSE  OF  HEARING 

< Fourteen  years  in  Arizona) 

425  Title  & Trust  Bldg.  120  South  Scott  St. 
Phoenix  Tucson 
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DIGILANID. . . LANATOSIDES  A, B and  G 

(COUNCIL-ACCEPTED) 

RELIABLE  ORAL  DIGITALIS  THERAPY 

Digilanid  contains  the  complex  glycosides  of  digitalis  lanata  in 
chemically  pure  form,  assuring  maximum  efficiency  for  mainte- 
nance and  whenever  oral  digitalis  therapy  is  indicated.  Uniform 
in  potency,  stable,  well  tolerated  and  adequately  absorbed. 

SUPPLIED —Tablets,  Ampuls,  Suppositories  and  Liquid 

Sam  pics  and  Bibliography  on  Request 


. SAN DOZ  PHARMACEUTICALS 

West-  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 
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LAS  ENCINAS  SANITARIUM 


Pasadena,  California 


INTERNAL  MEDICINE  INCLUDING  FUNCTIONAL  AND  ORGANIC  NERVOUS  SYSTEM  DISEASES 

Boord  of  Directors:  GEORGE  DOCK,  M D,  President;  J.  ROBERT  SANFORD,  M.D  , Vice-President 
Address:  CHARLES  W.  THOMPSON,  M.  D,,  F.  A.  C.  P , Medicol  Director,  Pasodena,  California 
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(Continued  from  Page  71) 
dow  n Amalek  prevailed,  so  w hen  his  hands  grew 
tired  Aaron  and  Ilur  stood  one  on  each  side  of 
him.  helping  to  hold  up  his  hands  until  Amalek 
was  defeated  entirely.  So  it  is  with  the  Cancer 
Drive  and  w ill  continue  to  be  until  this  modern 
"Amalek"  is  defeated.  There  have  been  and  still 
are  hundreds  of  Auxiliary  members  who  stand 
in  the  place  of  Aaron  and  llur  to  help  hold  up 
the  hands  of  our  Commander  in  Arizona.  Be- 
cause of  their  numerical  strength  and  strategic, 
central  location  some  Auxiliaries  have  been  able 
to  reach  a larger  group  for  education  and  col- 
lection of  funds  for  this  work,  but  all  have 
served  to  their  greatest  capacity  where  circum- 
stances has  jdaced  them. 

This  brings  us  to  the  question  of  the  offspring 
of  the  State  Woman's  Auxiliary.  Ours  is  a large 
state,  but  with  few  exceptions  its  cities  and 
town  are  widely  separated  over  long  distances. 
This  accounts  for  the  fact  that  there  are  only 
four  branches  which  are  active  at  present  al- 
though two  others  have  been  organized.  It  is 
hoped  that  these  two  counties,  Graham  and 
Yuma,  inactive  at  present,  will  soon  join  with 
I Gila,  Maricopa,  Pima  and  Yavapai  Auxiliaries 
in  the  onward  push  of  the  service  of  the  State 


Auxiliary.  The  County  Auxiliaries  were  organ 
ized  as  follows:  Gila,  December,  194l>;  Maricopa, 
October,  1924;  Pima,  January,  1932;  Yavapai, 
March,  1937  ; Graham,  April,  1920;  Yuma  April, 
1937.  Because  of  their  location  in  the  two  larg- 
est cities  in  the  state,  Maricopa  and  Pima  Coun- 
ty Auxiliaries  are  the  strongest.  However,  who 
shall  say  whether  or  not  these  two  counties  are 
stronger  than  their  smaller  sisters  who  have  to 
draw  from  areas  that  resemble  pioneer  days  as 
to  distance?  All  are  growing  and  doing  the  job 
where  nature  has  set  them  down  and  trying  to 
meet  the  increasing  challenge  of  the  times.  The 
truth  of  this  statement  is  found  in  the  hundreds 
of  dollars  Gila  Auxiliary  raised  for  the  Cancer 
Drive;  the  tremendous  project  carried  out  in 
1949  by  the  Yavapai  Auxiliary  when  they  raised 
sufficient  funds  in  a week  to  pay  for  an  iron 
lung  with  its  accessories  for  the  use  of  Prescott 
and  vicinity;  the  Student  Nurse  Loan  Fund  now 
carried  on  by  both  Pima  and  Maricopa  Counties 
as  well  as  the  countless  other  projects  which  are 
common  to  all  Auxiliaries,  such  as  March  of 
Dimes,  Red  Cross,  Easter  Seals,  Tuberculosis 
Seals  (The  State  Auxiliary  gave  three  $100.00 
bonds  to  the  state  essay  contest  for  High  School 
students  on  the  subject  “What’s  New  in  Tuber- 


PRE-INVENTORY  SALE 

Including: 

Surgical  Instruments — Up  to  50',  Off 
8"  Office  Sterilizers — Regular  $24.50,  now  $14.95 
And  Hosts  of  Others 

BUY  AND  SAVE 


Standard  Surgical  Supply  Co.,  Inc. 

Albuquerque  Phoenix  Tucson 
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culosis.”),  Community  Chest,  Christmas  gifts 
for  the  needy,  ('rippled  Children's  Hospital,  etc. 

As  the  years  have  made  chapters  of  the  life  of 
mankind  so  have  they  added  chapters  to  the 
work  of  the  Woman’s  Auxiliary  to  the  Arizona 
Medical  Association.  Little  by  little  hut  surely 
the  vista  of  service  has  enlarged  until  it  covers 
all  phases  of  Public  Health  and  Community  Wel- 
fare. A handbook  has  come  into  being,  listing 
as  one  objective  of  the  State  Auxiliary  “To  in- 
terpret the  aims  of  the  medical  profession  to 
other  organizations  interested  in  the  promotion 
of  health  education."  This  objective  took  the 
Auxiliary  out  of  a purely  medical  picture  and 
placed  it  squarely  in  the  very  heart  of  the  state 
and  communities  comprising  it.  Thus  the  influ- 
ence spread  into  every  (-revise  of  public  service. 
Perhaps  the  most  significant,  far-reaching  move- 
ment in  this  connection  was  taken  by  Maricopa 
and  Pima  Counties  in  1!)4!)  when  they  insti- 
tuted a yearly  “Open  House."  To  this  Open 
House  they  invited  two  members  of  all  civic, 
fraternal  and  church  organizations  to  hear  talks 
on  such  subjects  as  “Health  Councils,"  “The 
Pdue  Shield  and  Blue  Cross  Insurance  Plans," 
“Indians  Are  People  Too”  and  other  like  sub- 
jects ad  infinitum.  This  plan  takes  the  aims  of 
the  Arizona  Medical  Association  through  the 
Auxiliary  into  every  corner  of  the  community 
and  is  well  deserving  of  emulation  by  all  coun- 
ties. 

Not  the  least  of  the  onward  moving  aid  of  the 
Auxiliaries  assistance  to  its  Doctors  has  been 
done  by  the  Legislative  Committee.  From  the 
first  timid  assistance  given  in  the  matters  of  the 
Basic  Science  Bill  we  went  on  to  greater  fields 
until  1948  saw  the  Legislative  Committee  asking 
active  support  of  the  following  bills: 

1.  Bill  for  construction  of  a surgical  unit  to 
the  State  Welfare  Sanatorium.  (This  bill 
passed.) 

2.  Hospital  Survey  Act  which  enabled  Ari- 
zona to  obtain  federal  funds  for  non-profit 
hospital  facilities.  (This  passed  with  a cut 
in  appropriation.) 

b.  Permissive  legislation  to  assess  property 
for  care  of  T.  P>.  residents. 

Letters  to  all  Auxiliary  members  asked  for 
active  support  of  these  bills.  In  addition,  the 
State  Auxiliary,  through  the  fine  work  of  its 
Legislative  chairman,  Mrs.  Leslie  B.  Kober, 
helped  with  the  passage  of  the  Child  Colony  Bill. 
This  record  has  put  the  Arizona  Woman's  Auxil- 


iary right  into  the  affairs  of  our  state  govern- 
ment so  far  as  they  concern  the  medical  welfare 
of  our  people.  At  the  present  moment  we  are 
becoming  conversant  with  all  phases  of  C.  S. 
Senate  Bill  No.  5,  introduced  by  Senator  Murray 
of  Montana,  which  would  provide  a national 
health  insurance  and  public  health  program.  At 
any  time  that  we  are  called  upon  to  act  for  our 
Doctors  in  this  respect  the  Auxiliary  will  be 
informed  and  ready  to  help..  Through  the  Bulle- 
tin we  are  keeping  in  touch  with  any  action  the 
National  Auxiliary  may  take  on  this  subject. 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc 


MANUFACTURING  CHEMISTS 


NORWOOD,  OHIO,  U.  S.  A- 
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FINANCE  BUREAU 
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Wen*  we  to  mention  tin*  names  of  all  those  who 
have  served  the  Arizona  Woman's  Auxiliary  well 
and  faithfully,  we  would  have  no  space  for  the 
sweeping  events  we  have  helped  to  formulate. 
However,  there  is  one  name  that  must  he  a part 
of  this  record — Mrs.  -Jesse  I).  (Clarise)  Ilamer. 
She  was  one  of  the  charter  members  of  the  Mari- 
copa Auxiliary  and  from  the  beginning  has  giv- 
en of  herself  and  her  talents  in  full  measure 
to  every  phase  of  Auxiliary  service,  culminat- 
ing in  election  as  President  to  the  National  Auxil- 
iary. and  now  National  Historian.  It  is  good  to 
be  a part  of  an  organization  that  has  produced 
such  a shining  light  as  Mrs.  Hamer. 

We  have  called  this  short  record  “The  Story 
of  a Beginning,-'  because  that  is  just  what  it  is. 
The  Woman's  Auxiliary  to  the  Arizona  Medical 
Association  is  still  a beginner  and  “The  goal  of 
yesterday  will  be  the  starting-point  of  tomor- 
row." (Carlyle).  So  with  each  new  year  we 
shall  “discharge  the  high  duties  that  devolve  on 
us.  and  carry  our  race  onward"  (Garrison). 


ABSTRACT 

“UNDECYLENIC  ACID  IN  PSORIASIS 
AND  NEURODERMATITIS ’ ’ 

Henry  Harris  Perlman,  M.  I)., 
Philadelphia 

.JOURNAL  OF  THE  AMERICAN  M EPICAL 
ASSOCIATION 
139:  444,  February  12,  1948 
Perlman,  during  unsuccessful  attempts  to  cure 
tinea  capitis  with  undecylenic  acid,  noticed  un- 
usual exfoliation  of  the  scalp.  This  observation 
caused  him  to  try  the  same  drug  in  the  treat- 
ment of  psoriasis.  He  reports  on  a series  of  17 
psoriatic  patients  who  received  the  treatment. 
They  all  showed  improvement.  Eight  patients 
with  neurodermatitis  were  likewise  treated  this 
way.  They  also  improved. 

The  author  states  that  although  definite 
claims  cannot  yet  be  made  for  this  form  of 
treatment  for  psoriasis  and  neurodermatitis,  the 
results  warrant  a continuation  of  research  on 
this  and  other  unsaturated  fatty  acids  in  the 
treatment  of  these  and  other  skin  diseases. 


DEPARTMENT  OF  THE  ARMY 
Office  of  the  Secretary  of  the  A run 
Washington  2.7,  I).  C. 

18  May,  1949 

Dr.  Frank  -J.  Milloy,  Secretary 
Arizona  Medical  Association 
17  East  Monroe  Street 
Phoenix,  Arizona. 

I )car  Dr.  Milloy. 

The  Department  of  the  Army  is  urgently  in 
need  of  Public  Health  Officers  to  serve  in  a 
civilian  capacity  with  the  occupation  forces  in 
•Japan.  These  positions,  which  involve  super- 
vision of  Japanese  prefecture  (state)  health 
departments  in  all  phases  of  preventive  medi- 
cine and  medical  care  programs,  offer  an  excel- 
lent opportunity  for  broad  experience  in  public 
health.  We  will  greatly  appreciate  your  assist- 
ance in  locating  qualified  and  interested  candi- 
dates for  this  program. 

Minimum  acceptable  qualification  require- 
ments are  a degree  in  medicine  plus  one  year 
internship.  Experience  in  public  health  is  de- 
sirable but  is  not  mandatory. 

The  salary  for  these  positions  is  $0233.20  per 
annum  plus  10%  post  differential  with  quar- 
ters provided  at  no  cost  to  the  employee.  Indi- 
viduals selected  for  appointment  must  agree  to 
remain  a minimum  of  two  years.  Transporta- 
tion is  furnished  to  and  from  Japan.  Dependents 
may  join  the  employee  in  approximately  0 to 
8 months  after  his  arrival  in  the  command. 

It  will  be  appreciated  if  you  will  publicize 
this  information  and  advise  interested  appli- 
cants to  make  formal  application  by  submitting 
Civil  Service  Commission  Standard  Form  37  to 
this  office.  Forms  may  be  obtained  from  any 
Class  A Post  Office. 

The  necessity  for  immediate  recruitment  of 
qualified  and  suitable  personnel  cannot  be  over- 
emphasized. Your  assistance  in  this  vital  pro- 
gram will  be  most  beneficial  to  the  Department 
of  the  Army.  Sincerely  yours. 

CHARLES  C.  FURMAN 
Chief,  Recruitment  Section 
Overseas  Affairs  Branch 
Civilian  Personnel  Division. 
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NEUROLOGY  and  PSYCHIATRY 
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PHOENIX,  ARIZONA 

Certified  by  American  Board  of 
Psychiatry  and  Neurology 

CHARLES  W.  SULT,  Jr.,  M.  D. 

Diplomate  of  American  Board  of 
PSYCHIATRY  and  NEUROLOGY  in 
both  specialties 

RICHARD  E.  H.  DUISBERG,  M.  D. 

NEUROLOGY,  PSYCHIATRY  and 
ELECTROENCEPHALOGRAPHY 
710  Professional  Building  Phoenix,  Arizona 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg 
PHOENIX,  ARIZONA 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 

HOSPITAL 

NEUROLOGICAL  SURGERY 

WALTER  V.  EDWARDS,  Jr.,  M.  D. 

Lawrence  Memorial  Hospital 
Cottonwood,  Arizona 

JOHN  RAYMOND  GREEN,  M.  D. 

Certified  by  the  American  Board 
of  Neurological  Surgery 

1010  Professional  Building 
Telephone  8-3756 
PHOENIX,  ARIZONA 

UROLOGY 


MERRIWETHER  L.  DAY,  M.  D. 

W.  G.  SHULTZ,  M.D.,  F.  A.  C.  S, 

F.  A.  C.  S. 

Diplomate  of  The  American 

Diplomate  of  The  American 

Board  of  Urology 

Board  of  Urology 

LADDIE  L.  STOLFA,  M.  D. 

Lois  Grunow  Memorial  Clinic 

2448  East  Sixth  Street 

926  East  McDowell  Road 

Tel.  4-3674  Phoenix 

Telephone  4864  Tucson,  Arizona 

PAUL  L.  SINGER,  M.  D„  F.  A.  C.  S. 

DONALD  B.  LEWIS,  M.  D. 

Certified  American  Board  of 

UROLOGY 

UROLOGY 

39  West  Adams  Street  Phone  3-1739 

123  So.  Stone  Ave  Phone  4500 

PHOENIX,  ARIZONA 

Tucson,  Arizona 
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PHYSICIANS’ 

DIRECTORY 

INTERN/ 

iL  A 

MEDICINE 

ROBERT  S.  FLINN,  M.  D. 

DANIEL  H.  GOODMAN,  M.  D. 

INTERNAL  MEDICINE 

INTERNAL  MEDICINE  CARDIOLOGY 

CARDIOLOGY  and  ELECTROCARDIOGRAPHY 

ELECTRO  CARDIOGRAPHY 

1118  Professional  Building 

Phone  4-1078 

607  Heard  Bldg.  Phone  4-7204 

Phoenix,  Arizona 

Phoenix,  Arizona 

KENT  H.  THAYER,  M.  D. 

MONROE  H.  GREEN,  M.  D. 

INTERNAL  MEDICINE 

Diplomate  of  the  American  Board 

Diplomate  of  the  American  Board 

of  Internal  Medicine 

of  Internal  Medicine 

CARD  10- VASCULAR  and  CHEST  DISEASE 

ROBERT  H.  STEVENS,  M.  D. 

INTERNAL  MEDICINE 

' 

1 1 37  West  McDowell  Road 

ALLERGY 

Phone  4-0489  - 3-4189 

1313  North  Second  Street 

Phoenix,  Arizona 

Phone  3-8907 

Phoenix,  Arizona 

JESSE  D.  HAMER,  M.  D. 

THE  BENSEMA  - SHOUN  CLINIC 

F.  A.  C.  P. 

1 800  East  Speedway 

I 

Tucson,  Arizona 

INTERNAL  MEDICINE 

: 

Special  Attention  to  CARDIOLOGY 

ARTHRITIS  AND  INTERNAL  MEDICINE 

Suite  910  Phoenix 

Complete  Laboratory,  X-ray  and  Physical  Therapy 

1 

15  E.  Monroe  St.  Arizona 

Facilities  Available 

■ 

DAVID  E.  ENGLE,  M.  D. 

HAROLD  F.  STOLZ,  M.  D. 

Diplomate  of  The  American  Board  of 

M.  S.  in  Medicine 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 

Practice  Limited  to 

INTERNAL  MEDICINE  AND  CARDIOLOGY 

INTERNAL  MEDICINE  AND 

DISEASES  OF  THE  HEART 

721  N.  Fourth  Avenue 

Telephones  2-2443  - 5-1551 

Telephone  2-1262  614  N.  Fourth  Avenue 

Tucson,  Arizona 

Tucson,  Arizona 

■ 

FRANK  J.  MILLOY,  M.  D. 

THIS  SPACE  FOR  SALE 

, | 

F.  A.  C.  P. 

FOR  INFORMATION  AND  RATES 

INTERNAL  MEDICINE 

write  to 

611  Professional  Building 

ARIZONA  MEDICINE 

Phone  4-2171 

401  Heard  Bldg. 

“ 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

j 
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PHYSICIANS'  DIRECTORY 


INTERNAL  MEDICINE—  ( Contd. ) 


teresa  McGovern,  m.  d. 

Diplomate  of 

American  Board  of  Internal  Medicine 
and  Cardio  Vascular  Diseases 

2516  East  Eighth  Street 
Tucson,  Arizona 

By  Appointment  Telephone  50111 

HARRY  EDWARD  THOMPSON, 

M.  D.,  F.  A.  C.  P. 

435  N.  Tucson  Blvd. 

Tucson,  Arizona 
Telephone  7034  - 281  8 

INTERNAL  MEDICINE  AND 
RHEUMATIC  DISEASES 

Certified  by  American  Board  of  Internal  Medicine 

W.  PAUL  HOLBROOK,  M.D.,  F.A.C.P. 

DONALD  F.  HILL,  M.D.,  F.A.C.P. 
CHARLES  A.  L.  STEPHENS,  Jr.  M.D. 

LEO  J.  KENT,  M.  D. 

ARIE  C.  VAN  RAVENSWAAY,  M.D., 
F.A.C.P. 

Tucson,  Arizona  Phone  4004 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 

CHEST  DISEASES  AND  SURGERY 


HENRY  J.  STANFORD,  M.  D. 

THORACIC  SURGERY 

Diplomate  American  Board  of  Surgery  and 
The  Board  of  Thoracic  Surgery 

614  North  Fourth  Avenue  Phone  3366 

Tucson,  Arizona 

GEORGE  D.  BOONE,  M.D.,  F.A.C.S. 

DISEASES  AND  SURGERY  OF  THE  CHEST 

601  East  Sixth  Street  Telephone  1159 

TUCSON,  ARIZONA 

JOHN  W.  STACEY,  M.  D. 

Practice  Limited  to 
THORACIC  SURGERY 

1613  N Tucson  Blvd.  Telephone  3671 

TUCSON,  ARIZONA 

- ” 1 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 

PHOENIX,  ARIZONA 

CLINIC 


BUTLER  CLINIC 
D.  E.  NELSON,  M.  D. 
F.  W.  BUTLER,  M.  D. 

SUN  VALLEY  CLINIC 

34  North  Macdonald 

501-505  Fifth  Avenue 

MESA,  ARIZONA 

SAFFORD,  ARIZONA 

Yol.  n,  Vo.  7 Arizona  Medic  ink 


PHYSICIANS* 

DIRECTORY 

ORTHOPEDIC 

SURGERY 

’ — ' ' " 1 

GEORGE  L.  DIXON,  M.  D. 

GEO.  A.  WILLIAMSON,  M.D.,  F.A.C.S. 

ORTHOPAEDIC  SURGERY 

LEO  L.  TUVESON,  M.  D. 

Diplomate  of  the  American  Board 
of  Orthopaedic  Surgery 

Practice  Limited  to 
ORTHOPAEDIC  SURGERY 

744  N.  Country  Club  Road  Telephone  5-1533 

800  North  First  Ave.  Telephone  2-2375 

TUCSON,  ARIZONA 

PHOENIX,  ARIZONA 

ROBERT  E.  HASTINGS,  M.D.,  F.A.C.S. 

JAMES  LYTTON-SMITH,  M.  D. 
RONALD  S.  HAINES,  M.  D. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

JOHN  H.  RICKER,  M.  D. 
STANFORD  F.  HARTMAN,  M.  D. 

ORTHOPAEDIC  SURGERY 

Section  on 

ORTHOPEDIC  SURGERY 

1811  East  Speedway 
TUCSON,  ARIZONA 

Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 
Phoenix,  Arizona 

PHYSICIANS  and  SURGEONS 


CHAS.  N.  PLOUSSARD,  B.  S.,  M.  D. 

L.  D.  BECK,  M.  D.,  F.  A.  C.  S. 

F.  A.  C.  S. 

D.  T.  MOATS,  M.  D. 

General  Practice  with  Special  Attention  to 

SURGERY  and  UROLOGY 

PHYSICIAN  and  SURGEON 

907  Professional  Bldg.  Phone  3-3193 

1626  N.  Central  Phone  4-1620 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

DISEASES  OF  THE  CHEST  ANESTHESIOLOGY 


HAROLD  W.  KOHL,  M.  D. 

LOUISE  BEWERSDORF,  M.  D. 

DISEASES  OF  THE  CHEST 

F.  A.  C.  A. 

Certified  by 

ANESTHESIOLOGY 

American  Board  of  Internal  Medicine 

1302  W.  McDowell  Road 

1811  E Speedway  Phone  5523 

Phone:  4-2904  - 8-3451 

TUCSON,  ARIZONA 

Phoenix,  Arizona 

CHILDREN'S  DISEASES 


B.  P.  STORTS,  M.  D. 

MILTON  C.  F.  SEMOFF,  M.  D. 

522  North  Tucson  Blvd 

1811  East  Speedway 

Tucson,  Arizona 

Tucson,  Arizona 

Phone  5933 

Fellow  of  the 

Fellow  of  the  American  Academy  of  Pediatrics 

American  Academy  of  Pediatrics 

I 
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PHYSICIANS'  DIRECTORY 


OBSTETRICS  and  GYNECOLOGY 


CHARLES  E.  VAN  EPPS,  M.  D. 

PRESTON  T.  BROWN,  M.D.,  F.A.C.S. 

OBSTETRICS  and  GYNECOLOGY 

GYNECOLOGY 

American  Board  of  Obstetrics  and  Gynecology 

American  Board  of  Obstetrics  and  Gynecology 

1313  North  Second  Street 

1313  North  Second  Street 

Phoenix,  Arizona 

Phoenix,  Arizona 

FRED  C.  JORDAN,  M.  D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

OBSTETRICS  and  PEDIATRICS 

write  to 

1109  Professional  Building 

ARIZONA  MEDICINE 

Phone  4-1379 

401  Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

EYE,  EAR,  NOSE  and  THROAT 


DUNCAN  G.  GRAHAM,  M.  D. 

JOHN  S.  MIKELL,  M.  D. 

EYE,  EAR,  NOSE  and  THROAT 

1811  East  Speedway 
Tucson,  Arizona 

Certified  by  American  Board  of  Otolaryngology 

1 1 4 West  Pepper  Street 
Mesa,  Arizona 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

| 

BERNARD  L.  MELTON,  M.  D. 

F.  A.  C.  S.,  F.  I.C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Diplomate  of  American  Board  of  Ophthalmology 
Diplomate  of  American  Board  of  Otolaryngology 

DORSEY  R.  HOYT,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 
605  Professional  Bldg.  Phone  3-8209 

PHOENIX,  ARIZONA 


DERMATOLOGY 


KENNETH  C.  BAKER,  M.  D. 

DERMATOLOGY 


Telephone  8772  729  N.  Fourth  Ave. 

Tucson,  Arizona 


PERRY  W.  BAILEY,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 

Telephones:  Office  8-0661;  Residence  2-6233 
Office:  39  W.  Adams,  1 17  Winters  Bldg., 
PHOENIX,  ARIZONA 

SURGERY 


A.  I.  RAMENOFSKY,  M.  D. 

SURGERY  and  GYNECOLOGY 
39  West  Adams  Phone  3-1769 

Phoenix,  Arizona 
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SURGERY 


ALFRED  D.  LEVICK,  M.  D. 

J.  L.  WHITEHILL,  M.  D., 

F.  A.  C.  S.,  F.  1.  C.  S. 

PROCTOLOGY 

SURGERY 

1 1 37  West  McDowell  Road 

Certified  by  the  American  Board  of  Surgery 
and  by  the  Qualification  Board  of  the 
International  College  of  Surgeons 

Phones  8-2194  - 3-4189 

2402  E Broadway  Phone  2-3232 

Phoenix,  Arizona 

TUCSON,  ARIZONA 

H.  D.  KETCHERSIDE,  M.  D. 

SURGERY  and  UROLOGY 

DONALD  A.  POLSON,  M.  D. 

GENERAL  SURGERY 

Certified  by  the  American  Board  of  Surgery 
800  North  First  Avenue 
Phone  4-7245 
Phoenix,  Arizona 


LOUIS  P.  LUTFY  M.  D. 

SURGERY  and  GYNECOLOGY 
301  West  McDowell  Rd  Phone  3 4200 


DELBERT  L.  SECRIST.  M.  D., 

F.  A.  C.  S. 

123  South  Stone  Avenue 
Tucson,  Arizona 

Office  Phone  2-3371  Home  Phone  4524 


W.  R.  MANNING,  M.  D.,  F.  A.  C.  S. 

SURGERY 

Diplomate  American  Board  of  Surgery 


Phoenix,  Arizona 


620  North  Country  Club  Road  Phone  5-2687 
Tucson,  Arizona 


PATHOLOGY 


This  is  to  announce  that  tissues  for  diagnosis  are  accepted  by  the  follow- 
ing physicians  who  practice  in  Arizona,  are  not  exclusively  governmentally 
employed,  and  are  qualified  as  pathologic  anatomists: 


J.  D.  BARGER,  M.  D. 

Pima  County  General  Hospital 
Tucson,  Arizona 

RALPH  H.  FULLER,  M.  D. 

St.  Mary's  Hospital 
Tucson,  Arizona 

GEORGE  O.  HARTMAN,  M.  D. 

20  East  Ochoa  Street 
Tucson,  Arizona 


LOUIS  HIRSCH,  M.  D. 

Tucson  Medical  Center 
Tucson,  Arizona 

MAURICE  ROSENTHAL,  M.  D. 

St.  Monica's  Hospital 
Phoenix,  Arizona 

O.  O.  WILLIAMS,  M.  D. 

425  North  Fourth  Street 
Phoenix,  Arizona 


HAROLD  WOOD,  M.  D. 

1033  East  McDowell  Road 
Phoenix,  Arizona 
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PHYSICIANS’  DIRECTORY 


PATHOLOGICAL  LABORATORIES 


G.  O.  HARTMAN,  M.  D. 

PATHOLOGICAL  LABORATORY 

PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

20  E.  Ochoa  St.  Phone:  4779 

W.  WARNER  WATKINS  AND 
ASSOCIATES 

TUCSON,  ARIZONA 

1313  North  Second  Street  Telephone  8-3484 

Phoenix,  Arizona 

RADIOLOGY 


GOSS  - DUFFY  LABORATORY 

X-RAY  AND  CLINICAL  DIAGNOSIS 


3 16  West  McDowell  Road 
Phoenix,  Arizona 


DRS.  FARIS,  HAYDEN  AND  PRESENT 

Diplomates  of 

American  Board  of  Radiology 
DIAGNOSTIC  ROENTGENOLOGY 

23  East  Ochoa 
Tucson 


MARCY  L.  SUSSMAN,  M.  D., 

F.  A.  C.  R. 

Diplomate  of  American  Board  of  Radiology 

800  North  First  Avenue 
Telephone  8-1027 
Phoenix,  Arizona 


PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

MEDICAL  CENTER  X-RAY 
LABORATORY 

1313  North  Second  Street  Telephone  8-3484 

W.  Warner  Watkins,  M.D.  Douglas  D Gain,  M.D. 
R.  Lee  Foster,  M.D. 

Phoenix,  Arizona 


HERBERT  D.  WELSH,  M.  D. 

Diplomate  of 

American  Board  of  Radiology 

522  North  Tucson  Blvd. 
Tucson,  Arizona 
Telephone  5526 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 


TUCSON 

TUMOR  INSTITUTE 

LUDWIG  LINDBERG,  M.  D.  JAMES  H.  WEST,  M.  D.  F.A.C.R. 

Diplomates  of  American  Board  of  Radiology 

RADIUM 

AND  X-RAY  THERAPY 

721  North  4th  Ave. 

TUCSON,  ARIZONA 

LOIS  6RUNOW  MEMORIAL  CLINIC 

McDowell  at  tenth  street  ....  phoenix,  Arizona 


GENERAL  SURGERY 

H.  G.  Williams,  M.D.,  F.A.C.S. 
James  M.  Ovens,  M.  D.,  F.A.C.S. 
Wm.  F.  Schroeder,  III,  M.  D. 

ORTHOPEDIC  SURGERY 

James  Lytton-Smith,  M.  D.,  F.A.C.S. 
Ronald  S.  Haines,  M.  D.,  F.A.C.S. 
John  H.  Ricker,  M.  D. 

S.  F.  Hartman,  M.  D. 

UROLOGY 

M.  L.  Day,  M.  D,  F.A.C.S. 

L.  L.  Stolfa,  M.  D. 

OPHTHALMOLOGY, 

OTOLARYNGOLOGY 

D.  E.  Brinkerhoff,  M.  D.,  F.A.C.S. 
Robert  D.  Smith,  M.  D. 

DERMATOLOGY 

George  K.  Rogers,  M.  D. 


INTERNAL  MEDICINE 

Hilton  J.  McKeown,  M.  D.,  F.A  C.P. 
Leslie  B.  Smith,  M.  D.,  F.A. C.P. 

C.  Selby  Mills,  M.  D.,  F.A. C.P. 

S.  K.  Conner,  M.  D. 

DISEASES  OF  CHILDREN 

William  F.  Schoffman,  M.  D. 

S.  H.  Shembab,  M.  D. 

OBSTETRICS  AND 
GYNECOLOGY 

Clarence  B.  Warrenburg,  M.  D. 

ANESTHESIOLOGY 

Paul  S.  Causey,  M.  D. 

Wallace  A.  Reed.  M.  D. 

NEUROSURGERY 

John  A.  Eisenbeiss,  M D 


LABORATORIES 

Director,  Thomas  A.  Hartgraves,  M.  D.,  F.A.C.R. 
James  J.  Riordan,  M.  D.,  Associate  Radiologist 
O.  O.  Williams,  M.  D.,  F.C.A.P.,  Associate  Pathologist 
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There  is  only  one  Pablum.  It 
was  originated  in  1932  by  and 
is  made  by  Mead  Johnson  & 
Company.  “Pablum”  is  the 
registered  trademark  of  Mead 
Johnson  & Company  for  this 
pioneer  vitamin-and-mineral- 
enriched  precooked  mixed  ce- 
real food. 
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Pabena  was  introduced  by 
Mead  Johnson  & Company  in 
response  to  numerous  requests 
by  the  medical  profession. 
“Pabena”  is  Mead  Johnson’s 
registered  trademark  for  this 
vitamin  - and  - mineral  - enriched 
precooked  oatmeal  food. 


MANY  PHYSICIANS  RECOGNIZE  M^AD  JOHNSON  AND 
COMPANY’S  PIONEER  EFFORTS  IN  THE  FIELD  OF  INFANT 
CEREALS  BY  SPECIFYING  "PABLUM”  — AND  ALSO  THE  NEW 
PABLUM-LIKE  OATMEAL  CEREAL  KNOWN  AS  "PABENA” 
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ARIZONA  MEDICAL  ASSOCIATION 


E 


THICAL  SERVICE  TO  PHYSICIANS 


Backing  up  your  interests  is  a silent 
partner.  Nearly  unknown  to  your  patients, 
this  associate  supplies  only  you,  the 
physician,  and  your  professional  allies 
with  information.  Utmost  energy  is  devoted 
to  making  better  pharmaceuticals  readily 
available  for  your  use. 

Completely  in  the  background,  this  partner 
does  not  compete  with  you  for  public 
attention  or  favor.  Competent  medical 
advice  is  thereby  encouraged, 
self-medication  discouraged.  As  your 
partner,  Eli  Lilly  and  Company  stanchly 
supports  and  protects  your  interests, 
including  the  patient’s  welfare, 
by  being  dependent  upon  your  prescriptions 
for  the  sale  of  its  products. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Contact  of  a sensitized  body  cell  with  an  allergen  and 
subsequent  release  of  histamine  is  considered  to  be  the 

mechanism  of  allergic  disorders. 


Blocking  the  action  of  histamine,  BENADRYL  prevents  reaction 
in  cells  that  have  been  sensitized.  Relief  of  symptoms  is 
gratifyingly  rapid,  usually  occurring  within  an  hour  or 
two  after  the  first  dose.  And  treatment  with  BENADRYL 
is  simple,  convenient,  and  inexpensive. 


BENADRYL 


BENADRYL  has  been  found  highly  effective  in  a wide  variety  of 
allergic  states,  ranging  from  seasonal,  such  as  hay  fever,  to 
the  non-seasonal,  such  as  acute  and  chronic  urticaria,  angioneurotic 
edema,  vasomotor  rhinitis,  contact  dermatitis,  erythema  multiforme, 
pruritic  dermatoses,  dermographism,  serum  sickness,  food  allergy, 
and  sensitization  to  drugs,  such  as  penicillin  and  the  sulfonamides. 

BENADRYL  hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility  of 
administration,  including  Kapseals®,  Capsules  and  a palatable  Elixir. 

The  usual  dosage  of  BENADRYL  is  25  to  50  mg.  repeated  as  required.  Children  up 
to  12  years  of  age  may  be  given  1 to  2 teaspoonsful  of  Elixir  Benadryl. 
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even  after  40 


a woman  does  creative  work... 


The  urge  to  do  creative  or  constructive  work  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  " Premarin ." 

In  addition,  there  is  a "plus"  in  " Premarin " therapy. . .the 
gratifying  "sense  of  well-being"  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
flexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  " Premarin " is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  " Premarin /'  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  os  water-soluble  conjugates . 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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WHEN  THE  DIET 


Comparison  of  the  accompanying  two 
columns  of  nutritional  values  clearly  shows 
why  Ovaltine  in  milk  has  been  so  widely 
accepted  as  a highly  effective  multiple 
dietary  food  supplement. 

Column  A lists  the  National  Research 
Council’s  Recommended  Daily  Dietary 
Allowances  for  each  100  calorie  portion  in 
the  diet  of  a 154-pound  man  of  sedentary 
occupation.  Column  B lists  the  amounts 

•Based  on  average  reported  values  for  milk.  Three  servings 
of  Ovaltine,  each  made  of  Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of 
whole  milk,  the  daily  dosage  recommended  for  diet  sup- 
plementation, provide  676  calories. 


of  the  same  nutrients  provided  by  a 100 


calorie  portion  of  Ovaltine  in 

milk. 

A 

B 

N.R.C.  Diet 

Ovaltine  in  Milk* 

CALORIES 

. ...  100 

....  100 

CALCIUM  

IRON 

....  1.8  mg. 

PHOSPHORUS  . .. 

60  mq. . . . 

. . . . 139  mg. 

VITAMIN  A 

...  208  I.U..  . . 

. 444  I.U. 

THIAMINE 

....  0.1  7 mg. 

RIBOFLAVIN  

. . . 0.08  mg. . . 

NIACIN 

...  0.5  mg.. 

ASCORBIC  ACID  . . 

...  3.1  mg. . 

VITAMIN  D 

62  I.U. 

PROTEIN 

...  2.9  Gm... 

The  easy  digestibility  and  appealing  flavor 
of  Ovaltine  in  milk  enhance  its  value  as 
a dietary  supplement.  Chocolate  Flavored 
Ovaltine  is  especially  liked  by  children. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


Wherever  your  pollen-sensitive  patient 
spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistaminic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
in  fifteen  to  thirty  minutes.  Best  of  all.  your  patient  isn’t  likely  to  sleep  away  his 
vacation  because  the  small  milligram  dosage  lessens  side  effects. 

TYour  patient  will  also  appreciate  that  the  high  potency  of 
^ Trimeton  also  means  lower  cost  of  therapy. 

rimeton 


Dosage:  One  25  mg.  tablet  one  to  three  times  daily. 

Trimeton,  brand  of  prophenpyridamine,  25  mg.  tablets,  scored,  are  available  in  bottles  of  100  and  1000. 

•Trimeton  trade-mark  of  Sobering  Corporation 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  S C H E R I N C CORPORATION  LIMITED.  MONTREAL 
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for  POSTOPERATIVE 
and  POSTPARTUM 

NEEDS 

Basic  design  and  theuniquesys- 
tem  of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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made  the  camel 

30.DAY  TEST  AND  I 

rr cAMas  are 

THE  MILDEST  CIGARETTE 
1 VE  ever  SMOKED- 
and  so  good 
tasting,  TOO!' 


I'/ 


TELEPHONE  OPERAroR 


II.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  X.  C. 


/«  « .Xiiliun with'  snrrt’i/ : 

More  Doctors  Smoke  Camels 


How  mild  can  a cigarette  be? 


Ilian  anil  oilier  rifiarelle 


Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiza- 
tions asked  1 1 3,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel ! 
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when  reducers  stray  from  the  dietary  path . . . 

. . . Desoxyn  Hydrochloride  provides  a safe,  simple  and  effective 
curb  on  the  wayward  appetite.  At  the  same  time,  the  stimulating 
action  of  Desoxyn  increases  the  patient’s  sense  of  well-being  and 
desire  for  activity.  To  depress  the  appetite,  one  2.5-mg.  tablet  an 
hour  before  breakfast  and  lunch  is  usually  sufficient.  A third  tablet 
may  be  taken  in  midafternoon,  if  needed,  and  if  it  does  not  cause 
insomnia.  • It  has  been  shown  that  weight  for  weight  Desoxyn  is 
more  potent  than  other  sympathomimetic  amines  so  that  smaller 
doses  may  be  used  effectively.  In  addition,  Desoxyn  has  a faster 
action,  loru/er  effect  and  relatively  few  side-effects.  • Orally,  Desoxyn 
is  an  effective  cerebral  stimulant  with  a wide  variety  of  uses. 
Parenterally,  it  helps  to  restore  and  maintain  blood  pressure  during 
operative  procedure.  For  more  detailed  information,  write  to 
ABBOTT  LAB  O BATOR  I ES,  NORTH  CHICAGO,  ILLINOIS 

HYDROCHLORIDE 

(Metbamphetamine  Hydrochloride,  Abbott) 


TABLETS, 

2.5  mg.  and  5 mg. 

ELIXIR, 

20  mg.  per  fluidounce 
(2.5  mg.  per  fluidrachm) 

AMPOULES, 

20  mg.  per  cc. 

Prescribe 

desoxyn 
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The  brilliant  English  poet,  Lord  Byron,  who  had  many  mild  convulsive 
attacks  during  his  short  life,  is  an  outstanding  example  of  the  fact  that 
epilepsy  need  not  cloud  a man's  mentality. 


Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
only  in  epilepsy  but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact  that 
Mebaral  is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for  children  V2 
to  3 grains,  adults  3 to  6 grains  daily.  Tablets  V2,  IV2  and  3 grains. 


MEBARAL® 

Brand  of  Mephobarbital 


Mebaral,  trademark  reg.  U.  S.  & Canada 


New  York  13.  n.  Y.  Windsor,  Ont. 
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Tissue  repair  is  the  keystone  of  the 
recovery  process.  It  makes  little  difference 
if  the  infection  is  halted,  the  fracture 
reduced,  or  the  metabolic  imbalance  ad- 
justed— it  is  the  patient’s  own  cells  that 
must  complete  the  cure. 

While  true  hypoproteinemia  is  compara- 
tively rare,  nevertheless  hypernutrition 
with  essential  amino  acids  during  the 


recovery  process  has  been  shown 
empirically  to  speed  the  patient  upon 
the  road  to  normal  health.  Amino  acid 
preparations  should  be  supplemented 
by  moderate  amounts  of  vitamins. 

Lederle  research  has  for  some  time  been 
concerned  with  such  mixtures  of  amino 
acids  and  vitamins  and  their  application 
in  the  field  of  nutrition. 


LEDERLE  LABORATORIES  DIVISION 


mer/ca.v  Cyanamtd  com  pa. w 

i ro  pi  m a • njFuu  vnPN  N Y. 


Going  Your  Way 

FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine's  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 


Lincoln,  Nebraska  BRANCHES  AT  IOS  ANGELES  AND  DALLAS 


MANUFACTURERS  OF 
AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
AMINOPHYUINE  SUPPOSITORIES  • DORSEY 
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Now  Council-Accepted 

MANDELAMINE 


REG  U 5.  PAT.  OFF. 


BRAND  OF  METHENAMINE  MANDELATE 


Urinary  Antiseptic 


P'V- 

Sfi^1 


** 

s.  * 


M 
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OUTSTANDING 

FEATURES 


1 Has  wide  antibacterial  range 

2 No  supplementary  acidification  re- 
quired (except  where  urea-split- 
ting  organisms  occur) 

3 Little  likelihood  of  drug-fastness 

4 Is  exceptionally  well  tolerated 
Requires  no  dietary  or  fluid 
regulation 

Simplicity  of  regimen  — 3 or  4 
tablets  t.i.d. 

SUPPLIED: 

Enteric-coated  tablets  of  0.25  Gm. 
(3%  grains)  each,  bottles  of  120, 
500,  and  1,000. 


N E P E R A CHEMICAL  CO.,  INC 


N E P E R A PARK 


• YONKERS  2,  N.  Y. 
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FROM  SECRETARY  OF  DEFENSE 


AN  URGENT 
APPEAL  TO 
YOUNG  DOCTORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 

Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
1,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Normal  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  braining  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

Volunteer  now  for  active  duty.  You  are  urged 
to  contact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability.  Your  services 
are  badly  needed.  Will  you  offer  them ? 
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DIGILAN1D. . . LANATOSIDES  A,  B and  C 

(COUNCIL-ACCEPTED) 

RELIABLE  ORAL  DIGITALIS  THERAPY 

Digilanid  contains  the  complex  glycosides  of  digitalis  lanata  in 
chemically  pure  form,  assuring  maximum  efficiency  for  mainte- 
nance and  whenever  oral  digitalis  therapy  is  indicated.  Uniform 
in  potency,  stable,  well  tolerated  and  adequately  absorbed. 

SUPPLIED — Tablets,  Ampuls,  Suppositories  and  Liquid 

Samples  and  Bibliography  on  Request 


. SANDOZ  PHARMACEUTICALS 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 


LAS  ENCINAS  SANITARIUM 


Pasadena,  California 
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Address:  CHARLES  W.  THOMPSON,  M.  D.,  F.  A.  C.  P.,  Medical  Director,  Pasadena,  California 
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THE  TREATMENT  OF  SINUSITIS 

KINSEY  .M.  SIMONTON,  M.  I). 

Section  on  Otolaryngology  and  Rhinology, 
Mayo  Clinic, 

Rochester,  Minnesota 


nr  11E  present  concepts  of  the  treatment  of 
A sinusitis  are  largely  based  on  three  princi- 
ples: (1)  preservation  of  functioning  struc- 

tures, (2)  restoration  of  normal  function  and 
(•])  elimination  of  pathologic  abnormality.  The 
success  which  attends  both  medical  and  surgi- 
cal treatment  of  infection  of  the  paranasal  sinus- 
es is  dependent  upon  balanced  achievement  of 
all  three  principles  rather  than  upon  complete 
achievement  of  any  one  with  sacrifice  of  the 
other  principles. 

ANATOMY 

The  lateral  wall  of  the  nose  is  characterized 
by  three  overhanging  shelves,  the  inferior,  mid- 
dle and  superior  turbinate  bones,  which  con- 
tribute to  the  formation  of  three  recesses  re- 
ferred to  as  the  inferior,  middle  and  superior 
meatuses.  The  inferior  and  middle  turbinates 
are  well  marked  and  prominent.  The  superior 
turbinate  is  small  and  is  usually  obscured  from 
view  by  the  middle  turbinate. 

The  paranasal  sinuses  arise  from  invagina- 
tions of  the  nasal  mucosa  in  the  middle  and  su- 
perior meatuses.  The  sinuses  open  into  these 
spaces  throughout  life.  The  sinuses  are  divided 
into  two  groups  by  the  middle  turbinate.  The 
anterior  group  consisting  of  the  frontal,  anterior 
ethmoid  and  maxillary  sinuses  arise  from  the 
middle  meatus  and  lie  anterior  and  inferior  to 
the  middle  turbinate.  The  posterior  ethmoid  and 
sphenoid  sinuses  arise  from  the  superior  meatus 
and  are  situated  superior  and  posterior  to  the 
middle  turbinate.  The  turbinates  afford  consid- 
erable protection  to  the  ostia  of  the  sinuses. 

Read  as  one  of  the  Third  Annual  Lectures  in  Medical  Sciences 
at  the  Lois  Grunow  Memorial  Clinic.  Phoenix.  Arizona.  February 

25.  1949 


The  nasal  mucosa  is  notable  for  its  ciliated 
epithelium,  its  mucous  glands  and  its  bed  of 
capillaries  which  are  capable  of  great  distention 
when  filled  with  blood.  The  sinus  mucosa  re- 
sembles the  nasal  mucosa  from  which  it  arises, 
but  has  fewer  glands  and  fewer  capillaries  than 
does  the  nasal  mucosa. 

PHYSIOLOGY 

The  defenses  against  infection  which  are 
peculiar  to  the  nose  and  paranasal  sinuses  are 
provided  by  tbe  ciliated  epithelium  and  its 
overlying  blanket  of  mucus.3  The  nasal  mucus 
is  sufficiently  viscous  to  resist  penetration  by 
bacteria,  has  bacteriostatic  properties  and  is 
kept  in  constant  motion  by  action  of  tbe  cilia. 
The  direction  of  ciliary  action  in  the  sinuses  is 
toward  the  ostia  of  the  sinuses.  This  mechanism, 
when  in  a state  of  health,  is  able  to  empty  the 
sinuses  of  secretions.  Ciliary  action  in  the  nose 
is  directed  toward  the  choanae  and  is  most  in- 
tense in  the  region  of  the  middle  meatus.  Action 
of  the  ciliated  mucosa  and  its  mucous  blanket 
is  important  in  removing  both  virulent  micro- 
organisms and  the  products  of  infection  from 
the  nose.  Distention  of  the  capillary  bed  and 
consequent  swelling  of  the  mucosa  can  block  the 
nose  and  prevent  entrance  of  irritants. 

PATHOLOGY 

The  pathology  of  inflammation  of  the  nose  is 
basically  similar  to  that  of  other  tissues  of  the 
body.  Certain  manifestations  of  inflammation 
are  peculiar  to  the  nose  because  of  the  anatomic 
and  histologic  characteristics  of  the  nose  and  its 
tissues.  Obstructed  nasal  breathing  is  a prom- 
inent symptom  owing  to  the  fact  that  the  nasal 
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chambers  are  of  limited  capacity  and  bounded 
by  rigid  bony  walls,  and  owing  to  the  rich  capil- 
lary network  in  the  nasal  mucosa.  The  profuse 
flow  of  mucopurulent  discharge  results  from  the 
presence  of  numerous  glands  in  the  mucosa. 
Pain  is  aggravated  by  pressure  which  occurs 
when  tissues  swell  in  a rigid-walled  cavity.  The 
symptoms  of  obstructed  breathing  and  pain  occur 
much  more  often  in  acute  than  in  chronic  in- 
flammations of  the  nose. 

Repair  of  acute  inflammatory  changes  in  the 
nose  results  in  the  formation  of  fibrous  tissue  in 
the  mucosa  and,  in  certain  instances,  metaplasia 
of  epithelium  from  ciliated  columnar  to  strati- 
fied squamous  types.  The  change  resulting  from 
a single  episode  of  acute  inflammation  is  small, 
but  repeated  attacks  may  lead  to  cumulative 
damage  which  is  significant  in  producing 
chronic  inflammation.  Inflammation  around  the 
blood  vessels  of  the  nasal  mucosa  is  particularly 
significant.2  Periarteritis  results  in  decreased 
nutrition  of  the  tissue.  Periphlebitis  and  peri- 
lymphangitis‘restrict  the  return  flow  of  blood 
and  tissue  fluids  and  cause  edema.  The  end  re- 
sult of  these  phenomena  is  tissue  necrosis  and  fi- 
brosis. Thickening  of  the  nasal  mucosa  due  to 
fibrosis  and  edema,  and  loss  of  ciliated  epithelium 
are  important  causes  of  decreased  drainage  from 
the  sinuses  and  favor  the  development  of  chronic 
inflammation. 

Factors  which  interfere  with  the  normal  de- 
fense mechanism  of  the  nose  favor  the  establish- 
ment of  acute  infection.  Local  obstructions  to 
nasal  respiration  which  slow  the  flow  of  the  mu- 
cous blanket,  dryness  due  to  local  obstructions 
or  to  excessively  dry  air,  loss  of  ciliated  epi- 
thelium or  temporary  paralysis  of  ciliary  action 
may  allow  virulent  organisms  to  multiply  and 
become  implanted  in  the  nasal  mucosa.  Chilling 
the  body  results  in  reduced  blood  flow  to  the 
respiratory  mucosa.  Many  infections  of  the  up- 
per part  of  the  respiratory  tract  begin  in  the 
nasopharynx  where  the  epithelium  is  non- 
ciliated,  and  spread  to  the  nose.  The  presence 
of  chronic  infection  in  the  pharyngeal  lymphoid 
tissue  or  the  tracheobronchial  tree  may  lead  to 
recurrent  episodes  of  rhinitis  and  sinusitis. 

The  development  of  chronic  infection  of  the 
paranasal  sinuses  is  dependent  upon  factors 
which  interfere  with  drainage  and  ventilation 
of  the  sinuses.  Severe  acute  infections  may  be- 
come chronic  if  restoration  of  drainage  is  not 
accomplished  by  therapeutic  measures.  Obstruc- 


tion to  the  ostia  of  the  sinuses  favors  the  develop- 
ment of  chronic  sinus  infection.  The  ostia  of 
t he  sinuses  may  be  blocked  by  deviations  of  the 
nasal  septum,  enlarged  or  cystic  middle  turbin- 
ates, anomalies  of  the  ethmoid  cells,  local  areas 
of  dryness,  nasal  polyps,  hypertrophy  or  edema 
of  the  mucosa,  or  metaplasia  of  the  nasal  mucosa. 
Debilitating  diseases  and  reduced  general  re- 
sistance to  infection  favor  the  development  of 
chronic  sinnsit is. 

TREATMENT 

The  treatment  of  sinusitis  is  most  effective  if 
it  is  planned  to  fit  the  needs  of  each  individual 
patient.  Consideration  of  the  three  fundamental 
principles,  namely,  preservation  of  tissues, 
restoration  of  function  and  elimination  of  path- 
ologic processess,  will  aid  in  selecting  the  plan 
of  treatment  best  suited  to  the  individual  pa- 
tient. The  requirements  for  treatment  of 
sinusitis  vary  with  the  stage  of  the  disease  and 
will,  for  convenience,  be  discussed  under  the 
headings  of  acute,  subacute  and  chronic  sinusitis. 

Acute  Sinusitis. — Medical  measures  fill  the 
dominant  role  in  the  treatment  of  acute  sinusitis. 

General  measures  such  as  rest  and  support 
should  be  applied  according  to  the  severity  of 
the  infection.  Sedative  and  hypnotic  drugs  are 
useful.  Control  of  humidity  is  important.  Dry 
air  leads  to  drying  of  the  mucous  membranes 
and  interferes  with  the  discharge  of  secretions. 
The  relative  humidity  should  be  maintained  at 
50  per  cent  or  over  for  best  results.  Humidifiers 
which  operate  without  heat  result  in  less  con- 
densation of  moisture  in  the  room  and  are  pre- 
ferred to  steam  kettles.  Drugs  of  the  sulfona- 
mide series  are  useful  in  controlling  infections 
of  the  air  passages.  The  value  of  the  sulfona- 
mides is  limited  in  cases  of  suppurative  sinusitis 
because  the  drugs  are  inactivated  by  para-amino- 
benzoic  acid  which  is  present  in  pus.  Dosage 
should  be  adequate  to  maintain  concentrations 
of  10  to  12  mg.  of  the  drug  per  100  cc.  of  blood, 
and  the  patient  should  be  protected  against 
urinary  complications  by  the  administration 
of  fluid  and  alkali  sufficient  to  produce  1,200 
ce.  of  alkaline  urine  daily. 

Antibiotic  drugs  have  largely  superseded 
the  sulfonamides  in  the  treatment  of  suppura- 
tion of  the  sinuses  because  their  activity  is  main- 
tained in  the  presence  of  pus.  Penicillin  is  the 
most  useful  antibiotic  at  the  present  time. 
Davison  found  that  81  per  cent  of  sinus  infec- 
tions were  caused  by  organisms  sensitive  to  peni- 
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eillin  in  concentration  of  U.2  unit  per  cubic 
centimeter.  Streptomycin  should  be  used  only 
if  baeteriologie  study  shows  the  infecting  or- 
ganism to  be  of  the  grain-negative  group.  1 pre- 
fer to  administer  antibiotics  by  intramuscular 
injection.  The  infecting  organisms  in  sinusitis 
lie  within  the  tissues  as  well  as  on  the  surface 
of  tin*  mucosa  and  are  most  effectively  reached 
by  an  agent  circulating  in  the  blood.  Agents 
administered  by  inhalation  do  not  enter  the 
sinuses  in  significant  quantities. 

Local  medical  measures  are  especially  useful 
when  the  infection  is  not  severe.  \ asoconst riot- 
ing drugs  such  as  ephedrine  may  be  applied  to 
the  nasal  mucosa  to  reduce  swelling  and  promote 
drainage  from  the  sinuses.  Prolonged  use  of 
vasoconstrieting  agents  tends  to  produce  sec- 
ondary congestion  of  the  mucosa  which  may  de- 
feat the  purpose  for  which  the  drug  was  applied. 

Astringent  drugs,  an  example  of  which  is  col- 
loidal silver  protein,  promote  discharge  of  mu- 
cus from  the  glands  of  the  mucous  membrane. 
Shrinkage  of  the  membrane  results.  These  drugs 
depress  ciliary  action.  Silver  salts  may  be  depos- 
ited in  the  skin,  conjunctivas  and  mucous  mem- 
branes with  resulting  discoloration.  This  com- 
plication usually  results  only  after  prolonged 
use  of  the  drug. 

Solutions  containing  therapeutic  agents  may 
be  displaced  into  the  sinuses  by  the  Proetz  and 
similar  methods,  or  they  may  be  directly  instilled 
into  certain  sinuses  by  catheter.  Sulfonamides 
and  antibiotics  applied  in  this  manner  do  not  re- 
main in  contact  with  the  organisms  long  enough 
to  be  of  much  value.  The  greatest  value  of  such 
treatment  probably  lies  in  the  mechanical  re- 
moval of  pus  from  the  sinuses. 

Physical  treatments  are  useful  in  cases  of 
acute  sinusitis.  Heat  by  local  applications  or 
diathermy  stimulates  blood  flow  to  the  inflamed 
tissues  and  brings  comfort  to  the  patient.  Roent- 
gen therapy  reduces  congestion  in  acutely  in- 
flamed sinus  mucosa  and  may  bring  dramatic 
relief  of  pain. 

Surgical  treatment  is  generally  contraindi- 
cated in  acute  sinusitis  because  of  the  risk  of 
osteomyelitis.  A noteworthy  exception  is  the 
trephine  operation  on  the  floor  of  the  frontal 
sinus  in  cases  of  fulminating  acute  infection. 
Care  should  be  exercised  not  to  disturb  the 
diploic  bone  of  the  anterior  table  of  the  frontal 
sinus.  Fracture  of  the  middle  turbinate  toward 
the  septum  is  a safe  procedure  which  is  often 


useful  in  cases  in  which  the  middle  meatus  is 
narrow. 

Subacute  /Sinusitis.  This  or  the  terminal 
stages  of  acute  sinusitis  often  benefit  from  lavage 
of  the  affected  sinus.  This  is  readily  accom- 
plished in  the  maxillary  sinus  which  can  be 
reached  via  its  natural  ostium  in  the  middle 
meatus  or  by  puncture  through  the  inferior 
meatus.  The  approach  through  the  natural 
ostium  is  preferred  for  therapeutic  lavage  when 
the  ostium  is  accessible.  When  the  ostium  can- 
not be  entered  without  trauma  it  is  better  to 
make  a puncture  opening  away  from  the  ostium 
than  to  damage  the  mucosa  at  the  ostium.  The 
ostium  of  the  sphenoid  can  be  entered  with  a 
cannula  in  most  instances,  the  nasofrontal  duct 
in  a few.  Van  Alyea  has  advocated  breaking 
through  obstructing  ethmoid  cells  in  order  to 
reach  the  frontal  sinus  with  a cannula.  The 
ethmoid  cells  can  rarely  be  reached  by  cannula. 

Chronic  /Sinusitis. — Sinusitis  becomes  chronic 
because  of  some  factor  which  prevents  drainage 
of  the  sinus  by  normal  physiologic  processes  and 
which  fails  to  correct  itself  spontaneously  or  as 
a result  of  medical  treatment.  Such  factors  fall 
into  two  classes;  namely,  anatomic  obstruction 
and  pathologic  changes.  Examples  of  the  former 
are  spurs  or  deviation  of  the  septum,  enlarge- 
ment or  displacement  of  the  turbinates,  or  anom- 
alies of  the  anterior  ethmoid.  Examples  of  the 
latter  are  thickening  and  fibrosis  of  the  sinus 
mucosa,  nasal  polyps,  and  hypertrophy  of  mu- 
cosa in  the  middle  meatus.  Because  of  these  fac- 
tors the  treatment  of  chronic  sinusitis  often  re- 
quires surgical  measures  in  addition  to  medical 
treatment. 

Lavage  of  the  sinuses  is  effective  in  a few 
cases  of  chronic  infection,  particularly  when 
used  in  conjunction  with  some  procedure  for 
correction  of  an  obstruction  to  drainage.  Pro- 
cedures for  relief  of  obstruction  to  the  ostia  of 
the  sinuses  include  fracture,  crushing  or  sub- 
mucous resection  of  the  middle  turbinate,  sub- 
mucous resection  of  the  nasal  septum,  removal 
of  septal  spurs  or  removal  of  nasal  polyps.  The 
submucous  resection  of  an  enlarged  or  cystic 
middle  turbinate  allows  relief  of  obstruction 
to  the  middle  meatus  without  loss  of  mucosa. 

Cases  of  chronic  sinusitis  in  which  consider- 
able change  has  occurred  in  the  sinus  mucosa 
often  require  new  drainage  pathways  for  dis- 
charge of  secretions  from  the  sinuses.  Following 
adequate  drainage  of  pus,  the  sinus  mucosa  may 
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recover  to  a marked  degree.  (Studies  by  Sewall 
and  by  Snitman  indicated  that  removal  of  the 
sinus  mucosa  is  not  necessary  in  most  patients 
operated  upon  for  relief  of  chronic  infection, 
and  that  the  regenerated  mucosa  which  lines 
the  sinus  after  removal  of  its  mucosa  is  less  able 
to  resist  subsequent  infection  than  is  the  original 
lining  of  the  cavity. 

Adequate  drainage  of  the  maxillary  sinus  re- 
sults from  removal  of  a portion  of  the  naso-antral 
wall  in  the  inferior  meatus.  The  approach 
through  the  canine  fossa  is  indicated  only  in 
those  cases  in  which  the  sinus  is  subdivided  by  a 
bony  partition,  or  in  which  the  presence  of  a for- 
eign body  such  as  a tooth  root  or  a dentigerous 
cyst  is  suspected.  Drainage  of  the  ethmoid  cells 
is  accomplished  by  exenteration  of  the  ethmoid 
with  removal  of  the  intercellular  septa.  Exen- 
teration of  the  anterior  ethmoid  exposes  the 
ethmoid  recess  of  the  frontal  sinus,  and  this 
procedure  is  often  adequate  for  drainage  of  the 
frontal  sinus.  Demonstration,  by  roentgen  ex- 
amination, oL  dividing  septa  within  the  frontal 
sinus,  or  orbital  extensions  of  the  ethmoid  cells 
may  suggest  the  need  for  external  approach  to 
the  frontal  or  ethmoid  sinuses.  Osteomyelitis  of 
the  frontal  bone  and  infection  complicating 
osteoma  of  the  frontal  or  ethmoid  hone  are  defi- 
nite indications  for  the  external  approach. 

The  sinuses  comprising  the  anterior  group  are 
more  subject  to  infection  than  are  those  of  the 
posterior  group.  This  is  due  to  the  protection 
from  the  inspiratory  air  stream  afforded  the 
superior  meatus  by  the  middle  turbinate.  The 
maxillary  sinus,  due  to  its  dependent  location, 
is  more  subject  to  chronic  infection  than  are  the 
frontal  or  anterior  ethmoid  sinuses. 

The  posterior  ethmoid  and  sphenoid  sinuses 
may  be  approached  by  one  of  three  routes.  The 
face  of  the  sphenoid  sinus  may  be  removed  and 
the  posterior  ethmoid  exenterated  by  working- 
forward  from  the  sphenoid.  The  posterior  eth- 
moid may  be  entered  from  the  anterior  ethmoid 
and  the  dissection  carried  into  the  sphenoid. 
This  is  the  most  direct  route  when  the  orbital 
approach  is  used.  The  ethmoid  and  sphenoid 
may  be  reached  from  the  maxillary  sinus  when 
the  route  through  the  canine  fossa  is  used.  The 
choice  of  approach  depends  on  the  preference  of 
the  surgeon. 

The  rigid  walls  of  the  sinuses  present  special 
problems  in  surgical  treatment  of  infection  in 
these  cavities.  The  cavity  cannot  collapse  and 


obliterate  itself  as  does  an  abscess  of  the  soft 
tissues  after  drainage.  The  cavity,  therefore, 
remains  and  is  subject  to  reinfection.  The  an- 
atomic limitations  on  the  size  of  the  drainage 
pathway  results  in  all  too  frequent  closure  dur- 
ing the  healing  process.  This  outcome  is  par- 
ticularly troublesome  in  the  frontal  sinus.  The 
problem  of  secondary  closure  of  the  surgically 
enlarged  nasofrontal  duct  has  not  been  satisiac- 
torily  solved.  Tubes  of  various  materials,  mucous 
membrane  and  skin  grafts,  and  irradiation  by 
roentgen  rays  and  radium  have  been  used  with 
indifferent  success. 

The  influence  of  chemotherapy  and  antibiotic 
therapy  in  bringing  about  resolution  of  acute 
sinus  infection  has  resulted  in  a marked  decrease 
in  the  incidence  of  chronic  sinus  infection.  This 
is  truer  of  the  frontal  and  ethmoid  sinuses  than 
it  is  of  the  maxillary  sinus,  probably  owing  to 
the  insidious  course  of  infection  in  the  latter 
sinus  which  does  not  cause  the  patient  to  seek 
relief  in  the  early  stages  of  infection.  The  need 
for  surgical  treatment  of  sinusitis  is  decreasing. 

The  antibiotics,  used  alone,  seldom  result  in 
cure  of  chronic  sinusitis.  These  drugs  are  of 
great  value  as  an  adjunct  to  surgical  treatment 
of  the  sinuses.  The  administration  of  antibiotic 
drugs  during  the  postoperative  period  controls 
infection  present  in  the  mucosa  and  thereby 
facilitates  healing,  shortens  the  period  of  conval- 
escence and  reduces  the  incidence  of  compli- 
cations. 

SUMMARY 

Treatment  of  infections  of  the  paranasal 
sinuses  is  based  on  three  principles;  na'mely. 
preservation  of  functioning  tissue,  restoration 
of  function  and  elimination  of  pathologic  pro- 
cesses. The  plan  of  treatment  selected  for  the 
patient  should  aim  at  the  solution  of  his  indi- 
vidual problem  in  the  light  of  these  principles. 
Medical  methods  are  favored  in  acute  infections, 
but  surgical  measures  are  often  required  for 
relief  of  chronic  infections. 
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HODGKIN’S  DISEASE:  HISTOLOGIC-CLINICAL 

CORRELATIONS 

W.  L.  BOSTICK 
San  Francisco,  California 


O AKELV  in  the  literature  oil  Hodgkin’s  dis- 
ease is  there  a discussion  of  the  significance 
of  lymph  node  necrosis,  fibrosis  and  invasion 
of  the  capsule  as  to  their  relationship  to  the 
clinical  characteristics.  The  significance  of  the 
lymph  node  eosinophils,  neutrophils  or  Stern- 
berg-Reed  cells  is  seldom  mentioned.  How  much 
lymph  node  fibrosis  is  to  be  attributed  to  x-ray 
therapy,  or  how  much  is  due  to  spontaneous 
sclerosis,  usually  is  not  indicated.  The  tissue 
slides  from  lot)  cases  of  Hodgkin's  disease  have 
been  examined  with  these  and  other  objectives 
in  mind.  The  findings  in  these  few  cases,  al- 
though not  statistically  adequate,  are  at  least 
provocative. 

The  data  on  Hodgkin's  disease  is  frequently 
presented  in  the  form  of  age  and  sex  incidence; 
sites  of  original  lesions;  tuberculous  and  oc- 
cupational relationships;  hematology,  survival 
and  treatment  information.  These  interesting 
correlations,  and  others,  for  the  150  cases  re- 
ported here,  will  be  presented  elsewhere.1 

The  material  logically  fell  into  the  three  histo- 
logic variants  of  paragranuloma,  granuloma  and 
sarcoma.  The  term  paragranuloma,  introduced 
by  Jackson  and  Barker2,  seems  to  have  been 
quickly  accepted,  but  does  name  a type  previous- 
ly recognized  and  referred  to  by  several  other 
terms,  some  of  which  were  cumbersome,  vague, 
confusing,  or  not  widely  used  [atypical  Hodg- 
kin's disease  (Warthin3),  Hodgkin’s  lymphoma 
(Bersach4),  “early  Hodgkin's  disease, ’’  etc.]. 
This  paragranuloma  type  typically  reveals  a 
lymph  node  having  an  abnormal  architecture 
which,  however,  may  not  be  completely  bizarre, 
but  may  retain  some  follicles  and  even  an  occa- 
sional identifiable  sinus.  The  main  impression 
is  made  by  the  diffuse  sheets  of  mature-appear- 
ing lymphocytes  that  occupy  most  of  the  tissue, 
distorting  the  normal  lymph  node  pattern.  A 
careful  examination  will  reveal  a few  isolated 
typical  Sternberg-Reed  cells,  upon  which  the 
specific  diagnosis  is  based.  Plasma  cells  may  be 
seen  in  moderate  numbers,  eosinophils  may  be 
present,  but  are  scanty,  fibrosis  is  absent  or. 
rarely  minimal,  and  necrosis  is  lacking. 

From  the  Division  in  Pathology.  University  of  California  Hos- 
pital.  Berkeley.  California. 


When  this  Hodgkins  disease  material  was 
clinically  correlated,  many  of  the  findings  were 
similar  to  those  noted  by  other  authors.  It  was 
not  possible,  however,  to  add  evidence  to  support 
Jackson  and  Barker’s  belief  that  those  cases 
with  the  paragranuloma  variant  have  a more  fa- 
vorable course  than  the  classical  granuloma  type. 
In  studying  the  two  variants  of  Hodgkin’s  gran- 
uloma, the  ever-present  danger  of  confusing 
them  with  other  lymphoma  exists.  Since  para- 
granuloma and  Hodgkin's  sarcoma  show  atypi- 
cal cytological  characteristics,  they  may  be  con- 
fused histologically  with  somewhat  similar  tu- 
mors which  are  not  true  Hodgkin’s  disease.  This 
error  in  proper  classification  is  probably  most 
likely  to  occur  in  the  Hodgkin's  sarcoma  variant. 

The  histologic  variations  that  may  occur  in 
the  Hodgkin's  disease  lymph  nodes  will  be  con- 
sidered under  variations  in  lymph  node  struc- 
ture or  lymph  node  cytology.  The  mean  survival 
of  the  different  groups  of  cases  on  which  micro- 
scopic slides  were  available  varied  from  13  to  20 
months.  This  is  considerably  lower  than  the 
total  mean  survival  (41  months)  for  all  the 
Hodgkin's  disease  cases  (with  and  without  avail 
able  slides)  in  this  group. 

Structural  Variations  in  Hodgkin’s  Disease 
humph  Xodes 

Secrosis:  (Table  I)  Necrosis  may  be  very 

marked  in  Hodgkin’s  disease,  occasionally  caus- 
ing the  tissue  to  be  grossly  indistinguishable 
from  tuberculosis.  It  rarely  becomes  caseous. 
Necrosis  was  entirely  absent  in  74  per  cent  of 
the  lymph  nodes.  The  remaining  one-quarter 
showed  it  in  various  degrees,  with  four  per  cent 
of  them  having  it  to  a great  extent.  All  of  these 
lymph  nodes  were  examined  for  tubercle  bacilli, 
and  none  was  found. 

There  was  no  significant  difference  in  the 
incidence  of  necrosis  in  those  lymph  nodes  which 
had  been  treated  with  the  x-ray  (six  months  or 
more  before  biopsy),  and  those  which  had  not 
received  x-ray  therapy. 

The  cases  in  which  the  lymph  nodes  had  little 
or  no  necrosis  lived  on  the  average  much  longer 
(three  times  or  more)  than  those  with  moderate 
or  much  necrosis. 
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TABLE  I. 

Incidence  and  degree  of  lymph  node  necrosis  in  121  cases: 


Incidence  and  degree 

Number 

Cases 

None 

Slight 

Moderate 

Much 

Lymph  node  necrosis 
Necrosis  correlated  with  x-ray: 

121 

74% 

11% 

9% 

4% 

Lymph  nodes  without  x-ray 

58 

70 

15 

8 

5 

Lymph  nodes  with  x-ray 

36 

80 

11 

5 

2 

Necrosis  correlated  with  survival 

time  in  months 

35 

13  ±12 

18±16 

5±7 

1±1 

TABLE  II. 

Incidence  and  degree  of  lymph  node  fibrosis  in  107  cases: 

Incidence  and  degree 

Number 

Cases 

None 

Slight 

Moderate 

Much 

Lymph  node  fibrosis 
Fibrosis  correlated  with  x-ray: 

107 

4% 

28% 

47% 

19% 

Lymph  nodes  without  x-ray 

56 

5 

25 

50 

19 

Lymph  nodes  with  x-ray 

37 

8 

18 

49 

24 

Perivascular  fibrosis 

Fibrosis  correlated  with  survival 

100 

29 

26 

30 

15 

time  in  months 

35 

7±2 

1 2 ± 17 

16  ±15 

8±9 

Fibrosis:  (-Table  II)  Sclerosis  is  one  of  the 
four  primary  histological  characteristics  of  clas- 
sical Hodgkin’s  granuloma,  and  yet  little  has 
been  written  as  to  its  natural  evolution.  The 
actual  evaluation  of  the  cytological  effect  of 
x-ray  therapy  on  the  nodes  of  Hodgkin’s  disease, 
is  difficult.  Often  the  biopsy  material  is  not 
selected  so  as  to  best  determine  this  effect.  After 
x-ray  therapy  and  the  resolution  of  the  treated 
nodes,  it  is  entirely  possible  that  the  exuberant 
new  tumor  proliferation  would  not  necessarily 
reflect  the  direct  effect  of  the  previous  x-ray 
therapy.  The  originally  irradiated,  small  node 
might  be  quite  sclerotic.  Several  lymph  nodes 
obtained  one  to  two  weeks  after  x-ray  therapy 
did  show  an  immediate  reaction  of  increased 
prominence  of  the  reticulum  and  a decrease  in 
the  expected  number  of  cells.  Specific  material 
was  not  available  to  determine  whether  these 
treated  nodes  could  be  expected  to  revert  to  their 
former  appearance.  Certainly,  with  excessive 
radiation  some  fibrosis  would  be  expected. 

It  is  usually  stated  that  the  fibrosis  increases 
with  the  duration  of  the  disease,  and  such  was 
occasionally  the  case  in  this  series.  However, 
such  was  not  always  so,  and  just  as  frequently 
the  final  picture  presented  the  same  or  an  in- 
creased cellularity  over  that  of  the  original 
structure.  Increased  fibrosis  was  not  necessarily 
found  in  the  nodes  removed  from  a previously 
irradiated  area.  It  is  verv  likely  that  the  fibrosis 


present  in  enlarging  lymph  nodes  is  mostly  an 
inherent  characteristic  of  each  particular  Hodg- 
kin's disease  process.  That  it  probably  does  not 
represent  a host  “resistance,”  or  a relative  de- 
gree of  “differentiation,”  and  hence  lessened 
malignancy,  is  suggested  by  the  failure  of  those 
showing  moderate  or  much  fibrosis  to  survive 
significantly  longer  than  those  with  slight  or 
no  fibrosis. 

A peculiar  distribution  of  the  fibrosis  was 
noted  in  the  lymph  nodes  which  were  examined. 
This  was  in  the  form  of  concentric  rings  of 
peri-vascular  fibrotic  tissue,  often  giving  the 
blood  vessels  a broad,  laminated-appearing  ad- 
ventitia. This  was  noted  in  70  per  cent  of  the 
lymph  nodes. 

Capsule  invasion:  Extension  of  the  disease 
process  across  the  capsule  of  the  lymph  node  is 
usually  considered  to  occur  rather  late  in  the 
disease.  Lymphosarcomas,  however,  are  sup- 
posed to  destroy  capsules  more  easily,  and  the 
lymph  nodes  tend  to  become  matted  together 
earlier.  In  the  lymph  nodes  of  108  cases,  75 
per  cent  revealed  no  capsule  invasion,  and  25 
per  cent  did.  This  difference  in  these  two  groups 
of  lymph  nodes  was  not  reflected  in  any  changes 
in  their  respective  survival  rates. 

Cytological  Variations  in  Hodgkin’s  Disrate 
Lymph  Nodes. 

The  Sternberg-Keed  cells,  the  eosinophils  and 
the  associated  chronic  inflammatory  granu- 
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lomatous  background  constitutes  the  charac- 
teristic Hodgkin's  granuloma.  As  the  picture 
becomes  more  cellular,  especially  it'  of  a rather 
predominant  reticulo-endothelial  type,  with  as- 
sociated mitoses  and  pleomorphism,  the  sarcom- 
atous valient  is  approached.  In  this  series, 
Hodgkin's  sarcoma  constituted  11  per  cent  of 
the  121  cases.  It  revealed  an  average  survival 
of  only  one-half  as  much  as  in  the  other  types 
of  Hodgkin's  disease. 

Eosinophils:  (Table  III.)  These  striking  cells 
may  occur  in  such  astounding  numbers  in  eases 
of  Hodgkin's  disease  that  the  microscopist  finds 
it  difficult  to  believe  that  they  are  not  of  some 
great  significance.  What  significance  they  may 
have  has  not  been  established.  They  were  pres- 
ent in  various  degrees  in  96  per  cent  of  the 
lymph  nodes;  and  in  25  per  cent  they  are  in 
great  abundance.  It  was  not  possible  to  relate 
them  to  necrosis,  fibrosis,  nor,  indirectly,  to  the 
type  of  fever.  Likewise,  the  number  of  eosino- 
phils does  not  influence  the  subsequent  survival 
of  the  patient. 

Sternbcrg-lieed  Cells:  The  classical  giant 

cell  of  Hodgkin's  disease  is  best  referred  to  by 


the  combined  name  of  Sternberg-Heed.  Each 
author  has  described  a particular  cell  type,  cith- 
er one  or  both  of  which  may  exist  in  Hodgkin’s 
disease  tissues.  Hersaclr4  suggested  that  the  large 
cell  with  abundant  cytoplasm  and  deep  stain- 
ing multiple  nuclei  described  by  Sternberg"’  is 
a later  derivative  of  Reed’s®  “large  endothelial 
cells  with  vesicular  nuclei,  hazy  chromatin  net- 
work and  one  or  more  nucleoli.”  A diagnosis 
of  Hodgkin’s  disease  cannot  be  made  microscopi- 
cally without  the  presence  of  these  cells.  Exam- 
ination of  the  table  reveals  that  even  in  the  17 
per  cent  which  had  these  cells  in  the  greatest 
abundance,  an  influence  on  survival  is  not  ap- 
parent. This  supports  the  belief  that  the  Hodg- 
kin's sarcoma  variant  should  be  diagnosed  not 
on  the  basis  of  greater  number  of  the  Sternberg- 
Reed  cells  alone,  but  instead  on  the  existence  of 
other  criteria  of  malignancy — mitoses,  cell  pleo- 
morphism— especially  when  existing  in  sheets  of 
reticulo-endothelial  type  cells. 

Langhans  giant  cells,  in  the  absence  of  tuber- 
culosis, are  rare  in  Hodgkin’s  disease.  In  this 
series,  one  or  two  such  cells  were  encountered  in 
6 per  cent  of  the  121  cases. 


TABLE  III. 


Incidence  and  degree  of  cellular  types: 


Cellular  type  and  incidence 

Number  cases 

Percentage 

Survival  time  in  months 

Eosinophils 

123 

None 

4 

Rare 

14 

10±10 

Slight 

24 

13  ±13 

Moderate 

32 

15±  19 

Much 

24 

1 2 ± 1 1 

Sternberg-Reed 

121 

None 

— 

Rare 

2 

13  ±11 

Slight 

27 

14  ±16 

Moderate 

51 

1 1 ± 14 

Much 

17 

16±  18 

Langhans* 

121 

None 

93 

Rare 

6 

Slight 

— 

Moderate 

— 

Much 

— 

Plasma 

118 

None 

22 

Rare 

— 

Slight 

37 

Moderate 

34 

Much 

6 

P-M-N  Leukocytes** 

116 

None 

46 

20±  14 

Rare 

— 

Slight 

24 

12  ±14 

Moderate 

13 

9±10 

Much 

15 

1±  1 

* in  autopsies  with  no  tuberculosis. 

**35  cases  only  available  for  calculating  survival  times. 
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Polymorphonuclear  Neutrophils:  (Table  III) 
These  calls  were  absent  or  insignificant  in  num- 
ber in  46  per  cent  of  the  lib  cases.  They  more 
or  less  paralleled  the  presence  of  necrosis.  In 
15  per  cent  they  were  in  great  numbers,  usually 
tending  to  be  focal  in  distribution,  and  occa- 
sionally existing  as  frank  abscesses.  As  was  true 
with  necrosis,  they  were  correlated  with  sur- 
vival, so  that  when  present  in  large  numbers 
they  were  clearly  associated  with  a decreased 
survival  expectancy. 

Miscellaneous  calls:  Plasma  cells  are  present 
to  some  extent  in  78  per  cent  of  the  nodes,  and 
in  6 per  cent  they  were  present  in  great  abund- 
ance. No  effort  to  correlate  this  with  survival 
trends  was  made.  The  prominence  of  lympho- 
cytes in  nodes  is  evident,  since  one  variant  of 
Hodgkin's  disease  (the  paragranuloma)  is  that 
type  verging  toward  the  pattern  of  the  small  cell 
lymphosarcoma.  It  was  not  possible  to  demon- 
strate a significantly  greater  survival  time  for 
this  type. 

Interchange  of  Hodgkin’s  Disease  and  Other 
Malignant  Lymphoma  Types 

The  change  of  a paragranuloma  to  a Hodg- 
kin’s granuloma  or  to  a Hodgkin’s  sarcoma  is 
well  known.  In  the  Hodgkin’s  sarcoma  stage,  the 
process  may  closely  resemble  and  merge  imper- 
ceptibly into  a typical  example  of  any  of  the 
varieties  of  reticulo-endothelial  sarcoma.  For 
those  who  believe  Hodgkin’s  disease  is  one  of  the 
typical  lymphosarcoma  variants,  this  evolution 
is  expected.  Those  who  favor  an  inflammatory 
granuloma  etiology,  conclude  that  this  only  indi- 
cated that  Hodgkin’s  disease  tends  to  be  a pre 
malignant  granuloma  from  which  a true  neo- 
plastic lymphoma  may  develop.  However,  when 
a typical  lymphosarcoma  develops  into  a typical 
Hodgkin’s  disease  process  (Herbert,  Miller  and 
Erf7)  the  evidence  in  favor  of  its  being  only  a 
variant  of  the  lymphosarcoma  group  seems  to  be 
enhanced. 


In  this  series  of  (rases,  the  transition  of  Hodg- 
kin’s disease  into  other  malignant  lymphomas 
was  rarely  observed.  Perhaps  much  of  this  was 
due  to  the  infrequency  of  multiple  biopsies. 
Two  of  the  autopsies  were  considered  as  exam- 
ples of  Hodgkin  s sarcoma,  whereas  their  pre- 
vious biopsies  were  Hodgkin’s  granuloma.  In 
two  instances  the  original  biopsies  were  charac- 
teristic of  a giant  follicular  lymphoma.  Subse- 
quent studies  revealed  one  of  them  to  have  be- 
come a Hodgkin’s  paragranuloma  and  the  other 
an  active  Hodgkin’s  granuloma. 

Lymph  Node  Viral  and  Bacteriological 
Studies 

The  lymph  node  tissue  was  cultured  from  24 
cases  of  Hodgkin’s  disease  and  from  15  cases  of 
controls  (carcinoma,  sarcoma,  leukemia).  Spe- 
cial attention  was  directed  toward  the  presence 
of  the  Brucella  organisms.  Sometimes  bacteria 
were  isolated  during  tin*  initial  inoculation  into 
chicken  embryos  of  the  ground  lymph  nodes. 
These  studies  reveal  (Table  IV)  that  12  Hodg- 
kin's disease  lymph  nodes  were  without  bacteria 
and  12  contained  them.  Brucella  organisms  were 
not  encountered,  and  the  majority  of  the  bac- 
teria seen  were  of  the  diphtheroid  type. 

In  recent  cases  of  Hodgkin’s  disease  the  lymph 
node  material,  cell-free  extracts,  were  passed 
through  multiple  series  of  fertile  chicken  eggs. 
An  increased  egg  mortality  has  been  reported  by 
this  method,8  thus  lending  support  to  the  pres- 
ence of  a possible  viral  agent. 

Autopsy  Findings  in  Hodgkin’s  Disease 
Cases 

Necropsies  were  performed  on  thirty  patients 
with  Hodgkin’s  disease.  Only  two  of  these  re- 
vealed a Hodgkin's  sarcoma  picture,  the  remain- 
der showed  the  typical  Hodgkin’s  granuloma 
process.  The  detailed  microscopic  characteris- 
tics of  the  tumors  were  not  correlated  with  the 
clinical  picture  of  the  disease,  because  it  was 


TABLE  IV. 

Lymph  node  cultures: 


Cultures 

Hodgkin’s  Disease 

Carcinoma,  leukemia,  lymphosarcoma 

Negative 

12 

8 

Staphylococci 

0 

2 

Bacilli 

2 

4 

Mixed  staph.  & bacilli 

2 

0 

Unspecified  organisms 

8 

1 

Total 

24 

15 
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felt  that  the  (Mitire  process  at  autopsy  was  so 
advanced  as  to  have  little  or  no  clinical  signifi- 
cance. Instead,  a simple  tabulation  of  tumor 
distribution,  other  diseases  present  and  organ 
sizes  were  considered  more  informative.  (Table 
V.) 

The  involvement  of  the  lymph  nodes,  spleen, 
liver  and  lungs  was  of  the  expected  degree  of 
frequency.  The  bone  marrow  tumor  incidence 
in  the  20  cases  examined  was  7 A per  cent.  This 
figure  was  obtained  by  a routine  section  of, 
usually,  only  a single  piece  of  bone  marrow  from 
a lumbar  vertebral  body.  A more  thorough  sur- 
vey would  have  doubtlessly  increased  this  per- 
centage of  involvement.  In  fact,  it  is  highly 
likely  that,  as  Steiner”  states,  the  percentage 
of  bone  marrow  involvement  found  at  autopsy 
is  mostly  a function  of  the  effort  that  the  path- 
ologist makes  to  find  it.  Unusual  organ  distri- 
butions or  bizarre  primary  sites  were  not  en- 
countered in  this  series.  The  liver  and  spleen 
weights  were  obtained.  Their  mean  weights 
were  increased.  However,  in  tiH  per  cent  of  the 
livers  and  21  per  cent  of  the  spleens  the  weight 
was  within  normal  limits. 

Particular  attention  was  directed  toward  the 
presence  of  tuberculosis.  It  was  present  in  five 
1 1 7 'zr ) cases,  being  active  in  three  of  them  and 


inactive  iu  two.  In  two  of  those  with  active 
tuberculosis  it  was  impossible  to  positively  sep- 
arate every  lesion  due  to  tuberculosis  from  those 
of  Hodgkin’s  disease.  Similar  confusion  has 
been  noted  in  cases  of  histoplasmosis  with  Hodg- 
kin's disease  (Miller,  Keddie,  .Johnstone  and 
Bostick10).  However,  biopsy  or  autopsy  slides 
did  not  show  any  of  the  specific  infectious  gran- 
ulomas producing  a picture  absolutely  character- 
istic of  a classical  Hodgkin's  granuloma.  It  was 
always  “atypical.” 

Other  diseases  present  at  autopsy  are  listed 
( Table  VI).  None  was  remarkable,  or  appar- 
ently correlated  with  the  Hodgkin’s  disease. 
The  10  per  cent  incidence  of  herpes  zoster  is 
high,  as  has  been  noted  by  other  authors. 

SUMMARY 

It  was  possible  to  separate  the  lymph  nodes 
from  cases  of  Hodgkin’s  disease  into  the  histo- 
logical types  of  paragranuloma,  granuloma  and 
sarcoma.  The  first  type  clinically  tends  to  re- 
semble the  granuloma  in  the  age  incidence  and 
the  survival  rate,  whereas  the  third  type,  sar- 
coma, is  clearly  a more  malignant  process,  al- 
though not  necessarily  occurring  in  the  older 
age  groups  as  some  have  reported.  The  chances 
of  error  in  the  correct  diagnosis  of  Hodgkin’s 


TABLE  V. 

Frequency  of  involvement  of  organs  by  Hodgkin’s  disease  (30  autopsies): 


Organ 

Percentage  involvement 

Average  weight  in  grams 

Lymph  nodes 

100% 

Spleen 

85 

511  ±480 

Rone  marrow 

75 

Liver 

55 

1986  ±509 

Lungs 

39 

Pancreas 

14 

Adrenals 

7 

G.  I.  tract 

7 

Kidneys 

7 

Gonads 

6 

Skin  lesions 

3 

Thyroid 

0 

Other  diseases  present  (30  autopsies): 

TABLE  VI. 

Disease 

Number  cases 

Percentage 

Tuberculosis  (active) 

3 

10 

Tuberculosis  (Healed) 

2 

7 

Herpes  zoster 

3 

10 

1 nfluenza-pneumonia 

3 

10 

Treated  lues 

2 

1 

Bladder  carcinoma 

1 

3 

Diabetes 

1 

3 

Rheumatic  heart 

1 

3 

Ulcer  (perforated) 

1 

3 

24 
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disease  are  clearly  increased  when  considering 
the  paragranuloma  and  sarcoma  variants. 

The  detailed  structural  and  cytological  varia- 
tions found  in  the  lymph  nodes  of  cases  of  Hodg- 
kin's disease  were  considered  and  correlated 
with  the  clinical  findings.  Certain  trends  were 
detected.  Necrosis  and  the  often  associated  poly- 
morphonuclear leukocytic  infiltration  were  not 
related  to  past  x-ray  therapy  (six  months  or 
more  before)  but  did  occur  in  patients  who  sub- 
sequently showed  a clearly  decreased  survival 
time.  The  occurrence  of  fibrosis  was  more  of  an 
independent  characteristic  of  the  tumor  process 
than  a reaction  due  to  x-ray  therapy.  The  de- 
gree of  fibrosis  did  not  correlate  with  varia- 
tions in  the  survival  time.  The  fibrosis  that 
was  present  frequently  bad  a peculiar  concentric 
peri-vascular  arrangement.  Invasion  of  the  cap- 
sule which  was  present  in  25  per  cent  of  the 
cases  was  not  associated  with  evidence  of  any 
greater  activity  of  the  disease. 

Cytologically,  the  frequently  abundant  eosino- 
phils could  not  be  related  to  clinical  character- 
istics, nor  could  the  Sternberg-Reed  giant  cells. 
Langhans’  giant  cells  were  rarely  seen  in  the 
absence  of  tuberculosis. 

Serial  passage  of  filtered  lymph  node  tissue 
from  cases  of  Hodgkin’s  disease  in  embrvonated 
chicken  eggs  revealed  a greater  egg  mortality. 
These  data  are  all  supportive  evidence  for  the 
presence  of  a possible  viral  agent.  The  cultures 
of  the  lymph  node  of  Hodgkin’s  disease  and 
control  tissues  revealed  bacteria  of  various  types 
(but  not  Brucella)  in  about  50  per  cent  of  the 
lymph  nodes. 


'I'lie  interchange  of  Hodgkin's  disease  with 
other  types  of  the  malignant  lymphoma  was 
noted  only  two  times  in  this  seines.  In  both  in- 
stances the  Hodgkin's  disease  picture  was  pre- 
ceded by  the  pattern  of  a giant  follicular 
lymphoma.  Neither  lived  longer  than  the  aver- 
age Hodgkin's  disease  life  expectancy.  Two  of 
the  Hodgkin’s  granulomas  were  sarcoma  at  the 
time  of  the  autopsy. 

The  material  from  20  necropsies  for  Hodgkin's 
disease  was  tabulated.  The  organ  distribution 
was  characteristic.  The  incidence  of  bone  in- 
volvement (75%)  would  probably  have  been 
greater  with  a more  systematic  survey.  Even  at 
autopsy  68  per  cent  of  the  spleens  and  21  per 
cent  of  the  livers  had  weights  within  normal 
limits.  Tuberculosis  was  present  in  17  per  cent 
of  the  autopsies,  and  occasionally  produced  con- 
fusing lesions  associated  with  the  Hodgkin's 
disease  process. 
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HEREDITARY  HEMORRHAGIC  TELANGIECTASIA 

AND  RUTIN 
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TA  USHLIN1  in  1946  and  Cape  and  Grover2  in 
1948  have  each  reported  a ease  of  heredi- 
tary hemorrhagic  telangiectasia  in  which  rutin 
appears  to  have  been  beneficial.  We  wish  to  add 
a third  ease  and  also  to  draw  attention  to  ab- 
normal liver  function  tests  found  in  our  patient. 
A review  of  the  literature  reveals  a paucity  of 
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information  concerning  the  role  of  the  liver 
in  this  disease  although  normal  prothrombin 
times3,  4 have  been  mentioned  and  Gitlow  and 
Frosch* 5  have  reported  a fatal  case  which  at  ne- 
cropsy revealed  no  hepatic  abnormalities. 

Hereditary  hemorrhagic  telangiectasia  is  a 
well  established  clinical  entity  although  some- 
what uncommon.  Hereditary  epistaxis  was  de- 
scribed by  Rabington‘,  in  1865  and  by  Rendu7  in 
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1896  who  recognized  the  pathology.  Sir  William 
Osier8, 11  effectively  publicised  it  to  the  profes- 
sion early  in  the  Twentieth  Century.  Since  1931 
it  lias  been  summarized  several  times,  notably 
by  Goldstein10  in  l!).tl,  Hauser11  in  1934,  Stock12 
in  1944  and  Bar  rock 13  again  in  1 044.  The  names 
of  Rendu  and  Osier  are  most  frequently  associ- 
ated with  tin*  condition  and  hence  the  term  Os- 
ier's disease  or  Rendu-Osler  disease. 

The  accepted  diagnostic  criteria  are:  (1)  an 
hereditary  tendency,  (2)  visible  typical  telangi- 
ectasia, and  (3)  a tendency  to  bleed  from  these 
lesions.  A normal  clot  retraction,  platelet  count, 
tourniquet  test,  bleeding  time  and  clotting  time 
are  usually  considered  essential. 

The  one  etiologic  factor  of  any  importance  is 
heredity.  At  least  80%  of  cases  have  antecedents 
with  the  disease.  There  is  no  sex  linkage,  the 
disease  being  transmitted  as  a Mendelian  dom- 
inant equally  in  both  sexes.  There  is  a decreas- 
ing severity  in  succeeding  descendencv  rarely 
affecting  more  than  five  or  six  generations  of 
the  same  family. 

Pathologically,  the  lesions  consist  of  dilated 
capillaries,  both  venules  and  arterioles.  The 
walls  of  the  vessels  are  very  thin,  often  consist- 
ing of  only  a single  layer  of  endothelium  cov- 
ered by  a very  thin  epidermis.14, 15  The  muscular 
and  elastic  layers  of  the  vessels  are  conspicuous- 
ly deficient.16  A lesion  often  disappears  after 
bleeding  due  to  thrombosis.  The  most  common 
sites  of  lesions  are  the  naso-oral  cavities  usually 
Kiesselbach ’s  triangle  and  the  inferior  surface 
of  the  tongue.  Frequent  additional  sites  are  the 
ears,  face,  scalp,  conjunetivae,  fingers  and  occa- 
sionally toes.  The  lesions  may  occur  anywhere 
in  the  gastro-intestinal  tract17  and  have  been 
described  in  the  brain,  liver,  spleen,  kidneys  and 
uterus.  The  latter  locations  have  a more  serious 
prognostic  significance  and  patients  with  the 
disease  should  always  be  considered  as  potential 
internal  bleeders. 

Treatment  has  been  unsatisfactory.  It  has 
usually  been  directed  toward  destruction  of  the 
lesions,  transfusions  and  general  symptomatic 
care.  The  usual  regimen  consists  of: 

1 —  Mechanical  nasal  packs. 

2 —  Snake  venom  (Agkistrodon,  Crotalus,  Vi- 

pera  and  Xoteehis) 

3 —  Local : a Radium  and  X-ray. 

b Thermal  - galvanocauterv  and 
electrocoagulation. 


c Chemical  - chromic  acid  beads, 
carbon  dioxide  snow  and  urethane 
solutions. 

d Surgical  - sub-mucous  resection. 

4 —  lilood  transiusions. 

5 —  Symptomatic  - iron,  calcium  gluconate, 

vitamin  K and  vitamin  C. 

Rutin,  in  view  of  the  reported  successes1, 2 
should  perhaps  be  added  to  the  list.  Certainly  it 
is  deserving  of  further  trial.  Chemically,  it  is  a 
glucoside  derived  from  certain  plants,  notably 
buckwheat  leaf.  It  is  closely  related  to  ascorbic 
acid,  is  non-toxic  in  man  and  has  been  found  in 
preliminary  trials  to  increase  capillary  resist- 
ance in  a number  of  hemorrhagic  conditions. 
One  report19  has  indicated  its  efficacy  in  reduc- 
ing the  incidence  of  hemorrhage  in  hypertension, 
the  capillary  fragility  in  drug  reactions  and  the 
bleeding  tendency  in  other  poorly  defined  hem- 
orrhagic states.20 

The  prognosis  as  to  longevity  in  hereditary 
hemorrhagic  telangiectasia  is  generally  good  al- 
though an  occasional  victim  succumbs  to  hemor- 
rhage. Mortality  is  estimated  at  four  per  cent 
and  of  these  more  than  half  approach  the  bibli- 
cal “three  score  and  ten.” 

REPORT  OF  CASE 

H.  1).,  a 65  year  old  white  male  of  mid-Euro- 
pean extraction  entered  St.  Joseph’s  Hospital 
November  8,  1948  with  the  presenting  complaint 
of  “ nosebleeds.  ” From  infancy  until  age  35  he 
had  almost  daily  nosebleeds,  none  severe  and 
usually  stopping  spontaneously  after  a few  min- 
utes. They  occurred  spontaneously  or  with 
trauma. 

After  the  age  of  35  the  nosebleeds  became 
more  severe.  In  1936,  at  the  age  of  54,  a series 
of  cauterizations  of  the  nose  were  done  which 
gave  no  relief.  In  1938,  several  injections  of 
“moccasin  snake  venom”  were  tried  without  re- 
lief. Shortly  thereafter,  vitamin  K was  also 
tried  with  similar  results.  From  1943  to  1945 
the  patient  had  four  widely  spaced  episodes  of 
bright  red  bloody  vomiting.  The  emesis  was  on 
each  occasion  followed  by  passage  of  dark  red 
blood  in  stools.  Peptic  ulcer  was  suspected  but 
never  proven.  Since  1946,  the  epistaxis  con- 
tinued almost  daily  until  April  1948.  In  April, 
he  was  started  on  rutin,  60  mg.  daily  and  ascorbic 
acid,  100  mg.  daily.  Both  were  soon  increased 
to  100  mg.  three  times  a day.  Since  that  time 
there  has  been  a generalized  improvement  char- 
acterized by  increased  strength  and  energy, 
marked  decrease  in  number  and  severity  of  the 
nosebleeds  and  a greatly  reduced  number  of 
“red  spots  on  hands  and  face.”  He  still  has 
spontaneous  epistaxis  with  considerable  loss  of 
blood  occasionally  but  is  generally  enthusiastic 
about  rutin.  For  about  one  and  one-half  years 
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before  beginning;  rutin  therapy  the  patient  had 
been  unable  to  work  because  of  general  debiilty. 
However,  since  August  1948  he  lias  been  work- 
ing regularly  without  distress. 

Past  medical  history  was  not  significant. 

Family  history  revealed  that  his  father  died 
at  62  from  an  indefinite  cause  but  was  a “bleed- 
er.’’ His  mother  died  at  60  from  heart  disease. 
One  brother  died  at  69  from  “bleeding.”  One  pa- 
ternal uncle  was  a “bleeder.”  Two  other  broth- 
ers are  living  and  well  at  70  and  72.  Two  sisters 
are  living  and  well  and  each  has  one  son  who  is 
a “bleeder.”  The  patient  was  careful  to  specify 
that  by  “bleeder”  he  meant  frequent  nose 
bleeds. 

Pertinent  physical  findings  revealed  a well 
developed  and  nourished,  somewhat  pale  male 
of  stated  age  65  in  no  distress.  His  skin  was  gen- 
erally pale,  dry  and  warm ; it  was  stigmatized 
by  several  small,  round,  purple,  spider-like, 
raised  spots  on  both  ears,  cheeks,  finger  tips  and 
upper  thorax  anteriorly  which  blanched  with 
pressure.  There  were  similar  telangiectatic  le- 
sions in  Kiesselbaeh’s  triangle  of  the  nose  and 
also  on  the  inferior  margin  of  the  tip  of  the 
tongue.  The  abdomen  was  not  remarkable  ex- 
cept for  the  liver,  which  extended  3 cm.  beneath 
the  right  costal  margin  and  was  smooth,  slightly 
tender  and  with  a rounded  edge. 

Laboratory : 

1 —  Urine:  normal 

2 —  CBC : 8.5  Gm.  Hb.,  4,100,000  RBCs, 
6200  WBCs  with  a normal  differential 
distribution. 

3 —  Coagulation  time  3 minutes. 

4 —  Bleeding  time  1 minute. 

5 —  Platelets,  150,000/Cu  mm. 

6 —  Prothrombin  time  100%. 

7 —  Bromsulphthalien  test  showed  45%  re- 
tention after  30  minutes. 

8 —  Cephalin-cholesterol  flocculation  was  two 
plus  at  24  hours  and  three  plus  at  48 
hours. 


9 — Hippuric  acid  tesl  was  87  milligrams 
elimination. 

10 — Rumpel-Leed  test  showed  an  absence  of 
petechiae  after  15  minutes. 

COMMENT 

A brief  review  of  the  literature  concerning 
hereditary  hemorrhagic  telangiectasia  is  re- 
ported together  with  the  use  of  rutin  as  a pos- 
sible therapeutic  agent.  A case  is  summarized 
describing  the  course  of  the  disease  before  and 
after  the  use  of  rutin.  Mention  is  made  of  the 
apparent  hepatic  dysfunction  existing  in  this 
patient.  It  is  hoped  that  interest  will  be  stim- 
ulated for  additional  trails  of  rutin  and  attempts 
made  to  correlate  liver  function  with  the  disease. 
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ACUTE  INFECTIOUS  LYMPHOCYTOSIS 
Report  of  Four  Cases  in  a Family 
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Phoenix,  Arizona 


T)AUL  and  Bunnell1  in  1932  described  the 
heterophile  agglutination  test  which,  when 
positive,  is  practically  diagnostic  of  Infectious 
Mononucleosis.  Occasionally  patients  are  seen 
who  fail  to  develop  high  titers  of  heterophile 
agglutinins  in  the  blood,  although  the  blood 
studies  otherwise  and  the  benign  course  of  the 
illness  suggest  Infectious  Mononucleosis.  Many 


of  these  cases  fall  into  the  disease  pattern  of 
Infectious  Lymphocytosis,  as  described  first  by 
Smith  in  1941.  In  his  publication  the  distinguish- 
ing features  were  pointed  out  which  separated 
this  disease  from  Infections  Mononucleosis2.  This 
differentiation  is  still  not  too  widely  appreciated 
or  recognized. 

The  blood  findings  of  acute  Infectious  Lymph- 
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ocytosis,  when  accompanied  by  extreme  elevation 
of  the  lymphocytes  and  a negative  Paul-Bunnell 
reaction,  may  he  temporarily  contused  with  the 
blood  picture  of  chronic  lymphatic  leukemia. 
•Meyer'  has  clearly  summarized  the  comparative 
features  of  these  diseases. 

The  symptom  complex  of  the  disease  has  usual- 
ly been  described  as  being  mild  and  consisting 
of  pallor,  fever,  irritability,  and  at  times  para- 
umbilical pain  and  mild  joint  discomfort.  Skin 
rashes,  jaundice,  splenomalgy,  pharyngitis,  and 
lymphadenopathy  are  not  usually  observed  in 
Infectious  Lymphocytosis.  Thelanders  and 
Shaw's*  report  indicates  that  the  central  nervous 
system  may  at  times  be  involved.  Two  of  their 
patients  had  elevated  lymphocyte  counts  in  the 
spinal  fluid  (40  and  70  cells).  These  patients 
had  fever,  convulsions,  and  muscular  twitchings. 
No  fatal  eases  of  Infectious  Lymphocytosis  have 
been  reported.  The  treatment  to  date  is  purely 
symptomatic. 

The  total  leukocyte  count  in  the  peripheral 
blood  varies  markedly;  from  20,000  to  120,000 
per  c.mm.  The  lymphocytes  are  small  or  mod- 
erate in  size;  and,  unlike  the  cells  in  Infectious 
Mononucleosis,  there  are  few  or  no  fenestrations 
to  be  seen  in  the  nucleus.  The  cytoplasm  takes 
basophilic  stain  and  is  without  the  “foamy"  ap- 
pearance of  the  “typical  cells”  of  Infectious 
Mononucleosis.  The  number  of  eosinophils,  un- 
like Infectious  Mononucleosis,  may  be  increased 
in  number  early  and  during  the  course  of  the 
disease.  The  blood  findings  usually  return  to 
normal  within  two  to  eight  weeks.  Bone  marrow 
studies,  in  the  typical  cases  reported  by  Smith, 
have  revealed  30  to  43  per  cent  of  the  nucleated 
cells  to  be  lymphocytes2’ r>. 

The  infectious  nature  of  the  disease  is  empha- 
sized by  the  reporting  of  four  eases  that  occurred 
simultaneously  in  four  of  five  siblings.  This 
family  lived  on  a comparatively  isolated  farm. 

CASE  No.  I. 

A female,  aged  11  years,  was  seen  by  one  of 


us  (K.  S.)  on  the  22nd  of  May  1047.  She  com- 
plained of  generalized  abdominal  pain  which 
had  been  present,  intermittently,  for  two  or 
three  weeks.  The  pain  was  vaguely  localized  in 
the  lower  abdomen  at  the  onset  of  her  illness, 
but  later  became  more  intense  under  the  left  an- 
terior costal  margin.  At  the  onset  of  her  illness 
she  experienced  some  mild  nausea,  but  no  vomit- 
ing. During  the  preceding  ten  days  she  had  ex- 
pelled five  to  six  formed  stools  each  day.  The 
stools  were  normal  in  color,  without  blood. 
There  were  no  other  complaints  except  for  a 
mild  generalized  headache  and  a cough  of  one 
week’s  duration.  There  had  been  no  skin  rash  or 
sure  throat.  She  remained  active  during  her  ill- 
ness and  was  never  confined  to  bed.  Past  history 
of  childhood  diseases  consisted  of  chicken  pox 
and  measles.  She  had  not  been  exposed  to  or 
had  pertussis. 

Examination  revealed  a rather  pale,  well- 
developed  and  well-nourished  child  whose  tem- 
perature was  !)9°F.  The  skin  was  clear,  and 
there  was  no  local  or  generalized  lymphaden- 
there  was  n olocal  or  generalized  lymphaden- 
opathy. Eye  examination  revealed  normal  extra- 
ocular motions;  the  pupils  were  round  and 
equal,  and  reacted  actively  to  light  and  accom- 
modation. The  ocular  fundi  were  normal.  The 
mouth,  gums,  and  pharynx  appeared  to  be  nor- 
mal. The  heart  and  lungs  were  normal.  The  ab- 
domen was  normal  in  contour;  tbe  liver  and 
spleen  could  not  be  palpated.  There  were  no 
localized  areas  of  tenderness  or  muscular  spasm. 
The  extremities  were  normal,  and  the  reflexes 
were  equal  and  active. 

The  blood  Kline  reaction  was  normal.  The 
urine  was  normal.  Examination  of  the  stool  was 
negative  for  blood  ; giardia  lambia  ova  were  pres- 
ent. The  blood  studies  are  outlined  in  Fig.  I. 

The  other  children  in  the  family  and  both 
parents  were  then  examined. 

CASE  No.  II. 

M.  J.,  Male,  aged  4 years,  was  examined  on 
the  14th  of  May,  1947.  Ilis  mother  said  he  had 
complained  of  abdominal  pain  that  had  been 
present  off  and  on  for  three  <>r  four  weeks.  The 
pain  was  chiefly  in  the  mid-abdomen.  Nausea 
and  vomiting  was  absent.  For  a week  he  had 
passed  an  occasional  liquid  stool,  but  no  blood, 
lie  had  not  had  fever,  sore  throat,  or  skin  rash. 
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It  will  be  noted  that  the  eosinophil  count  returned  to  normal  as  the  disease  subsided. 
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Past  infections  included  measles  and  chicken 
pox,  but  not  pertussis. 

Physical  examination  revealed  a pale  child 
with  clear  skin.  The  temperature  was  98.4 F. 
There  were  a few  small  non-tender,  firm,  pos- 
terior cervical  and  axillary  lymph  nodes.  The 
teeth,  gums,  and  pharangeal  wall  appeared  to  he 
normal.  The  heart  and  lungs  were  normal.  The 
abdomen  was  normal  in  contour.  The  spleen  and 
liver  were  not  palpable;  and  local  tenderness  and 
spasm  were  absent.  The  extremities,  genitalia, 
and  rectum  were  normal. 

Laboratory  examination:  The  blood  Kline  re- 
action was  normal.  Urinalysis:  The  urine  was 
normal.  The  stool  contained  giardia  larnbia  ova, 
but  was  negative  for  blood.  The  blood  findings 
are  outlined  in  Figure  II. 

CASE  No.  III. 

A.  J.,  female,  aged  9 years,  was  examined  on 
May  22,  1947.  She  had  complained  of  vague  ab- 
dominal pain  and  some  pain  in  the  right  knee 
for  one  week.  The  abdominal  pain  was  chiefly 
limited  to  the  right  upper  quadrant,  along  the 
costal  margin.  Nausea,  vomiting,  and  diarrhea 
were  not  present. 

Over  the  same  period  of  time  she  had  experi- 
enced a mild  cold  without  fever.  The  knee  had 
never  become  swollen  or  tender  to  touch,  but  she 
had  complained  of  aching  in  the  joint  after  the 
day's  activities. 

Her  past  history  was  irrevelent.  She  had  had 
chicken  pox  and  measles,  but  she  had  not  had 
pertussis. 

Physical  examination  revealed  a fairly  well- 
developed  and  well -nourished  child  without 
acute  distress.  The  skin  was  clear  and  of  normal 
color.  The  lymph  nodes  were  not  enlarged.  The 
temperature  was  99°F.  The  pharyngeal  wall 
appeared  to  be  normal.  The  eyes  and  no;e  were 
normal.  The  heart  and  lungs  were  normal.  The 
abdomen  vras  normal  in  contour  and  not  tender. 


The  liver  and  spleen  were  not  palpable.  The 
genitalia  and  rectum  were  normal.  The  extremi- 
ties were  normal.  There  was  no  limitation  of 
motion.  The  knee  joint  was  normal  to  inspection. 
The  blood  findings  are  outlined  in  Figure  111. 

CASE  No.  IV. 

P.  J.,  female,  aged  2 years,  was  examined  on 
May  lb,  1947.  Her  mother  stated  that  for  the 
past  one  to  two  weeks  she  had  occasionally  com- 
plained of  abdominal  pain,  without  nausea,  vom- 
iting or  diarrhea.  She  had  not  complained  of  a 
sore  throat,  and  appeared  otherwise  to  be  in  good 
health.  She  had  had  none  of  the  usual  child- 
hood diseases. 

Physical  examination  revealed  a normally  well- 
developed  and  well-nourished  child  without  ab- 
normalities. The  temperature  was  98.6°F.  Com- 
plete physical  examination  was  normal.  The 
liver  and  spleen  could  not  be  felt,  and  there  was 
no  enlargment  of  the  peripheral  lymph  nodes. 

Laboratory  examination : The  blood  Kline  re- 
action was  normal.  The  urine  and  stool  were 
normal.  Occasional  WBCs  were  in  the  urinary 
sediment.  Stool  specimen  was  negative  for  blood 
and  parasites.  The  blood  examination  revealed 
the  findings  outlined  in  Figure  IV. 

DISCUSSION 

The  blood  smears  of  these  patients  were  exam- 
ined by  Dr.  William  Dameshek,  who  felt  that  in 
view  of  the  doubtfully  positive  heterphile  ag- 
glutinations the  disease  represented  was  prob- 
ably Infectious  Lymphocytosis6. 

The  mother,  aged  37  years;  the  father,  aged  40 
years,  and  a child,  aged  4 years,  had  blood  counts 
made  while  the  other  members  of  the  family 
were  ill,  and  their  blood  studies  were  normal  on 
two  separate  occasions. 

Finucane  and  Philips7  in  reporting  twenty-one 
cases  point  out  that  the  two  sexes  are  about 
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equally  affected  with  this  disease.  They  believed 
that  a Paul-Bimnell  reaction  with  a titer  of  1 .;”»(> 
to  1:112  are  questionably  positive,  while  reac- 
tions of  1:160  and  over  are  definitely  positive 
for  Infectious  Mononucleosis.  One  of  our  pa- 
tients, Case  I,  had  a doubtful  reaction  (1:112). 
It  would  appeal-  unlikely  that  both  diseases  arc 
represented  in  this  series,  and  we  feel  they  are 
best  explained  by  Infectious  Lymphocytosis.  The 
following  features  help  to  differentiate  the  dis- 
ease presented:  the  extreme  elevation  of  the 
white  cell  count;  the  increase  in  the  eosinophil 
TWELVE — August  Medicine 
count:  and  the  absence  of  fenestrated  nucleus 
and  "foamy  "'  cytoplasm  seen  in  Infectious  .Mon- 
onucleosis, Clinically  the  absense  of  spleno- 
megaly. pharyngitis,  and  lymphadenopathy  help 
to  establish  the  diagnosis. 

Elevations  of  the  lymphocyte  count  to  the  de- 
gree often  seen  in  this  disease  may  suggest 
chronic  lymphatic  leukemia,  especially  in  the 
presence  of  a negative  heterophil  antibody  test. 
Therefore,  other  children  in  the  family,  even 
those  that  appear  normal,  should  have  blood 
studies  made  to  determine  the  presence  of  Infec- 
tious Lymphocytosis.  This  precaution  will  at 


times  aid  in  the  proper  diagnosis  and  prevent 
un necessa  ry  anx iety . 

The  low  hemoglobin  and  red  blood  cell  count 
present  in  each  of  these  cases,  we  feel,  were  not 
greatly  altered  from  the  normal  variations  of 
children. s These  patients  were  not  treated,  and 
the  hemoglobin  determinations  remained  about 
the  same  in  all  cases  over  the  period  of  this 
study. 

SUMMARY 

1.  Four  of  five  children  in  one  family  present- 
ed the  blood  picture  of  Infectious  Lympho- 
cytosis. 

2.  The  contagious  nature  of  this  disease  may 
at  times  aid  in  the  differentiation  of  this 
disease  from  lymphatic  leukemia. 
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Arizona  Medical  Problems 

CONSULTATION  AND  CASE  ANALYSIS 

practitioners,  internists,  chest  specialists,  and 
thoracic  surgeons.  It  presents  the  modern  diag- 
nosis and  management  of  spontaneous  pneumo- 
thorax. 

This  case  was  sent  to  Arizona  by  a surgeon  in 
the  mid-west,  and  if  was  returned  to  him  later 
for  care.  By  chance  this  surgeon  happens  to  be 
a prime  authority  on  management  of  such  ease-, 
and  the  use  of  pond  rage  therapy . By  intent  we 
have  asked  him  to  discuss  this  case,  his  handling 
of  the  problem,  and  the  condition  in  general. 

The  CONSULTANT  is  Dr.  John  D.  Steele  of 
Milwaukee,  Wisconsin. 

Dr.  Steele  is  Thoracic  Surgeon  for  the  A I i 1 - 
The  current  ease  is  one  of  interest  to  general  waukee  County  Sanatorium;  Assistant  Clinical 


ARIZONA  MEDICINE  again  presents  an 
unsolved  and  difficult  case  from  the  prac- 
tice of  Arizona  physicians,  with  the  Case- 
Analysis  and  comments  of  a specially-chosen 
and  nationally-known  Consultant. 

Any  physician  who  has  an  undiagnosed 
case  which  has  defied  other  methods  of  solu- 
tion may  send  it  for  consideration.  The  case 
should  be  completely  worked  up,  but  an  ed- 
itor will  help  compose  the  report.  When- 
ever the  need  for  an  answer  is  urgent,  the 
Consultant’s  reply  will  be  sent  direct  to  the 
submitting  physician,  before  publication. 

Please  send  communications  and  data  to 
Dr.  W.  H.  Oatway,  Jr.,  123  S.  Stone  Avenue, 
Tucson,  Arizona,  or  care  of  The  Editor,  Ari- 
zona Medicine. 
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Professor  of  Surgery  at  Marquette  University; 
and  Consultant  in  Thoracic  Surgery  for  the 
Veteran’s  Administration  Hospital  at  Wood, 
as  well  as  for  several  regional  county  sanatoria. 

lie  is  a member  of  the  American  Association 
for  Thoracic  Surgery  and  the  American  College 
of  Surgeons.  He  is  currently  president  of  the 
Mississippi  Valley  Trudeau  Society,  a former 
vice-president  of  the  American  Trudeau  Soci- 
ety, and  chairman  of  the  potent  committee  on 
Therapy  for  the  latter  group.  He  is  a diplomate 
of  the  Board  of  Thoracic  Surgery. 

Dr.  Steele  is  known  to  many  Arizonans,  hav- 
ing visited  here  often  and  having  addressed  the 
charter  meeting  of  the  Arizona  Trudeau  Society 
in  1946. 

# # * 

CASE  NUMBER  XVII 

The  patient  is  a white  male  aged  70  years.  He 
was  sent  to  southern  Arizona  to  avoid  the  rigors 
of  a Wisconsin  winter,  and  arrived  during  Decem- 
ber. 

The  chief  complaints  were  dyspnea,  symptoms 
of  chronic  bronchitis,  the  fear  of  recurring  spon- 
taneous pneumothoraces,  and  an  acute  grippe- 
like “cold”  which  had  begun  before  he  left  the 
mid-west. 

The  history  of  his  present  illness  began  about 
five  years  ago,  when  he  abruptly  became  very 
short  of  breath,  had  pain  in  the  left  lower  chest, 
and  was  found  to  have  a spontaneous  pneumo- 
thorax at  the  left  apex  and  base.  Symptoms  of  a 
chronic  bronchitis  began  at  that  time  and  have 
persisted  since. 

The  past  medical  history  is  mentioned  at  this 
point.  He  had  pulmonary  tuberculosis  when  a 
young  man,  but  it  had  long  since  healed  and 
ceased  to  give  him  any  trouble.  He  had  a gastric 
resection  for  ulcer  in  1917,  followed  within  a 
year  by  a gastro-enterostomy.  His  occupation  has 
been  that  of  an  official  in  a manufacturing  con- 
cern, and  he  has  led  a sedentary  life.  No  perti- 
nent family  history  was  recorded,  and  the  patient 
did  not  use  tobacco  or  alcohol.  He  did  not  know 
of  any  sputum  or  blood  tests. 

Progress  following  the  first  spontaneous  col- 
lapse included  a slow  re-expansion  of  the  left 
lung,  and  occasional  episodes  of  pleurisy  in  the 
next  few  years.  A year  ago,  in  May  the  patient 
had  a sudden  attack  of  dyspnea  and  pain  in  the 
left  chest,  and  Dr.  Steele  was  called.  The  patient 
was  found  to  be  shocked  and  very  cyanotic,  and 
there  were  signs  of  a pneumothorax  at  the  left 
base.  A needle  was  inserted,  and  air  (under  posi- 
tive pressure)  was  allowed  to  escape.  He  was 
taken  to  a hospital,  where  he  had  a stormy  con- 
valescence, due  to  the  dyspnea  which  was  aggra- 
vated by  even  a small  residual  pneumothorax. 
Repeated  decompressions  were  required  over  a 


period  of  several  weeks,  using  a needle  inserted 
into  the  chest  through  a rubber  plaque,  and  at- 
tached by  tubing  to  a water-seal  bottle.  The  small 
fistula  finally  closed  and  the  lung  expanded  com- 
pletely. 

Three  months  later  another  left  basal  pneumo- 
thorax occurred,  and  the  lung  re-expanded  after 
only  one  decompression.  Two  similar  episodes 
occurred,  however,  during  the  following  month, 
with  response  to  deflation  as  before. 

The  condition  then  remained  stable  for  the 
next  two  months  and  it  was  decided  to  have  the 
patient  go  to  Arizona  to  avoid  the  effects  of 
acute  respiratory  infections,  which  had  already 
begun  with  the  winter  weather.  His  case-report 
and  suggestions  were  sent  ahead,  and  care  was 
arranged  for  him  in  several  cities  along  the  route 
in  the  event  that  he  had  trouble  on  the  train. 

On  his  arrival  in  Tucson  it  was  found  that  he 
had  a subsiding  acute  bronchitis,  with  mild 
cough,  expectoration  of  2 teaspoonsful  of  muco- 
purulent sputum  each  morning,  and  moderate 
dyspnea  and  wheezing.  He  had  no  fever,  there 
had  been  no  pain  in  the  chest  for  weeks  and  he 
had  no  sinus  infection.  He  had  a mild  anorexia, 
was  20  pounds  underweight,  but  thtre  was  no 
other  systemic  complaint.  He  was  thin  (115 
pounds);  the  BP  was  145/85;  the  pulse  was 
100/min:  the  nail-beds  were  quite  cyanotic;  the 
chest  was  emphysematous  in  contour  and  mobil- 
ity; and  there  were  no  rales  or  friction-rubs.  A 
blood  count  found  3,940,000  RBC.,  and  11  gm. 
(80%)  of  Hb. 

X-rays  of  the  chest,  taken  during  the  previous 
6 months,  showed  a notable  pulmonary  emphy- 
sema; numerous  old  fibrous  scars  and  calcifica- 
tions in  the  upper  half  of  each  lung  field;  and  a 
dilated  ascending  aorta  with  aortic  sclerosis. 
There  was  no  pneumotnorax  present.  Fluoro- 
scopy showed  no  new  finding  except  a tenting 
of  the  right  diaphragm,  and  confirmed  the  ab- 
sence of  any  intra-pleural  air  or  fluid. 

It  was  decided  to  observe  the  patient,  to  con- 
tinue use  of  KI  he  had  been  taking,  and  to  keep 
oxygen  and  a sedative-expectorant  mixture  at 
hand  for  PRN  usage. 

Two  weeks  later  the  patient  developed  a fever 
of  100  degrees,  an  increased  dyspnea  and  cyano- 
sis, pain  in  the  right  lateral  chest  area,  purulent 
sputum  which  contained  pink  and  rusty  clots, 
and  a few  fine  rales  at  both  posterior  lung  bases. 
He  was  sent  to  the  hospital,  and  oxygen  and  sulfa-  j 
merazine  were  prescribed.  An  x-ray  of  the  chest 
showed  an  odd,  fibrous-appearing  peribronchial 
pneumonia  extending  from  the  right  hilum  to  the 
base.  During  the  next  few  days,  a pocket  of  pneu- 
mothorax appeared  above  the  dome  of  the  dia- 
phragm medially,  and  a fluid  level  was  seen 
when  he  was  fluoroscoped. 

Evidences  of  infection  cleared  rapidly,  but  he 
required  oxygen  much  of  the  time  for  10  days  I 
and  a pocket  of  air  (similar  to  a pleural  bleb) 
persisted  at  the  time  of  his  discharge  to  a rest-  , 
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home.  There  was  a to-ancl-fro  friction-rub  at  the 
anterior  right  base,  and  medium-coarse  rales  and 
rhonchi  were  heard  at  the  right  base  and  hilum. 
Sulfamerazine,  an  ephedrine  compound,  a liver 
and  iron  compound,  and  oxygen  (PRN ) were  con- 
tinued. The  pneumothorax  area  became  solid  to 
percussion  (fluid),  he  gained  12  pounds,  and  his 
blood  count  improved. 

During  the  next  six  weeks  the  patient  had 
two  episodes  of  right  hasal  pain,  but  improved  in 
general  and  was  able  to  take  short  walks.  Fol- 
lowing one  walk  he  had  pain  at  the  left  lung 
base,  but  there  were  no  other  symptoms;  fluoros- 
copy showed  the  lungs  to  be  similar  to  the  last 
hospital  x-ray,  with  a residual  truncal  accentua- 
tion, a pleural  fibrosis,  and  the  “bleb”  at  the 
right  base. 

He  returned  to  Milwaukee  after  four  months 
in  Arizona.  It  was  later  heard  that  a month  or 
so  after  his  return  he  had  had  several  episodes 
of  left  basal  spontaneous  pneumothorax,  and  that 
an  attempt  was  to  he  made  to  produce  pleural 
symphysis. 

QUESTIONS 

1.  What  therapy  was  used  later  in  this  case? 
Was  it  effective? 

2.  What  are  the  usual  causes  of  spontaneous 
pneumothorax  at  various  ages? 

What  was  the  cause  in  this  case? 

3.  What  are  the  methods  of  producing  oblitera- 
tion of  the  pleural  space?  Which  is  most 
effective? 

M.  D.,  Tucson 

CASE-ANALYSIS  AND  ANSWERS 
BY  DR.  STEELE 

1.  The  therapy  which  was  used  in  the  case  of 
this  elderly  man  was  an  obliteration  of  his  left 
pleural  space  by  the  use  of  pond  rage,  as  will  be 
described.  There  had  been  a frequent  recur- 
rence of  the  spontaneous  pneumothoraces,  and 
any  amount  of  collapse  had  produced  an  uncom- 
fortable and  dangerous  limitation  of  his  respira- 
tory function,  due  to  the  emphysema  and  fi- 
brosis. 

The  procedure  was  effective,  in  that  he  had 
no  further  recurrences.  He  died  three  years 
later  in  California,  at  the  age  of  74  years,  but 
the  exact  cause  is  unknown. 

2.  There  arc  several  causes  of  spontaneous 
pneumothorax.  In  the  younger  age  groups,  the 
most  common  cause  of  a spontaneous  pneumo- 
thorax is  a congenital  weakness  of  the  periphery 
of  the  lung.  A series  of  alveoli  rupture  and  the 
air  collects  beneath  the  visceral  pleura  forming 
a bleb.  When  this  bleb  ruptures,  the  air  escapes 
into  the  pleural  cavity.  The  next  most  common 
cause  is  pulmonary  tuberculosis.  Another  less 


frequent  cause : localized  obstructive  emphy- 
sema due  to  a foreign  body  such  as  a piece  of 
peanut.  In  the  older  groups,  the  most  frequent 
cause  is  the  rupture  of  an  emphysematous  bulla. 
This  was  the  cause  in  the  present  case. 

3.  Many  agents  have  been  used  experimental- 
ly and  clinically  in  attempts  to  obliterate  the 
pleural  cavity  by  the  production  of  adhesions. 
My  own  experience  has  been  limited  to  the  fol- 
lowing: blood,  saturated  glucosa  solutions,  talc 
suspensions  in  distilled  water,  insufflation  of 
plain  and  iodized  talc.  Blood,  glucose  and  talc, 
suspensions  were  found  to  be  unsatisfactory,  as 
our  results  with  them  were  far  from  uniform. 
Talc  insufflations  were  found  to  give  uniform- 
ly good  results  if  sufficient  powder  was  used 
(8  to  10  gm.).  The  addition  of  iodine  to  the 
talc  has  been  considered  unnecessary. 

Three  methods  of  powder  insufflation  are 
available: 

(a)  Insufflation  through  a large  bore  needle 
with  a powder  atomizer. 

This  is  useful  when  the  pneumothorax 
space  is  small. 

(b)  Introduction  of  a thoracoscopic  trocar 
and  cannula  into  the  pneumothorax  space 
under  local  anesthesia  and  insufflation  of 
powder  through  a catheter.  This  has  the 
advantage  of  allowing  inspection  of  tin1 
surface  of  the  lung  prior  to  insufflation, 
and  inspection  following  insufflation  to 
insure  even  distribution  of  the  powder. 

(c)  Thoracotomy  under  general  anesthesia 
with  the  removal  of  a small  segment  of 
rib.  The  advantages  of  this  method  are: 
first,  freedom  from  pain  which  is  often 
severe  as  soon  as  the  insufflation  is  start- 
ed ; second,  the  surgeon  has  the  oppor- 
tunity to  rub  the  parietal  pleura  with 
dry  gauze  which,  in  itself  is  a satisfac- 
tory method  of  producing  pleural  adhe- 
sions; and,  third,  inflation  of  the  lung 
by  the  anesthetist  at  the  conclusion  of 
the  procedure  so  as  to  bring  the  pleural 
surfaces  into  apposition.  We  now  prefer 
this  method  when  not  contraindicated. 

Before  using  any  method  of  powder  insuffla- 
tion, it  is  essential  that  the  lung  be  fully  ex- 
panded, indicating  closure  of  the  broncho-pleu- 
ral fistula.  The  reason  for  this  is  that  it  is  essen- 
tial after  powder  insufflation  that  the  pleural 
surfaces  be  brought  into  immediate  apposition 
— otherwise  obliteration  of  the  pleural  cavity 
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will  not  be  effected.  In  methods  (a)  and  (b)  it 
is  necessary  that  a preliminary  artificial  pneu- 
mothorax be  induced  prior  to  insufflation.  In 
method  (c)  this  is  not  necessary. 

4.  In  the  case  which  has  been  described,  a 
needle  was  inserted  into  the  pleural  cavity  and 
a small  pneumothorax  induced.  Even  this  small 
pneumothorax  produced  considerable  dyspnoea 
as  the  patient  's  respiratory  reserve  was  extreme- 
ly low.  A larger  needle  was  immediately  intro- 
duced and  about  3 grams  of  tale  insufflated  into 
the  pleural  cavity.  All  air  was  immediately 
withdrawn.  As  is  the  rule  in  this  type  of  pro- 
cedure, the  patient  experienced  considerable 
pain  for  24  hours  but  had  no  other  reaction. 

It  should  be  emphasized  that  obliteration  of 
the  pleural  cavity  is  not  advocated  in  every 


spontaneous  pneu mothorax,  but  only  in  those 
which  cause  considerable  disability  due  to  recur- 
rences. It  should  also  be  re-emphasized  that 
poudrage  is  not  a treatment  for  non-expanded 
lungs  following  spontaneous  pneumothorax  but 
is  used  only  to  prevent  recurrences.  The  treat- 
ment of  non-expanded  lungs  is  another  subject 
entirely  and  often  consists  of  the  excision  of 
the  broncho-pleural  fistula  or  lobectomy. 

•John  I).  Steele,  M.  I)., 

1705  W.  Wisconsin  Avenue 
Milwaukee  (3),  Wisconsin 

(Note: — Dr.  Steele’s  report  on  poudrage  and 
obliteration  methods  appeared  as  follows:  “Pro- 
duction of  Pleural  Adhesions  for  Therapeutic 
Purposes,”  American  Review  of  Tuberculosis, 
55:290,  October,  1947.) 
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Poliomyelitis 

Comes  summer  and  fall,  and  one  needs  to  re- 
call the  picture  of  poliomyelitis.  In  general, 
children  are  still  most  commonly  affected,  but 
more  cases  are  seen  in  teen-agers  and  adults 
than  formerly.  Many  people  have  the  subclini- 
cal  type  of  infection ; in  some  the  recognizable 
disease  occurs ; but  very  few  develop  paralysis, 
or  die.  No  more  definite  than  in  1948  is  the 


method  of  spread,  a protective  vaccine,  or  a 
specific  therapy. 

Three  stages  of  the  clinical  picture  may  he 
noted, — (1)  the  systemic  phase  begins  after  an 
incubation  period  averaging  3 to  10  days.  The 
symptoms  are  those  of  an  acute,  moderate,  gen- 
eral infection,  with  headache  (frontal),  nausea, 
an  unstable  colon,  fever  (100-101  degrees),  mild 
pharyngitis ; they  last  24  to  36  hours.  Any  diag- 
nosis in  this  stage  is  presumptive,  and  can  only 
lie  based  on  a history  of  contact.  Most  patients 
(about  80  per  cent)  have  no  further  symptoms. 

(2)  About  20  per  cent  of  those  infected  pro- 
gress, after  a lag  period  of  2 to  4 days,  to  the 
central  nervous  system  phase.  The  same  symp- 
toms recur,  though  slightly  accentuated,  and  in 
addition  one  sees  drowsiness,  irritability,  emesis, 
anxiety,  sweating  on  the  face  and  neck,  and  hy- 
peresthesia of  the  skin  as  evidence  of  the  early 
CNS  stage.  Progression  to  a late  CNS  phase 
is  indicated  by  “stiff  neck,"  the  “spine  sign." 
“head  drop,”  and  tremors  in  the  extremities. 

(3)  The  third  phase  is  paralytic,  with  some 
degree  of  weakness  and  some  amount  of  flaccid 
paralysis  of  one  or  more  muscles  or  muscle 
groups.  Pain  and  spasm  are  inconstant. 

In  many  patients  the  systemic  phase  is  not 
noted,  and  the  illness  begins  with  the  CNS  phase. 
In  a few  patients  the  first  evidence  of  illness  is 
the  paralytic  phase. 

The  clinical  types  of  poliomyelitis  are  the  non- 
paralytic (including  the  abortive),  and  the  para- 
lytic, which  is  subdivided  into  spinal,  bulbar, 
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spinobulbar,  and  the  less  common  encephalitic, 
meningitic,  and  cerebellar  types. 

Lumbar  puncture  is  of  value  in  the  late  CNS 
stage;  an  earlier  puncture  may  obscure  subse- 
quent spinal  fluid  findings.  Pressure  is  normal 
or  increased;  the  fluid  may  be  clear  or  hazy 
(depending  on  the  cell  count)  ; cells  usually 
range  between  lb  and  500;  the  early  cells  are 
PMN  lencocytes,  the  late  cells  are  lymphocytes; 
protein  is  somewhat  elevated  (above  the  15  to 
45  Mgm.  normal)  ; sugar  is  normal  (50  to  80 
Mgm.)  ; bacterial  studies  are  negative. 

Unless  a general  practitioner  has  special 
training  in  diagnosis  and  care  of  the  disease, 
everyone  concerned  will  usually  profit  by  a 
consultation  with  a skilled  internist  or  ortho- 
pedist— and  quickly.  The  Arizona  polio  season 
usually  reaches  its  peak  in  late  summer  and 
early  fall — the  latest  season,  along  with  Cali- 
fornia, of  any  area  in  the  United  States. 

To  mix  a metaphor,  let  us  hope  that  our  eyes 
are  alert  and  our  wicks  are  trimmed. 


A.  M.  A.  Educational  Campaign 

During  the  planning  and  formative  stages  of 
the  A.M.A.  Educational  Campaign,  many  indi- 
cations have  been  given  that  it  is  well  planned 
and  will  be  well  executed. 

A few  doctors  have  expressed  disappointment 
that  an  immediate  flood  of  publicity  did  not 
issue  forth  from  Chicago,  and  that  wide-scale 
advertisements  did  not  appear  in  newspapers 
and  on  the  radio.  However,  the  fact  that  the 
campaign  seems  to  be  progressing  slowly  is  evi- 
dence that  every  detail  of  the  program  has  been 
meticulously  studied,  and  that,  every  organiza- 
tion which  will  participate  in  it  has  been  as- 
signed an  appropriate  part  in  the  coordinated 
whole. 

It  would  have  been  easy  to  produce  a sudden 
flash  of  hastily  manufactured  propaganda.  This 
would  have  had  a sensational  impact,  but  would 
not  have  had  any  lasting  effect. 

The  A.M.A.  has  very  wisely  adopted  a sound- 
ly conceived  plan  which  will  move  comparative- 
ly slowly,  but  because  of  this  will  be  the  more 
powerful.  Its  effect  will  be  non-sensational,  and 
therefore  long  lasting. 

The  literature  and  other  items  of  campaign 
material  which  the  A.M.A.  is  producing  seems 
slow  in  making  its  appearance.  One  reason  for 
this  is  that  all  the  campaign  writing  is  being 
checked  and  re-worked  to  produce  the  most 
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compact  and  highest  quality  material  possible. 
A second  reason  is  that  all  of  it  is  being  pro- 
duced in  lots  of  tremendous  size.  Most  of  the 
printing  orders  add  up  to  many  millions  of 
copies. 

Early  in  the  campaign  the  fundamental  plan 
was  announced  by  the  A.M.A.  to  the  component 
state  associations.  This  has  allowed  the  state 
and  county  societies  to  develop  their  own  pro- 
grams in  such  a way  as  to  dovetail  into  and 
complement  the  national  campaign. 

The  A.M.A.  campaign  has  been  set  up  and 
planned  with  two  major  characteristics. 

First , it  has  been  stressed  from  the  beginning 
that  it  is  an  affirmative  campaign.  Doctors 
know  that  compulsory  health  insurance  will 
produce  poor  medicine.  The  public  should  be 
told  this  and  should  be  told  why.  However,  the 
best  way  to  prevent  the  adoption  of  compulsory 
insurance  is  to  offer  something  better.  Sound 
voluntary  health  insurance  is  the  answer. 

The  12-point  program  of  the  A.M.A.  is  anoth- 
er part  of  the  affirmative  approach  which  has 
been  used  in  the  campaign. 

Most  of  the  A.M.A.  12-point  proposals,  and 
voluntary  insurance,  are  part  of  a gradually  de- 
veloped A.M.A.  plan  for  the  improvement  of 
medical  care.  The  fact  that  federal  health  in- 
surance has  become  a political  issue  has  high- 
lighted the  A.M.A.  program,  and  the  educa- 
tional campaign  will  highlight  it  even  more. 

The  assignment  of  high  priority  to  the  affirm- 
ative aspects  of  the  plan  is  especially  fortunate. 
Achievement  of  these  objectives  will  not  only 
defeat  the  drive  for  compulsory  insurance  this 
year,  but  also  will  make  less  likely  the  instiga- 
tion and  chances  of  success  of  future  moves  to- 
ward socialized  medicine. 

Secondly,  the  A.M.A.  campaign  has  been  de- 
signed as  a broad,  public  campaign. 

One  advantage  of  the  widespread  publicity 
which  has  resulted  from  A.M.A.  announcements 
has  been  that  a large  number  of  lay  people  who 
are  interested  in  free  practice  of  medicine  have 
been  aroused  and  have  become  aware  of  the 
seriousness  of  the  situation. 

The  A.M.A.  campaign  will  continue  to  inform 
the  people  concerning  the  dangers  of  state  medi- 
cine. At  the  same  time  they  will  be  informed 
concerning  the  advantages  of  the  plan  which  the 
medical  profession  is  sponsoring. 

Public  opinion  polls  which  have  been  reported 
in  the  daily  press  indicate  that  a large  propor- 
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lion  of  t Ik;  people,  when  asked  to  state  their 
views  on  socialized  medicine  and  government 
health  insurance,  answer  by  saying  that  they  do 
not  know  enough  about  the  question  to  have  an 
opinion.  The  need  for  stating  facts  through  a 
widespread  educational  campaign  is  very  evi- 
dent. 


(Continued  from  July  Issue  of  Journal) 

In  addition  to  the  usual  routine  employed  by 
the  House  of  Delegates  in  the  dispatch  of  its 
business,  that  of  receiving  reports  from  its  Offi- 
cers, Board  of  Directors,  Councils  and  Commit- 
tees, the  election  of  Officers,  making  necessary 
changes  in  the  Constitution  and  By-Laws  of 
the  A.  M.  A.,  or  the  Code  of  Ethics  when  deemed 
advisable,  it  receives  and  considers  many  reso- 
lutions. Often  these  refer  to  the  ramifications 
and  problems  in  present  day  socio-economics  of 
medical  practice. 

For  instance,  at  this  Session,  the  House  am- 
plified the  A.M.A.  twelve  point  program  to  in- 
clude specific  details  relative  to  financial  aid  to 
medical  schools,  in  which  it  said  in  part:  ‘‘The 
A.M.A.  would  prefer  to  see  medical  schools  re- 
ceive the  support  they  require  from  private 
philanthropy  or  local  public  funds.  Unless  and 
until  such  support  is  provided,  it  may  be  neces- 
sary for  some  medical  schools  to  accept  financial 
aid  from  the  Federal  Government.  Such  aid, 
however,  must  carry  with  it  the  assurance  of 
freedom  from  political  control  . . . .”. 

in  connection  with  the  expansion  of  the  twelve 
point  program  also,  the  House  made  possible 
further  emphasis  upon  the  extension  of  volun- 
tary health  insurance  programs,  and  set  the 
machinery  in  motion  for  a doctor-layman  con- 
ference to  be  held  sometime  this  fall,  calling 
in  representatives  from  farm,  labor  and  business 
groups  for  a full  discussion  of  the  ways  and 
means  to  attain  an  ultimate  objective  in  the  en- 
rolment of  many  more  millions  of  our  people 
in  voluntary  methods  of  protection  against  hos- 
pital and  medical  obligations. 

Another  significant  move  was  the  adoption  of 
a resolution  which  commands  the  Board  of  Tru  - 


If  the  people  are  acquainted  with  the  type  of 
medical  care  which  is  offered  by  government 
medicine;  if  they  are  cognizant  of  its  cost,  and 
realize  its  effect  on  medical  progress;  and  if  they 
understand  the  rationale  of  the  A.M.A.  pro- 
gram for  tin*  improvement  of  medical  servi  • ■ , 
there  can  be  no  doubt  as  to  the  outcome. 


tees  to  “Create  a special  committee,  to  be  com- 
posed of  representatives  of  the  Board  of  Trus- 
tees, of  the  House  of  Delegates,  and  other  Fel- 
lows of  the  A.M.A.,  whose  function  it  shall  be 
to  arrange  a conference  with  members  of  Con- 
gress, with  a view  of  developing  legislation  that 
would  meet  the  objectives  of  the  American  Medi- 
cal Association  program  in  its  efforts  to  strive 
the  problem  of  making  medical  care  more  read- 
ily accessible  to  the  American  People.”  It  is 
hoped  that  this  Committee  can  help  ns  cooperate 
with  Government  in  fields  of  health  care  or  pre- 
vention in  which  we  all  agree.  An  action  com- 
mittee of  this  sort  should  be  able  to  call  periodic 
conferences  with  Congressmen  to  develop  health 
legislation  which  will  incorporate  some  of  the 
thinking  developed  by  American  Medicine. 

Perhaps  the  most  important  piece  of  construc- 
tive legislation  passed  by  the  House  was  the 
adoption  of  a set  of  principles  for  medical 
societies  to  use  in  approving  lay-sponsored  medi- 
cal care  plans.  The  principles  had  been  endorsed 
prior  to  the  annual  meeting  with  committees 
representing  the  Council  on  Medical  Service, 
and  officials  of  the  Cooperative  Health  Federa- 
tion of  America,  including  the  co-ops,  union, 
farm  and  community  groups.  It  should  be  em- 
phasized that  these  twenty  principles  are  not 
mandatory  upon  any  state  or  county  medical 
society,  but  should  be  used  as  a guide  to  these  i 
local  organizations  in  determining  the  eligibility 
of  any  such  plans  for  approval. 

By  approving  these  principles  aFo,  the  House 
of  Delegates  recognized  that  local  areas  may  find 
it  necessary  to  make  modifications  in  dealing  | 
with  the  medical  or  professional  care  of  the'-e 
groups,  and  that  any  such  plan  requesting 
A.M.A.  approval  must  first  be  endorsed  by  a I 
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State  or  County  Medical  Society.  This  set  of 
principles  should  and  will  support  the  various 
medical  societies  in  judging  the  acceptability  of 
all  lay-sponsored  programs,  as  well  as  strength- 
ening their  case  when  it  becomes  necessary  to 
oppose  unacceptable  legislation  as  these  groups 
endeavor  to  engage  in  the  corporate  practice  of 
medicine  through  legislative  channels.  Above 
all,  the  principles  will  aid  the  medical  societies 
in  their  efforts  to  protect  the  public  who  par- 
ticipate in  these  lay-sponsored  plans. 

Among  the  twenty  principles,  the  following 
five  are  predominant: — 

1.  Any  licensed  physician  (M.D.)  in  the  com- 
munity who  meets  the  plan’s  professional  stand- 
ards, and  who  wishes  to  participate  shall  be  al- 
lowed to  render  professional  care  to  the  partici- 
pants. Within  reasonable  limits,  plan  members 
shall  be  given  free  choice  of  participating  physi- 
cian. 

2.  The  membership  of  the  governing  body  of 
the  plan  shall  include  representatives  of  the  med- 
ical profession. 

3.  The  plan  shall  be  non-profit,  paying  no 
dividends  to  beneficiaries,  or  others. 

4.  The  plan  must  provide  each  member  with 
a written  statement  of  the  exact  services  to  be 
provided,  the  conditions,  exclusions,  and  dues 
to  be  paid. 

5.  The  plan  shall  comply  with  the  A.M.A. 
Principles  of  Medical  Ethics, — particularly  with 
that  section  barring  exploitation  of  the  doctor’s 
services,  “for  the  financial  profit  of  the  agency 
concerned.” 

Other  items  of  interest  to  the  membership, 
concerning  which  definite  action  was  taken  in- 
cluded : — 

1.  Directed  the  Council  on  National  Emerg- 
ency Medical  Service  to  draw  up  plans  for  the 
selection  of  ASTP  and  V-12  trained  physicians, 
when  and  if  it  becomes  clear  to  the  Council 
that  the  essential  requirements  of  the  military 
medical  services  cannot  be  met  through  volun- 
tary enlistments. 

i 

2.  Expressed  disapproval  of  the  extension 
of  so-called  “Social  Security”  to  self  employed 
individuals,  including  physicians,  as  embodied 
in  a piece  of  legislation  now  before  Congress. 

3.  Passed  a resolution  requesting  the  A.M.A. 
to  seek  amendment  to  the  federal  law  on  work- 
men’s compensation,  to  the  effect  that  all  cov- 
ered federal  employees  be  granted  free  choice  of 
physicians  for  injuries  sustained  in  line  of  duty. 
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4.  A resolution  was  introduced  concerning 
the  limitation  of  the  Government  of  the  United 
States’  activities  in  engaging  in  any  business, 
professional,  commercial  or  industrial  enter- 
prises, in  competition  with  its  citizens,  except  as 
specified  in  the  Constitution.  The  House  of 
Delegates  approved  the  resolution  in  spirit,  real- 
izing, of  course,  the  difficulties  of  its  accomplish- 
ment. 

5.  The  House  gave  endorsement  to  a pro- 
posed Code  of  Ethics  to  govern  the  World  Medi- 
cal Association.  This  endorsement  was  in  order 
since  the  A.M.A.  is  a member  organization. 

6.  Upon  recommendation  of  the  Council  on 
Scientific  Assembly,  the  House  gave  approval  to 
the  creation  of  a new  Section,  that  of  Section  on 
Physical  Medicine  and  Rehabilitation. 

7.  A seat  for  a new  Delegate  was  made.  An 
invitation  was  extended  to  the  newly  created 
Department  of  Medicine  and  Surgery  of  the 
U.  S.  Air  Corps  to  name  one  Delegate,  to  sit  in 
the  House  with  representatives  of  four  other 
government  agencies,  namely,  the  Army  Medi- 
cal Corps,  the  Navy,  Veterans,  and  United 
States  Public  Health  Service. 

8.  Other  matters  disposed  of  at  this  Session 
included:  the  approval  of  additional  changes  in 
the  A.M.A.  Code  of  Ethics,  in  an  attempt  to  re- 
move many  of  the  ambiguities  in  the  old  Code; 
directed  the  Board  of  Trustees  to  study  and 
find  some  practical  methods  of  curtailing  V.  A. 
hospital  care  for  thousands  of  non-service  con- 
nected cases  now  being  admitted  at  tax  payers’ 
expense,  and  endorsed  recommendations  dealing 
with  the  placement  of  graduates  of  foreign  med- 
ical schools;  ordered  the  Council  on  Medical  Ed- 
ucation and  Hospitals  to  make  a survey  of  all 
foreign  school  qualifications  for  recommenda- 
tion to  all  State  Examining  Boards.  The  House, 
furthermore,  accepts  certain  recommendations 
of  the  Council  which  is  attempting  to  solve 
the  “interne  and  resident”  hospital  distribu- 
tion problem,  as  well  as  promoting  better  train- 
ing, with  emphasis  upon  general  practice  for 
recent  graduates  of  medical  schools. 

The  Interim  Session  of  the  House  of  Delegates 
will  be  held  in  Washington,  1).  C.  December  (i 
to  9,  this  year,  while  the  Annual  Session  moves 
to  San  Francisco  in  1950. 

Respectfully  submitted, 

Jesse  D.  Hamer,  M.  D. 
Phoenix,  Arizona. 
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RX,  DX,  AND  DRS. 

By  Guillermo  Osier,  M.  1). 


In  June  of  this  year  vve  tut-tutted  the  writers 
who  were  rushing  the  discoverer  of  NEOMYCIN 
into  an  early  announcement.  . . . Now,  in  July, 
Dr.  Waksman  is  defending  himself  nicely — and 
so  is  neomycin.  . . . William  Laurence,  the  ac- 
curate science  editor  of  The  New  York  Times, 
describes  the  report  which  Dr.  Gladys  Hobby 
(of  the  biological  laboratory  of  Charles  Pfizer  & 
Co.)  gave  to  the  New  York  Academy  of  Sciences 
on  June  25th.  . . . Enough  neomycin  has  now 
been  manufactured  to  be  used  in  animals.  It  has 
been  found  to  successfully  suppress  tuberculosis 
in  mice.  It  is  non-toxic  in  large  doses.  It  pro- 
duces resistance  only  one-fiftieth  as  often  as 
streptomycin;  the  resistance  develops  much  more 
slowly;  the  resistant  strains  are  apparently  not 
the  same  ones;  and  neomycin  is  effective  against 
streptomycin-resistant  strains!  . . . Applying  the 
dosage  data  to  humans,  it  is  expected  that  they 
will  be  able  to  tolerate  amounts  far  in  excess  of 
those  required  to  control  the  disease.  . . . Neomy- 
cin is  probably  made  up  of  several  fractions,  and 
Dr.  Waksman  and  colleagues  are  attempting  to 
find  the  most  potent  one.  . . . Maybe,  perhaps, 
possibly  we  might  legitimately  uncross  one  pair 
of  fingers. 


St.  Mary’s  Hospital,  the  Tucson  Medical  Cen- 
ter, and  the  Pima  County  General  Hospital  have 
been  the  RECIPIENTS  OF  A MOST  UNUSUAL 
GIFT.  Mr.  Gerry  Pierce  of  Tucson,  a famous 
etcher,  water-colorist,  and  teacher,  has  made 
“lifetime  loans”  to  those  institutions  of  more 
than  fifty  of  his  water-colors,  and  St.  Luke’s 
Sanatorium  will  probably  also  benefit.  . . . The 
pictures  are  to  be  placed  in  rooms  ordinarily  used 
by  patients  with  chronic  illnesses,  and  the  loca- 
tions are  to  be  changed  at  intervals.  Mr.  Pierce 
has  lectured  at  St.  Mary’s  on  the  effect  of  line 
and  color  on  patients,  and  the  St.  Mary’s  staff 
intends  to  make  observations  on  this  subject  in 
future  years.  ...  It  is  a thoughtful  and  generous 
gesture. 


AMINO  ACIDS  are  a prime  source  of  nitrogen. 
They  are  more  effective  when  given  orally  than 
IV.  . . . Also,  most  preparations  are  obtained  from 
the  digestion  of  casein  or  fibrin,  and  hence  con- 
tain a high  percentage  of  glutomic  acid — known 
to  be  fine  “brain-food,”  but  also  known  to  cause 
emesis  when  given  IV.  . . . All  the  evidence  sug- 
gests that  oral  administration  is  preferable. 


About  fifteen  months  ago  a case-analysis  was 
published  which  dealt  with  the  RITES  AN1) 
STINGS  of  small  desert  “animals.”  The  question 
arose  a(  that  time  whether  bites  and  stings  could 
be  modified  by  anti-histamine  drugs.  . . . Cor- 


respondence with  two  drug  manufacturers  re- 
sulted in  the  statement  that  any  remarkable 
effect  was  doubtful,  even  in  insect  bites,  though 
very  few  data  had  been  reported.  . . . Now,  in  a 
single  week,  abstracts  are  published  which  show 
that  the  anti-histaminics  (1)  relieve  the  pruritis 
of  mosquito  bites  in  both  sensitized  and  non 
sensitized  people;  (2)  reduce  the  reaction  of 
tsetse  fly  bites;  and  (3)  relieve  the  pain  of  bee 
stings  almost  at  once,  if  given  soon  after  the  bite. 


The  management  of  ACUTE  CHOLECYSTITIS 
is  a tough  problem.  A recent  tendency,  in  skilled 
hands,  is  to  operate  as  soon  as  the  patient  can  be 
evaluated  and  prepared.  . . . Cholecystectomy  is 
said  to  be  safe.  Cholecystostomy  may  be  done, 
with  clearance  of  the  cystic  duct,  if  there  is 
jaundice  or  severe  inflammation;  the  gall  bladder 
is  then  removed  about  six  months  later.  . . . 
CHRONIC  CHOLELITHIASIS  may  be  found 
in  10  to  20  per  cent  of  adults  over  30  years  of 
age.  About  50  per  cent  of  such  cases  are  symp- 
tomatic. Surgery  may  be  done  in  the  sympto- 
matic type  during  a free  interval. 


The  prescription  of  SEDENTARY  HOBBIES 
for  individuals  with  heart  disease  is  a necessary 
part  of  therapy.  The  type  of  hobby  need  not  be 
determined  by  the  patient’s  age.  It  should  be 
constructive.  . . . Furthermore,  and  because  oi 
their  tendency  to  tension  and  coronary  lesions, 
it  has  been  suggested  that  physicians  should 
adopt  such  hobbies  early  in  life! 


Considering  the  number  of  bacteria  which  are 
present  in  this  world,  it  hardly  seems  possible 
that  warnings  against  PENICILLIN-RESISTANT 
STRAINS  could  be  of  importance..  Yet  they  are. 
. . . Previous  to  1944,  resistant  strains  were  rare. 
In  1944  Spink  found  12  per  cent  of  68  strains  of 
staphlocoeci  to  be  resistant.  In  1944  Barber  et  al 
found  14  per  cent  of  the  strains  seen  in  her  hos- 
pital to  be  resistant;  and  in  1947  the  percentage 
was  38;  and  in  1948  it  had  risen  to  59%.  . . . Bac- 
teria other  than  staphlocoeci  have  not  been  so 
thoroughly  reported,  but  several  types  show  sim- 
ilar changes.  . . . Nichols  and  Needham  of  the 
Mayo  Clinic  have  successfully  treated  cases  in 
which  there  were  penicillin-resistant  staph, 
aureus  infections  with  aureomycin.  The  drug 
was  given  intravenously  to  avoid  the  nausea 
caused  by  oral  administration.  A resistance  to 
aureomycin  is  not  common,  nor  great. 


Caffeine  has  long  been  used  to  reinforce  the 
effect  of  certain  other  drugs.  It  has  now  been 
found  that  100  ingtn.  of  CAFFEINE  plus  1 mgni. 
of  ERGOTOM I N E TARTRATE  (E.C.  110— San- 
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doz)  is  more  effective  than  ergotamine  tartrate 
alone  for  migraine,  histamine  headache,  and  (to  a 
lesser  extent)  for  tension  headache. 


Facilities  for  the  help  of  sub-normal  individuals 
sometimes  exist  with  scant  publicity.  For  ex- 
ample THE  DEAF  AND  THE  HARD  OF  HEAR- 
ING in  Washington,  D.  C.,  have  the  following 
special  associations  available, — 5 public  schools, 
2 private  schools,  9 teachers,  9 hospital  services, 
2 schools  for  training  of  teachers,  .2  organizations 
for  help,  5 literary  and  social  societies,  8 religious 
groups,  2 athletic  clubs,  3 theaters  with  hearing- 
aids,  5 federal  or  municipal  services,  and  a 
newspaper. 


Some  of  the  antibiotics  have  failed  to  be  as 
effective  for  SKIN  INFECTIONS  as  they  are  for 
internal  lesions.  One  of  those  which  can  not  be 
used  parenterally  (BACITRACIN)  is  apparently 
very  valuable  when  applied  locally.  . . . Eichen- 
laub  and  Olivo  of  Georgetown  have  confirmed 
the  reports  of  Meleney  and  others  that  pyogenic 
dermatitis  lesions  are  usually  improved  or  cured 
in  1 to  2 weeks.  ...  In  their  series  of  50  cases, 
44  responded.  Only  two  showed  sensitivity  to  the 
drug.  An  ointment  of  500  U.  per  grain  is  used. 
Boric  acid  may  he  used  in  conjunction,  since 
bacitracin  is  inactivated  by  hydrogen  peroxide 
and  potassium  permanganate. 


The  decrease  in  the  incidence  of  thrombo- 
embolic phenomena  (and  in  mortality)  following 
the  use  of  anticoagulants  in  cases  of  ACUTE 
MYOCARDIAL  INFARCTION  is  notable.  . . . 
Heparin  needs  no  “control”  tests,  but  must  be 
given  hypodermically  to  a sick  patient  every  four 
hours;  it  can  therefore  be  best  used  at  the  out- 
set, and  until  dicumarol  takes  effect.  . . . Dicum- 
arol  is  given  by  mouth,  but  for  real  safety  a 
prothrombin  time  should  be  done  daily.  ...  In 
one  series  of  100  cases,  bleeding  occurred  only  - 
once.  Other  methods  of  treatment  should  be  used 
concurrently. 

| ‘ 

I One  might  follow,  or  even  precede,  a para- 
graph on  ANTICOAGULANTS  by  a note  on  their 
antagonists.  . . . Dicumarol  can  usually  be  coun- 
teracted by  transfusions  and  parenteral  Vitamin 
K.  . . . Heparin  effect  is  eliminated  by  the  prota- 
mines, toluidine  blue,  and  a few  hours  of  time. 
— 

A Mayo  Clinic  report  on  the  results  of  surgery 
for  640  cases  of  DUODENAL  ULCER  revealed  a 
mortality  of  only  3%.  Half  of  those  who  died 
had  pre-operative  gastric  retention.  . . . Vagotomy 
is  on  the  wane  in  their  hands.  Subtotal  gas- 
trectomy is  the  method  of  choice. 


The  simple  bilateral  “massage”  test  for  a 
SENSITIVE  CAROTID  SINUS  should  he  a part 
of  every  complete  physical  examination,  espe- 
cially when  symptoms  of  syncope,  hypotension, 


bradycardia,  etc.,  are  present.  . . . The  types 
originally  described  by  Weiss  and  Baker  were 
those  with  cardiac  inhibition,  vaso-depression 
or  cerebral  effects;  hut  they  may  be  combined. 
. . . Discovery  of  “tight-collar”  cases,  or  the  ac- 
cidental production  of  a syndrome  while  palpat- 
ing the  thyroid  gland,  can  be  a very  dramatic 
diagnosis. 


To  most  of  us  KETOSTEROIDS  are  some- 
thing the  biochemists  have  slipped  over  on  us 
since  medical  school  days.  Steroids  are  now 
known  to  be  present  in  plant  and  animal  sterols, 
bile  acids,  cardiac  glucosides,  sapo-genins,  sex 
hormones,  and  sterols  from  the  adrenal  cortex.  . . 
They  all  come  from  a basic  formula — the  4-ring 
nucleus.  They  are  called  “17-ketosteroids”  be- 
cause “17”  is  the  position  of  substitution  on  the 
nucleus  (except  in  sex  hormones).  . . . The  value 
of  ketosteroids  in  diagnosis  depends  upon  their 
amount,  proportions,  and  type,  as  found  in  the 
urine.  They  help  to  diagnose  disease  or  dysfunc- 
tion of  the  adrenals,  pituitary,  thyroid,  and 
gonads.  . . . From  here  on,  all  one  needs  to  re- 
member is  where  to  look  up  the  latest  data  on 
the  subject. 


The  usage  of  FACIAL  PROSTHESES,  chiefly 
for  the  nose  and  ears,  has  been  given  a lift  by  a 
clever  trick  in  casting.  . . . Because  the  spare 
part  deteriorates  after  a few  months,  a master 
mould  of  metal  or  plaster  is  kept  on  hand,  and 
replacements  may  be  made  at  intervale,  PRN.  . . 
4 he  ideal  prosthetic  substance  has  not  yet  been 
found,  but  pliable  plastics  and  prcvalcaui/.ed 
latex  are  being  tried. 


Note  No.  3 on  BARBITURATES, — Restricting 
the  prescription  and  sale  of  sleeping  pills  will 
not  prevent  their  abuse.  Adulteration  by  an 
emetic  is  far  from  being  an  accepted  procedure. 
Publicity  about  the  hazards  of  the  drug  has  not 
decreased  suicides,  which  now  total  about  1,000 
per  year.  . . . We  must  be  prepared  to  treat  as 
well  as  prevent.  Therapy  of  the  patient  must  be 
preceded  by  diagnosis,  which  depends  on  posi- 
tive evidence  as  well  as  ruling  out  the  “vowel” 
causes  of  unconsciousness,  — (alcohol,  epilepsy, 
injury,  opium,  uremia,  plus  diabetic  conditions, 
etc.).  . . . Immediate  methods  consist  of  elimin- 
ating the  ingested  drug  and  counteracting  the 
effects  of  what  has  been  absorbed.  The  sequence 
depends  on  the  depth  of  unconsciousness, — if  the 
patient  has  reflexes  and  is  responsive,  gastric 
lavage,  and  a purge  come  first;  if  unconsciousness 
is  deep,  start  off  with  the  antagonists.  . . . The 
choice  of  picrotoxin  of  nikethamide  seems  to  be 
in  favor  of  the  latter.  Watts  and  Ruthberg  of 
N.  Y.  C.  found,  in  a series  of  99  cases,  that  nike- 
thamide was  superior  in  effect,  and  safer.  Con- 
vulsions occurred  with  picrotoxin,  but  not  with 
nikethamide.  It  is  easier  on  the  patient,  and 
allows  nurses  to  use  it.  . . . Five  to  10  c.c.  of  a 
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25  per  cent  solution  of  nikethamide  is  given  in- 
travenously, followed  by  5 c.c.  every  5 minutes 
for  an  hour.  A basal  dose  of  5 c.c.  per  hour  is 
also  given  by  IV  drip.  Booster  doses  were  later 
given  every  half  to  one  hour,  depending  on  the 
severity  of  poisoning.  . . . Initial  therapy  must  be 
continued  until  the  patient  responds  to  questions, 
rather  than  a return  of  reflexes. 


This  column  can  now  claim  a journalistic  ca- 
reer of  ONE  YEAR’S  REGULAR  PUBLICA- 
TION.  It  seems  an  apt  time  to  look  at  the  rec- 
ord. . . . The  symbols  in  the  TITLE  of  the  col 
limn,  incidentally,  mean  “Therapy,  Diagnosis, 


and  Physicians.”  . . . The  OBJECTIVES,  as 
stated  in  the  first  collection  of  paragraphs,  have 
generally  been  met, — “topical  news  on  medical 
subjects  which  may  have  special  interest  to  Ari- 
zona physicians.”  . . . There  have  been  a few 
scoops,  a few  timely  summaries,  and  a couple  of 
dozen  topics  which  have  had  to  he  discarded  as 
passe.  There  have  been  a few  flies  in  the  happy 
ointment, — “darvisul”  has  not  yet  been  found  to 
wipe  out  poliomyelitis;  “methadon”  has  disad- 
vantages which  the  early  though  reputable  re- 
ports did  not  list;  etc.  . . . We  will  be  more  alert, 
more  diligent,  and  more  careful  in  the  future — or 
at  least  we  will  put  obvious  labels  on  discoveries 
which  are  still  in  the  “possible”  stage. 


PHOENIX  CLINICAL  CLUB 

March  14,  1949 

Massachusetts  General  Hospital, 

Case  Record  No.  33251 


A twenty-three-year -old  single  woman  entered 
the  hospital  complaining  of  blueness  of  the  hands, 
face  and  feet.* 

No  abnormality  at  birth  or  in  development  as 
a child  had  been  noted,  but  her  mother  stated 
that  as  a child  she  had  not  played  with  other 
children  very  much  and  had  always  been  “lazy.” 
At  the  age  of  twelve  a mild,  dull  pain  in  the 
chest,  located  to  the  left  of  the  lower  portion 
of  the  sternum,  had  been  noticed.  At  that  time 
a bluish  discoloration  of  the  face  and  hands  was 
first  observed.  There  were  no  associated  symp- 
toms that  seriously  incapacitated  the  patient,  al- 
though she  noticed  that  if  she  exercised  as  other 
children  she  had  headaches  and  became  blue  and 
somewhat  weak.  These  symptoms,  however,  did 
not  prevent  her  from  roller  skating  and  dancing. 
The  pain  disappeared  promptly,  but  occasionally 
thereafter  she  was  aware  of  a slight,  dull  pain 
in  the  chest,  without  particular  relation  to  any 
activity.  In  addition,  she  complained  that  the 
eyes  frequently  became  “bloodshot”  and  that  the 
cold  aggravated  the  blueness  of  the  extremities. 
A gradual  clubbing  of  the  fingers  from  that  time 
was  noted.  Three  years  before  admission  the  pa- 
tient went  to  a physician  with  these  complaints. 
She  was  told  that  she  had  low  blood  pressure  and 
was  given  some  “pills”  which  she  took  without 
benefit;  she  did  not,  however,  consider  the  symp- 
toms severe  enough  to  return.  A year  later  she 
saw  a dentist  for  bleeding  gums  and  was  referred 
to  her  physician  for  a blood  examination,  which 
was  negative.  Fourteen  months  before  entry  she 
attempted  to  join  the  WAVES  and  was  told  that 
everything  was  normal  except  for  blueness,  club- 
bing of  the  fingers  and  an  abnormal  chest  film. 
She  was  referred  by  the  Navy  to  a sanatorium, 
where  extensive  studies  for  tuberculosis  were 
negative.  At  the  time  of  admission  the  patient 


complained  only  of  cyanosis  and  clubbing  of  the 
fingers  and  toes.  She  felt  perfectly  well,  being 
able  to  exercise  strenuously  without  ill  effect 
other  than  an  increase  in  cyanosis,  which  she 
thought  had  gradually  become  more  prominent. 

The  past  history  revealed  no  serious  illness. 
The  patient  had  had  mumps,  measles  and  chick- 
en pox  as  a child.  She  had  had  occasional  sinusi- 
tis and  a chronic  morning  cough  productive  of  a 
teaspoonful  of  sputum.  The  gums  had  always 
bled  easily.  There  was  no  history  of  familial 
disease. 

Physical  examination  on  admission  revealed  a 
well  developed  and  well  nourished  girl  in  no 
distress.  There  was  a striking  cyanosis  of  the 
face,  hands  and  feet  with  severe  clubbing  of  the 
fingers  and  toes.  The  conjunctivas  were  marked- 
ly congested,  and  examination  of  the  fundi 
showed  extremely  dilated  veins  with  tortuous 
arterioles.  The  throat  was  a dusky  red.  There 
were  no  abnormal  pulsations  in  the  neck.  The 
chest  was  clear.  The  heart  was  normal  in  size. 
The  pulmonic  second  sound  was  louder  than  the 
aortic  second  sound.  No  murmurs  were  heard,  j 
One  examiner  described  an  inconstant  pulmonary 
systolic  murmur.  The  liver  and  spleen  were  not 
palpable.  The  extremities  showed  good  pulsa- 
tions. Neurologic  examination  revealed  a right  j 
knee  jerk  that  was  less  active  than  the  left. 

The  temperature  was  99.6°F.;  the  pulse  80;  and 
the  respirations  15.  The  blood  pressure  was  100  t 
systolic,  80  diastolic,  in  the  right  arm  and  95  sys- 
tolic, 78  diastolic,  in  the  left. 

Examinations  of  the  blood  showed  red-cell 
counts  ranging  from  7,100.000  to  8,790,000,  with  ! 
hemoglobins  of  21.5  to  24.9  gm.,  and  a white-cell 
count  of  12,000,  with  a normal  differential.  The 
venous  blood  had  an  oxygen  content  of  16.7  and 
an  oxygen  capacity  of  28.5  vol.  per  cent,  with  a 


1 ol.  6,  No.  8 


Arizona  Medicine 


39 


hematocrit  of  69.7  per  cent.  The  arterial  blood 
hatl  an  oxygen  content  of  24.85  and  an  oxygen 
capacity  of  27.7  vol.  per  cent,  with  a hematocrit 
of  67  per  cent.  The  oxygen  saturation  was  89.2 
vol.  per  cent.  The  circulation  time  with  ether 
was  11  seconds  and  with  Decholin,  23  seconds. 
The  vital  capacity  was  3100  ec.  Urinalysis  was 
normal.  An  electrocardiographic  tracing  was 
normal. 

X-ray  examination  of  the  chest  revealed  an 
extensive  “flecky”  area  of  increased  density  in 
the  right  middle  lobe,  mainiv  in  the  anteromedial 
segment.  There  was  also  a fine  network  of  in- 
creased density  in  the  left  lung  field  laterally  that 
was  thought  to  be  in  the  lingular  portion  of  the 
left  upper  lobe.  Both  leaves  of  the  diaphragm 
were  well  defined  and  showed  good  motion.  The 
hilar  shadows  were  normal.  The  heart  was  nor- 
mal in  size,  shape  and  action.  Fluoroscopy 
showed  evidence  of  pulsations  of  the  major 
branches  of  the  right  pulmonary  artery  some- 
what farther  away  from  the  hilus  than  usual. 
The  finer  branches  showed  no  abnormal  pulsa- 
tions. The  hands  and  feet  failed  to  show  any 
evidence  of  pulmonary  osteoarthropathy. 

The  patient’s  condition  remained  unchanged. 
On  the  sixteenth  hospital  day  an  operation  was 
performed. 

DISCUSSION 
Dr.  Robert  S.  FI  inn: 

This  23-year-old  girl  developed  a bluish  dis- 
coloration of  her  face  and  hands  at  the  age  of 
12,  followed  by  a gradual  clubbing  of  her  fin- 
gers, blueness  of  the  extremities  and  frequent 
bloodshot  eyes.  On  examination  her  heart  was 
found  to  be  normal  in  size  and  in  configuration 
with  normal  heart  sounds.  She  had  polycythe- 
mia, evidence  of  deficient  oxygen  saturation  and 
an  area  of  increased  density  in  her  right  middle 
lobe.  That,  as  the  English  say,  is  the  guts  of 
the  situation.  Let  us  turn  for  a moment  to  a dis- 
cussion of  the  laboratory  findings.  The  circula- 
tion time  with  ether  is  given  as  11  seconds.  This 
represents  the  time  elapsing  between  the  injec- 
tion of  a few  minims  of  ether  into  an  antecubital 
vein  and  its  arrival  at  the  pulmonary  capillaries 
where  it  is  detected  by  a slight  cough.  The 
normal  arm  to  lung  circulation  time  for  ether 
is  6 to  10  seconds  with  an  average  of  8 seconds. 
This  is  an  index  of  functional  activity  of  tin* 
right  heart.  Chronic  pulmonary  disease  does  not 
usually  affect  the  test.  In  the  ease  under  dis- 
cussion since  the  circulation  time  was  within  1 
second  of  what  is  considered  normal,  I do  not 
believe  we  can  place  any  interpretation  upon  it. 
However,  the  arm  to  tongue  time  with  decholin 
is  given  at  23  seconds.  The  normal  readings 
vary  between  10  to  16  seconds  with  an  average 


of  13  seconds.  The  difference  between  the  arm 
to  tongue  and  the  arm  to  lung  time  marks  the 
lung  to  tongue  time.  It  varies  under  normal 
conditions  from  4V2  to  10  seconds.  In  our  case, 
it  is  12  seconds.  Prolongation  of  the  lung  to 
tongue  time,  that  is,  with  the  arm  to  lung  time 
normal,  is  occasionally  observed  in  left  heart 
failure.  1 do  not  believe  that  we  can  place  much 
significance  on  this  test  in  the  ease  under  dis- 
cussion except  to  point  out  that  in  polycythemia 
there  is  frequently  some  delay  in  the  blood  flow. 

The  oxygen  saturation  was  89.2  volumes  per 
cent.  Under  normal  conditions  the  blood  which 
passes  through  the  lungs  is  fully  or  nearly  fully 
oxygenated.  The  blood  which  is  returned  by  the 
pulmonary  veins  to  the  left  auricle  is  94  to  97 
per  cent  saturated  with  oxygen.  *The  fact  that 
arterial  blood  is  not  100  per  cent  saturated  has 
long  been  believed  to  be  due  to  the  fact  that  the 
bronchial  veins  pour  some  venous  blood  into  the 
pulmonary  veins.  However,  recent  experimental 
evidence  indicates  that  the  slight  oxygen  unsat- 
uration may  be  due  mainly  to  a technical  error. 
As  the  blood  circulates  through  the  capillaries, 
approximately  22  per  cent  of  the  oxygen  in  the 
arterial  blood  is  given  off  to  the  tissues.  It  fol- 
lows that  the  oxygen  saturation  of  normal  venous 
blood  is  72  to  75  per  cent.  Thus  normal  arterial 
blood  contains  94  to  97  per  cent  oxyhemoglobin 
and  6 to  3 per  cent  reduced  hemoglobin,  and  nor- 
mal venous  blood  contains  72  to  75  per  cent  oxy- 
hemoglobin and  28  to  25  per  cent  reduced  hemo- 
globin. 

Inasmuch  as  one  cubic  centimeter  of  oxygen 
is  taken  up  by  0.75  gram  of  hemoglobin,  one 
gram  of  hemoglobin  takes  up  1.33  c.c.  of  oxygen, 
and  15  grams  of  hemoglobin  will  carry  20  c.c.  of 
oxygen.  It  follows  that  blood  with  a normal 
hemoglobin  of  15  grams  per  100  c.c.  will  carry 
20  volumes  per  cent  of  oxygen;  in  other  words, 
the  oxygen  capacity  of  normal  blood  with  15 
grams  of  available  hemoglobin  per  100  c.c.  of 
circulating  blood  is  20  volumes  per  cent.  Since 
the  oxygen  saturation  of  the  arterial  blood  is 
94  to  97  per  cent,  its  oxygen  content  is  approxi- 
mately 1!*  volumes  per  cent.  Inasmuch  as  22  per 
cent  of  the  oxygen  in  the  arterial  blood  or  ap- 
proximately 5 volumes  per  cent  is  given  off  in 
the  tissues,  normal  venous  blood  has  an  oxygen 
content  of  14  to  15  volumes  per  cent  and  5 to  6 
vol  nudes  per  cent  of  reduced  hemoglobin. 

So  it  can  be  seen  that  in  order  to  determine  the 
oxygen  capacity  and  the  oxygen  content  it  is 
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necessary  to  know  the  amount  of  hemoglobin 
present  in  the  blood  sample  to  be  examined. 
Since  the  hemoglobin  varies  from  21.5  to  24.9 
grams,  a difference  of  almost  4 grams,  I am  not 
attempting  to  work  out  what  would  he  the  nor- 
mal oxygen  capacity  for  this  patient.  We  do 
know  that  this  patient  had  visible  cyanosis  and 
that  there  must  be  at  least  5 grams  reduced  hemo- 
globin per  100  c.e.  of  circulating  blood  to  pro- 
duce it.  Consequently  one-third  of  the  blood 
circulating  through  the  capillaries  must  be  in 
the  form  of  reduced  hemoglobin  to  cause  cya- 
nosis. 

Let  us  discuss  for  a moment  the  probable 
causes  for  this  arterial  oxygen  unsaturation. 
1.  It  is  due  to  a congenital  heart  lesion;  2.  a 
generalized  pulmonary  condition  such  as  Ayer- 
za's  disease  in  which  none  of  the  blood  leaving 
the  lungs  is  properly  aerated,  or  3.  to  a local 
lung  condition  allowing  by  some  means  such  as 
a shunt,  the  passage  of  a proportion  of  the  blood 
directly  from  the  pulmonary  artery  to  the  pul- 
monary vein.  ^Since  no  abnormality  at  birth  or 
in  the  development  of  the  child  was  noticed, 
since  the  heart  is  normal  in  size  and  in  config- 
uration, and  since  no  murmurs  were  heard,  I 
think  that  one  cannot  possibly  entertain  a diag- 
nosis of  any  congenital  heart  lesion.  Since  the 
x-ray  of  the  chest  showed  no  suggestion  of  any 
generalized  pulmonary  fibrosis,  I do  not  see  how 
we  can  consider  Ayerza’s  disease  as  a possible 
factor.  However,  since  the  x-ray  examination 
did  show  a definite  shadow  in  the  antero-medial 
segment  of  the  right  middle  lobe,  it  seems  prob- 
able that  there  may  be  some  abnormal  arterio- 
venous communication  in  the  lung  in  the  nature 
of  a cavernous  hemangioma. 

Hepburn  of  Toronto,  in  1943  in  reporting  one 
of  the  first  cases  in  which  successful  removal 
of  the  hemangioma  was  carried  out,  stated  that 
it  is  a rare  condition  and  had  not  been  encoun- 
tered previously  at  the  pathological  department 
at  the  University  of  Toronto.  Beierwoltes  and 
Biron  in  1947,  to  seven  previously  reported  eases 
added  another  case  of  pulmonary  arteriovenous 
aneurysm  with  secondary  polycythemia  which 
was  successfully  operated  upon.  As  in  the  other 
cases,  the  oxygen  saturation  quickly  rose  to  nor- 
mal following  operation  with  reduction  in  the 
hematocrit  reading.  These  authors  state  that  the 
most  important  pre-requisite  for  making  a diag- 
nosis is  the  awareness  of  this  lesion  as  a cause 
of  a cyanosis  and  polycythemia.  The  patient 


may  be  of  either  sex  and  is  usually  between  20 
and  30,  with  cyanosis  which  has  recently  become 
worse.  Symptoms  of  anoxia  predominate  with 
hemorrhage  from  the  superficial  hemangiomas 
usually  from  the  nose.  Cyanosis  has  often  been 
noticed  in  siblings  and  parents.  Only  three  pa- 
tients had  murmurs  produced  by  the  vascular 
communication. 

In  the  -Journal  of  Thoracic  Surgery  February, 
1 048,  Maier,  Himmelstein  and  Riley  report  a 
case  of  arteriovenous  fistula  of  the  lungs  with 
superimposed  bacterial  endocarditis  successfully 
treated  with  penicillin  followed  by  surgical  re- 
moval of  the  involved  portion  of  the  lung.  In 
194b  Lindgren  of  Stockholm  reports  three  cases 
of  arteriovenous  aneurysm  which  were  verified 
at  operation.  He  points  out  that  the  classic  path- 
ological anatomical  change  is  a distended  affer- 
ent artery  and  a distended  efferent  A'ein.  Be- 
tween the  arterial  and  venous  systems  there  is 
either  a direct  communication  to  one  or  several 
of  the  larger  vessels  or  a tangle  of  more  or  less 
distended  veins  instead  of  capillaries.  Since  the 
arterial  pressure  is  transmitted  directly  into  the 
malformed  vessels  and  into  the  veins,  these  be- 
come increasingly  dilated  and  sometimes  rupture. 
He  points  out  that  it  is  usually  easy  to  make  a 
correct  diagnosis  of  pulmonary  arteriovenous 
aneurysm  by  ordinary  x-ray  examination.  The 
characteristic  feature  is  the  broad  band-shaped 
densities  connected  with  the  hilar  vessels  and  in 
the  periphery  communicating  one  with  another 
either  through  vascular  formations  or  rounded 
formations  resembling  tumors.  Valsalva’s  ma- 
neuver causes  the  densities  to  shrink. 

In  the  Annals  of  Internal  Medicine  for  Nov. 
1948,  Captain  John  II.  Moyer  of  Fort  Sam  Hous- 
ton, reported  two  cases  of  hereditary  hemorrhag- 
ic telangectasis  associated  with  pulmonary  arteri- 
ovenous fistula  in  which  a cure  of  one  of  the 
cases  was  obtained  after  a pneumonectomy.  They 
point  out  the  clinical  manifestations  seem  to 
be  extremely  variable.  Small  fistulae  cause  no 
complaints  while  large  ones  give  rise  to  a com- 
plex of  symptoms  and  signs  which  almost  char- 
acteristically occurred  in  the  15  cases  previously 
described  in  the  literature.  Arteriovenous  cysts 
of  the  lung  may  become  fairly  large  before  the 
typical  trial  of  cyanosis  polycythemia  and  club- 
bing of  the  fingers  develops.  According  to  some 
observations,  approximately"  30%  of  the  blood 
must  be  shunted  before  cyanosis  become  mani- 
fest in  otherwise  normal  individuals.  The  effects 
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of  the  anoxemia  due  to  the  pulmonary  shunt 
olid  the  compensatory  mechanism  are  interesting 
from  a clinical  and  laboratory  point  of  view. 
A compensatory  change  consists  of  an  increase 
of  blood  volume  affecting  the  cell  volume  rather 
than  the  plasma  volume,  increase  hemoglobin 
concentration  and  an  increase  of  red  cells  close- 
ly paralleling  the  changes  seen  in  the  relative 
anoxia  of  subjects  living  at  high  altitude  for 
long  periods  of  time.  In  both  conditions,  these 
changes  are  proportional  to  the  degree  of  un- 
saturation of  the  arterial  blood. 

The  lack  of  cardiac  enlargement  is  signifi- 
cant. An  enlarged  heart  was  observed  in  only 
two  cases,  one  of  which  had  mitral  stenosis  and 
the  other  case  the  enlargement  was  due  to  con- 
gestive failure  secondary  to  chronic  myocardial 
disease.  Kennedy  and  Burwell  have  noted  that 
in  chronic  peripheral  arteriovenous  fistulae  there 
is  an  increase  in  the  cardiac  output,  blood  vol- 
ume and  venous  oxygen  tension  near  the  fistula 
and  mild  to  moderate  cardiac  hypertrophy.  The 
lack  of  cardiac  hypertrophy  in  cases  of  chronic 
pulmonary  arteriovenous  fistulae  has  been  at- 
tributed to  the  low  pressure  in  the  pulmonary 
circulation. 

TREATMENT 

A small  fistulae  usually  asymptomatic  may 
require  no  treatment  at  all.  However,  it  is  ad- 
visable to  observe  these  patients  over  long  periods 
of  time  since  these  fistulae  may  increase  in  size 
— while  others  may  develop.  Symptomatic  arteri- 
ovenous fistulae  necessitates  surgical  interven- 
tion. The  danger,  of  course,  in  the  non-operative 
ones  are  venous  thrombosis  because  of  the 
marked  polycythemia  and  the  increased  blood 
viscosity. 

To  return  to  the  case  under  discussion,  we 
have  in  summary,  then,  a 23-year-old  patient 
who  has  cyanosis,  polycythemia,  clubbing  of  the 
fingers  and  a characteristic  x-ray  shadow  in  the 
chest.  A diagnosis  of  congenital  heart  disease  is 
untenable  as  is  also  one  of  Ayerza’s  disease.  By 
exclusion,  then,  a diagnosis  of  arteriovenous 
fistula  can  be  made. 

D iff  ere  n i ial  D iagnosis 

Dr.  Earle  M.  Chapman:  A pulmonary  mur- 

mur was  heard.  Does  that  mean  that  it  was 
heard  over  the  lung  or  in  the  second  left  inter- 
space? That  is  an  important  observation,  and  it 
needs  clarification. 


Dr.  Ronald  C.  Sniffen:  The  record  is  not 
clear  on  that  point. 

Dr.  Chapman:  May  we  see  the  x-ray  films? 

Dr.  Stanley  M.  Wyman:  The  film  of  the  chest 
shows  mottled  density  lying  in  the  anterior 
medial  segment  of  the  right  middle  lobe  as  seen 
in  the  anteroposterior  projection.  It  is  seen  in 
the  lateral  view  lying  in  this  triangle.  There 
was  said  to  be  fine  mottling  in  the  lingula  of 
the  left  upper  lobe.  I cannot  be  sure  of  that 
finding.  I think  it  should  be  noted  that  there 
is  a rounded,  sharply  defined  shadow  extending 
outward  and  downward  at  this  point,  coming 
down  to  this  region,  which  suggests  the  pul- 
monary artery.  The  lateral  view  of  the  skull 
shows  no  definite  abnormality. 

Dr.  Chapman : May  I ask  if  pneumothorax  was 
done  and  if  a further  definition  of  the  mass 
was  obtained  ? 

Dr.  Sniffen : Pneumothorax  was  not  done. 

Dr.  Chapman : This  case  represents  a rare 
clinical  syndrome  that  would  not  have  been  diag- 
nosed or  treated  ten  years  ago.  Indeed,  its  diag- 
nosis was  missed  on  three  occasions  during  the 
patient’s  life.  The  characteristics  are  so  clearly 
set  forth  in  this  history  that  I have  no  hesitancy 
in  making  a diagnosis  of  an  anteriovenous  fistula 
of  the  lung,  with  secondary  polycythemia. 

Only  two  other  conditions  have  to  be  consid- 
ered in  the  differential  diagnosis,  and  they  are 
congenital  heart  disease  and  polycythemia  vera. 
The  latter  is  excluded  by  the  failure  to  find  im- 
mature white  cells  or  basophilia  in  the  smear. 
Congenital  heart  disease  is  practically  excluded 
by  the  entirely  normal  cardiac  findings. 

This  rare  disorder  is  often  congenital  hut  pos- 
sibly traumatic  in  origin  and  yet  the  few  cases 
reported  in  the  literature  since  1938  seem  to 
have  established  a group  of  symptoms  and  signs 
that  should  indicate  the  correct  diagnosis.  These 
are  cyanosis,  clubbing  of  the  fingers  and  toes, 
and  symptomatic  polycythemia  usually  in  a 
young  person  with  a normal  heart  and  an  ob- 
scure pulmonary  lesion  by  x-ray  study.  Some 
patients  have  a continuous  murmur  over  the 
lesion  if  it  is  the  cavernous  type  connecting 
with  the  pulmonary  artery. 

The  hazards  of  continuing  with  the  lesion  are 
that  it  may  rupture  and  lead  to  sudden  death  in 
pulmonary  hemorrhage,  such  as  in  the  case  de- 
scribed by  Rodes  in  1938, 1 which  at  autopsy 
showed  three  hemangiomas  in  the  right  lung  and 
one  in  the  left  lung;  or  the  patient  may  be  in- 
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capacitated  by  the  symptoms  of  anoxemia.  Such 
were  the  symptoms  that  led  to  the  first  success- 
ful removal  of  the  right  lung  containing  such 
a hemangioma  in  1942. 

Since  then  several  cases  have  been  successfully 
operated  on,  and  the  patients  have  lost  the  cyano- 
sis immediately  after  operation,  the  blood  counts 
have  returned  to  normal,  and  the  symptoms  have 
disappeared.  Disappearance  of  the  symptoms, 
however,  depends  on  the  removal  of  the  entire 
lesion  and  the  absence  of  multiple  arteriovenous 
fistulas. 

There  are  some  interesting  data  and  clinical 
points  in  this  case  that  1 think  deserve  some 
comment.  For  instance  the  bleeding  of  the  gums 
and  suffusion  of  the  eyes  and  mouth  are  clinical 
signs  consistent  with  a polycythemia,  and  yet 
they  seem  to  have  been  overlooked  as  diagnostic 
signs.  The  pulse  rate  was  slow,  and  this  suggests 
that  the  cardiac  output  was  normal,  since  ac- 
cording to  Marey's  law  a rapid  pulse  can  be  due 
to  a low  blood  pressure  and  not  to  an  increased 
venous  pressure. 

Having  seen  the  x-ray  film  l place  the  lesion 
in  the  right  lung  rather  than  the  left,  although 
it  is  possible  for  such  a lesion  to  exist  on  the 
left  side  as  well. 

Fluoroscopy  showed,  “evidence  of  pulsations 
of  the  major  branches  of  the  right  pulmonary 
artery  ....  ” That  is  why  I was  concerned  with 
the  so-called  “pulmonary  murmur”  and  with 
the  decision  whether  it  was  a murmur  over  the 
heart.  The  history  stated  that  no  heart  murmurs 
were  heard  and  later  that  a “pulmonary  mur- 
mur” was  heard.  To  me,  that  means  a murmur 
over  the  lungs.  The  sign  has  been  described  in 
some  cases  of  arteriovenous  fistula  of  the  lung. 

The  oxygen  saturation  in  itself  could  be  a sig- 
nificant diagnostic  procedure.  The  patient  had 
a slightly  slow  circulation  time;  with  an  arterio- 
venous lung  fistula  or  even  in  pulmonary  con- 
gestion one  could  expect  even  greater  delay  in 
the  blood  circuit  through  the  lung. 

In  conclusion,  then,  I believe  that  this  case 
is  characteristic  possibly  of  a cavernous  heman- 
gioma type  of  arteriovenous  fistula  of  the  lung, 
and  I assume  that  at  operation  perhaps  all 
or  part  of  the  right  lung  was  removed.  It  would 
be  interesting  to  hear  from  the  others  about 
the  subsequent  course. 

I)r.  Sniffen:  Dr.  King,  have  you  any  com- 
ment ? 


Dr.  Donald  S.  King:  The  patient  came  to  the 
sanatorium  with  a diagnosis  of  questionable 
tuberculosis  and  was  sent  to  this  hospital  from 
there. 

Dr.  .John  T.  Quinby:  I believe  that  1 was  the 
lirst  to  see  the  patient  in  our  Out-Patient  De- 
partment with  some  of  the  fourth  year  men,  and 
I thought  that  she  had  congenital  heart  disease. 
I followed  her  after  entry  into  the  hospital.  Pre- 
operativelv  the  hematocrit  was  07  per  cent  and 
the  oxygen  saturation  89  vol.  '/<  . 

Dr.  Sniffen:  Is  such  cyanosis  usual  with  a 

not  very  low  oxygen  saturation? 

Dr.  Quinby:  As  I understand  it,  the  cyanosis 
depends  on  concentration  of  the  reduced  hemo- 
globin. With  a high  total  hemoglobin,  an  nil- 
saturation  of  f)  or  7 per  cent  apparently  leaves 
enough  reduced  hemoglobin  to  cause  a dusky 
color.  Another  interesting  problem  is  that  the 
cyanosis  and  exertion  limitation  were  progres- 
sive as  the  patient  grew  older,  suggesting  the 
magnitude  of  the  lesion  was  increasing. 

Dr.  Chapman:  I intended  to  comment  on  the 
presence  of  cyanosis.  The  oxygen  saturation  was 
low, — the  normal  figure  should  not  be  under 
95  vol.  per  cent,  and  in  this  case  it  was  89,  repre- 
senting slight  diminution, — but  this  was  com- 
pensated for  by  the  polycythemia.  In  most  pa- 
tients with  congenital  heart  disease  when  one 
third  of  the  blood  is  shunted  through  from  the 
venous  to  the  arterial  side,  the  reduced  hemo- 
globin goes  uj)  from  1 to  4 vol.  per  cent,  and 
cyanosis  becomes  established.  It  is  unfortunate 
that  the  volumes  per  cent  of  reduced  hemoglobin 
were  not  available. 

Clinical  Diagnosis 
Hemangioma  of  the  lung. 

Dr.  Chapman’s  Diagnosis 
Arteriovenous  fistula  of  lung,  with  secondary 
polycythemia. 

Anatom ical  Diagnosis 

Cavernous  hemangioma  of  right  middle  lohe 
of  lung. 

Path ological  Disc ussion 
Dr.  Richard  II.  Sweet:  As  Dr.  Chapman  has 
said,  this  is  a characteristic  entity.  The  correct 
diagnosis  was  made  ahead  of  time  in  this  case 
by  the  Medical  Department  and  concurred  in  by 
the  surgeons.  At  that  time  there  had  been  only 
four  or  five  such  cases  operated  on  successfully, 
at  least  according  to  reports  in  the  literature. 
All  of  them,  T believe,  had  been  pneumonecto- 
mies with  the  exception  of  one  patient  of  Dr. 
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Janes  in  Toronto.  This  ease,  which  was  bilateral, 
was  successfully  operated  on  in  two  stages.  The 
case  under  discussion  was  a so-called  “hemangi- 
oma,” which  1 prefer  to  call  an  arteriovenous 
fistula.  There  was  one  enormous  pulmonary 
artery,  probably  as  large  as  the  whole  pulmonary 
artery  should  be  normally,  and  there  was  a 
corresponding  enormous  vein,  which  led  out 
from  the  middle  lobe.  In  the  middle  lobe  there 
were  numerous  dilated  vascular  channels.  So 
far  as  I know  this  is  the  first  case  treated  by 
lobectomy  alone.  Since  then,  by  the  way,  we 
have  had  a similar  case — a lesion  in  the  middle 
lobe — in  a child  two  years  of  age,  who  presented 
the  same  clinical  picture  and  was  cured  by  sur- 
gery. On  visiting  Dr.  Alexander’s  Clinic  in  Ann 
Arbor  I recently  discovered  there  was  a third 
such  case  with  arteriovenous  fistula  in  the  mid- 
dle lobe.  It  had  been  thought  to  be  the  first  one 
that  had  been  resected  because  we  had  not  pub- 
lished our  two  eases. 

J)r.  Sniffen:  After  removal  the  external  sur- 
face of  the  right  middle  lobe  showed  a number 
of  small  blebs  without  pleural  reaction.  Three 
large  vessels  entered  the  lung  at  the  hilus.  One 
of  these  vessels  followed  the  course  of  the  antero- 
medial bronchus,  and  2 cm.  beyond  its  origin  it 
was  broken  up  into  a honeycomb  of  large  an- 
astomosing, vascular  channels  that  occupied  an 
area  9 by  4 by  3.5  cm.  in  the  medial  portion  of 
the  lobe  and  accounted  for  the  blebs  on  the  ex- 
ternal surface.  The  lesion  was  not  encapsulated 
but  showed  no  evidence  of  growth.  The  channels 
were  lined  with  endothelium,  with  localized 
points  of  subendothelial  fibrous  thickening. 

The  postoperative  findings  are  of  some  inter- 
est. Eight  days  after  operation  the  hematocrit 
had  fallen  to  62f$,  and  the  oxygen  saturation 
was  up  to  normal.  The  hemoglobin  remained 
elevated.  In  the  few  cases  I have  read  about, 
such  as  the  patient  studied  by  Hepburn  and 
Dauphinee2  the  blood  vessels,  including  the 
hemoglobin,  had  returned  to  normal  in  eight 
days.  In  the  case  under  discussion  about  six 
months  elapsed  before  the  hemoglobin  and  red- 
eel!  count  fell  to  normal  figures. 

Dr.  Sweet : Several  months  after  operation 
the  patient  showed  some  reduction  in  the  club- 
bing of  the  fingers,  and  she  was  no  longer  cya- 
notic. I think  that  one  comment  is  of  interest 
regarding  Dr.  Sniffen 's  remark  about  the  rate 
at  which  the  hemoglobin  returns  to  a normal 


level.  Until  this  operation  was  done, — I have 
not  followed  the  reports  in  the  literature  since 
then, — all  the  patients  operated  on  suffered 
alarmingly  of  exsanguinating  hemorrhages  on 
the  operating  table.  I,  therefore,  assume  that 
the  rapid  reduction  was  due  to  blood  loss.  We 
are  sensitive  to  that,  and  this  patient  did  not 
suffer  any  appreciable  loss  of  blood  during  the 
operation.  I think  that  possibly  this  was  re- 
sponsible for  the  slow  return  of  the  hemoglobin 
to  the  normal  level. 

Dr.  Howard  Sprague : Certainly,  in  periph- 
eral arteriovenous  communication,  one  would 
expect  enlargement  of  the  heart  because  of  the 
increased  flow.  We  have  to  agree  possibly  to 
an  increase  in  pulmonary  venous  pressure.  Does 
it  mean  that  the  right  ventricle  can  stand  in- 
creased circulation  better  than  the  left  ventricle? 
There  are  so  few  of  these  cases  that  we  have 
not  been  able  to  draw  a conclusion,  but  I think 
that  it  is  of  considerable  interest  that  this  pa- 
tient had  an  increase  in  flow. 

Dr.  Sniffen:  Another  point  in  reference  to 
Dr.  Chapman’s  remarks:  it  is  stated  in  the  rec- 
ord that  the  blood  examination  two  years  before 
admission  was  normal  in  this  case.  In  Hepburn’s 
case  the  patient  had  been  followed  carefully  in 
a sanatorium  and  at  that  time  she  had  a normal 
red-cell  count  and  hemoglobin.  Only  in  the  last 
year  and  a half  did  the  red  cells  and  the  hemo- 
globin increase. 

Dr.  Sweet : How  about  cyanosis  ? 

Dr.  Sniffen  : It  was  present. 

Dr.  Sweet : When  the  blood  counts  were 

normal  ? 

Dr.  Sniffen:  Yes,  presumably  because  of  the 
arteriovenous  shunt  and  before  secondary  poly- 
cythemia had  become  established. 

Dr.  Chapman:  I should  suggest  that  the  le- 
sion was  expanding  in  type  and  becoming  en- 
larged, and  that  the  degree  of  polycythemia 
was  in  relation  to  the  size  of  the  shunt.  In  this 
case,  as  the  tissues  became  distended,  there  was 
more  bleeding.  It  is  an  interesting  point  that 
Dr.  Sprague  has  made,  and  one  that  has  been 
made  in  other  eases.  It  is  surprising  how  the 
heart  can  accommodate  itself  to  this  extra  load. 
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STOP  DESPOTISM  WITHIN  OUR  RANKS! 


The  time  lias  come  to  call  a halt  to  compulsory 
attendance  at  meetings.  For  years  we  have 
railed,  rightfully,  against  proposed  medical 
compulsion  of  various  kinds  by  government. 
Let’s  clean  our  own  house,  now! 

Institutions,  some  of  them  not  at  all  demo- 
cratically controlled,  have  set  standards  for 
medical,  surgical  and  hospital  practices  which 
work  real  hardship  by  forcing  physicians  to  at- 
tend a very  high  percentage  of  meetings  or  lose 
their  right  to  use  their  workshops.  We  admit 
these  rulings  have  some  advantages  in  disciplin- 
ary power  and  encouragement  of  improved  sci- 
entific endeavor  in  presenting  programs.  But 
disadvantages  far  outweigh  advantages. 

Why  should  limited  specialists  be  literally 
forced  to  spend  whole  evenings  listening  to  long 
reports  by  limited  specialists  in  other  fields — 
material  which  can  in  no  way  improve  their  own 
knowledge  and  practice?  The  same  length  of 
time  spent  upon  general  subjects  or  material  in 
their  own  fields  in  their  own  libraries — or  even 
just  relaxing  apart  from  science — would  make 
them  better  doctors. 

Small  communities  with  only  one  or  two  hos- 
pitals do  not  pose  the  critical  problem  that  now 
plagues  doctors  in  larger  centers.  Most  of  us  in 
cities  are  now  forced  to  spread  ourselves  entire- 
ly too  thin.  We  are  obliged  to  attend  staff  meet- 
ings of  several  hospitals,  patronize  specialty 
groups,  support  the  committee  activities  of  all 
of  them.  There  are  no  evenings  left  for  one’s 
family,  none  for  simple  living  and  being  a hu- 
man being.  One  feels  like  crying,  “I  can’t  take 
any  more;  another  meeting  this  week  will  spell 
the  last  of  me !” 

Then  the  County  Medical  Society  suffers. 
Here  is  one  meeting  we  are  not  compelled  to  at- 
tend, yet  it  is  the  organization  that  is  the  founda- 
tion of  all  medical  organizations  and  its  meeting 


is  the  one  we  all  should  attend.  This  one  depends 
upon  its  merit  to  attract  our  attendance — not  on 
someone  checking  off  names  to  delineate  good 
boys  from  bad  boys.  The  County  Society  is  the 
hub  of  all  local  medical  activity.  It  not  only  ad- 
vances our  science;  it  formulates  medicine’s  pub- 
lic policies  and  develops  educational  pursuits  for 
laymen  who  need  it  most  of  all;  it  directs  oppo- 
sition to  destructive  legislation;  it  relegates  op- 
ponents of  scientific  medicine  to  their  propel1 
place;  it  uncovers  and  exposes  subversive  ele- 
ments. Without  actively  and  enthusiastically 
supported  county  societies  our  public  service 
efforts  will  lag,  public  relations  programs  will 
deteriorate  into  mere  efforts  to  obtain  public- 
ity, lay  educational  enterprises  will  fail,  adverse 
legislation  and  unscientific  cults  will  prosper, 
and  regional  and  national  parent  medical  or- 
ganization will  suffer  in  proportion. 

Our  county  medical  societies  really  need  us 
and  we  really  need  them,  but  there  are  only 
seven  nights  in  a week  and  human  endurance 
has  a definite  ceiling  which  becomes  lower  dur- 
ing and  after  middle  age.  This  physiological 
fact  cuts  down  too  many  doctors  in  their  most 
productive  and  useful  years. 

Yet  we  must  earn  our  living,  so  our  staff  posi- 
tions must  be  preserved.  We  cannot  risk  “being 
relieved"  of  hard-earned  places  in  our  work- 
shops. So  we  have  to  be  officially  “excused" 
for  non-attendance.  We  are  disciplined  like 
grade  school  children. 

Are  we  not  mature  enough  to  choose  those 
meetings  to  which  we  may  contribute  or  from 
which  we  may  derive  benefit  ? Are  we  not  loyal 
enough  to  attend  those  whose  actions  and  rec- 
ommendations control  the  honor,  dignity,  and 
future  of  medicine?  If  so,  let  us  be  heard  by 
those  who  have  carried  so-called  standardization 
to  the  level  of  despotism. 

Reprinted  from  Rocky  Mountain  Medical  Journal.  Nov.  1948. 


ARIZONA’S  BLUE  CROSS 


One  of  the  finest  examples  of  cooperation  be- 
tween the  Blue  Cross  Board  of  Directors,  Blue 
Cross  member  hospitals  and  the  public  as  rep- 
resented in  the  Blue  Cross  membership  was 
found  recently  in  a series  of  meetings  held  to 
explain  to  representatives  of  member  groups 
the  basic  Blue  Cross  philosophy,  the  place  of 


Blue  Cross  in  the  economy  of  hospitals,  the 
financial  problems  faced  by  hospitals  because 
of  rising  costs,  and  the  resulting  necessity  for 
increasing  the  Blue  Cross  membership  dues. 

First  of  the  three  meetings  was  held  at  Good 
Samaritan  Hospital,  Phoenix,  with  Dr.  Preston 
T.  Brown,  Phoenix,  Vice  President  of  Arizona 
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Blue  Cross,  presiding.  Charles  Korrick,  former 
Blue  Cross  President  and  a Member  of  the 
Board  of  Directors,  outlined  the  history,  aims 
and  purposes  of  the  organization.  Mr.  Korrick 
incidentally  also  is  an  employer  who  pays  the 
full  Blue  Cross  costs  for  his  employees,  and  is 
a member  of  the  Board  of  Directors  of  St.  Mon- 
ica’s Hospital.  Guy  Hanner,  Good  Samaritan 
Hospital  Administrator  and  Secretary  of  the 
Arizona  Hospital  Association,  spoke  of  the  hos- 
pitals problems,  and  L.  Donald  Ban,  Blue  Cross 
Executive  Director,  explained  the  fundamental 
differences  between  the  service  benefits  of  Blue 
Cross  and  the  limited  dollar  indemnities  of  com- 
mercial insurance  companies  which  offer  hospi- 
tal insurance  plans. 

A second  meeting  was  held  at  St.  Monica’s 
Hospital,  Phoenix,  with  Dr.  Brown,  Mr.  Kor- 
rick and  Mr.  Lau  again  presenting  their  views 
on  the  respective  phases  of  the  situation,  and 
with  Emmett  McLoughlin,  Superintendent  of 
St.  Monica’s — and  a member  of  the  341  ue  Cross 
Board  of  Directors — speaking  for  the  hospitals. 

The  third  meeting  was  held  at  the  Tucson 
Medical  Center,  with  Charles  I).  McCarty,  Blue 
Cross  Board  Member;  the  Rev.  George  Fergu- 
son. President  of  the  Board  of  Directors  of  the 
Medical  Center,  and  Mr.  Lau  speaking,  and  with 
Ned  F.  Parish.  Assistant  Director  of  Arizona 
Blue  Cross,  presiding. 

Most  of  the  large  groups  of  Blue  Cross  mem- 
bers in  the  Phoenix  and  Tucson  areas  were  rep- 
resented at  tin1  meetings  and  discussion  was  free 
and  constructive.  General  approval  of  the  action 
of  the  Blue  Cross  Board  in  raising  the  member- 
ship dues  rather  than  reducing  the  service  bene- 
fits was  voiced  at  all  three  meetings. 

Blue  Cross  Member  Hospitals  already  have 
been  notified  directly  by  Mr.  Lau  (in  a mem- 
orandum dated  June  21st)  of  the  dues  increase 
effective  August  1st,  and  of  the  formula  for  allo- 
cating the  increased  income,  to  Member  Hos- 
pitals on  all  Blue  Cross  hospital  admissions  on 
and  after  October  1st. 

It  will  now  be  more  important  than  ever  for 
Member  Hospitals  to  report  immediately  the 
admissions  of  all  Blue  Cross  patients.  The  Blue 
I Cross  office  cannot  keep  before  it  an  accurate, 
continuous  picture  of  its  financial  condition  un- 
less this  is  done.  For  example,  the  boys  with 
the  slide  rules  were  thrown  a terrific  curve  early 
in  the  year  when,  during  March,  some  200  hos- 
pital eases  for  which  no  admission  notices  had 


been  received  were  submitted  for  payment  by 
the  hospitals.  These  cases  were  admitted  during 
January  and  February.  To  say  that  the  finan- 
cial picture  was  distorted,  is  putting  it  mildly. 
Closer  attention  to  the  prompt  reporting  of  ad- 
missions— which  incidentally  is  required  under 
Section  5 of  Member  Hospital  contracts — will 
be  greatly  and  especially  appreciated  in  the  fu- 
ture. 

The  welcome  mat  is  out  for  Dr.  Martin  F. 
Heidgen,  who  has  succeeded  Clyde  Fox  as  Ad- 
ministrator of  the  Tucson  Medical  Center.  Mr. 
Fox,  who  was  President  of  the  Arizona  Hospital 
Association,  resigned  effective  June  15th  to 
become  Administrator  of  the  Washoe  General 
Hospital  at  Reno,  Nevada. 

Dr.  Heidgen  has  served  as  Superintendent  of 
the  Memorial  Hospital  of  DuPage  County,  Elm- 
hurst, 111.,  in  the  Chicago  Blue  Cross  Plan 
area,  for  the  past  seventeen  years.  A native  of 
Milwaukee,  Wis.,  lie  obtained  his  bachelors'  de- 
gree from  Marquette  University  at  Milwaukee, 
and  his  M.  D.  degree  from  the  University  of 
Chicago.  He  is  a member  of  the  editorial  ad- 
visory board  of  HOSPITAL  MANAGEMENT, 
national  publication  dealing  with  hospital  ad- 
ministration, and  is  a fellow  of  the  American 
Medical  Association.  He  also  is  a member  of  the 
Illinois  Hospital  Association  and  the  Chicago 
Hospital  Council. 

Every  nine  seconds  during  1948  a Blue  Cross 
member  had  a hospital  bill  paid.  National  Blue 
Cross  membership  (including  Canada  and  Porto 
Rico)  passed  33,000,000  at  the  end  of  March, 
Arizona  had  a little  more  than  106,000  members 
at  the  end  of  May. 

May  we  correct  what  is  apparently  a wrong 
impression  ? Since  the  changes  in  our  contract 
last  February  15th,  it  is  apparent  that  some 
hospitals  have  misunderstood  the  new  procedures 
in  regard  to  payments  for  out-patient  care.  The 
contract  states:  “In  emergency  room  of  Member 
Hospital,  an  allowance  of  up  to  $8  per  admis- 
sion will  be  provided  to  a subscriber.”  This 
means  that  the  per  diem  cost  of  your  hospital 
for  out-patient  care  is  to  apply  for  all  charges 
ii])  to  ^8.  In  the  event  the  charge  exceeds  this 
amount,  the  hospital  can  then  collect  from  the 
patient  the  difference  between  the  charge  and 
the  allowance  of  $8.  This  action  was  taken  by 
the  Hospital  Committee  of  Blue  Cross  and  ap- 
proved by  the  Board  of  Directors  to  permit  the 


Arizona  M kijicinic 


Aii<j usl,  i:H!, 


46 

hospitals  to  receive  more  adequate  compensa- 
tion for  expensive  out-patient  care. 

Are  you  writing  to  your  Congressman?  If 
you  are,  here  are  some  tips  on  how  to  do  it  prop- 
erly, offered  by  the  Chamber  of  Commerce  of 
the  United  States:  (1)  Address  him  as  The 

Honorable  John  Doe,  M.  C.  (for  Member  of  Con- 
gress) or  U.  S.  S.  (for  U.  S.  Senator) — and  be 
sure  of  who  is  what.  (2)  Be  Local ; Tell  him  how 
a National  question  affects  your  business,  your 
industry,  your  community.  (3)  Be  Business- 
like; brief  but  not  terse.  (4)  Be  Specific;  if 
you’re  for  something,  say  so.  If  not,  don’t  hedge. 
(5)  Be  Polite;  Congressmen  deserve  dignified 
treatment.  (6)  Be  Reasonable ; seek  only  possible 
things.  (7)  Be  Yourself;  use  your  own  letter- 
head and  letter  style.  8)  Request  Action;  your 
man  is  elected  to  do  something.  (9)  Ask  For  An 
Answer;  you’ve  told  him  where  you  stand,  now 
ask  him  where  he  stands.  (10)  Be  Appreciative; 
lhank  him  for  good  votes,  compliment  his  better 
speeches,  and  praise  his  staff,  too. 

Those  tips  are  worth  pasting  in  the  bonnet 
in  these  days,  when  so  much  legislation  affecting 
the  whole  of  the  health  picture  in  this  country 
is  before  the  houses  of  Congress. 

And  speaking  of  National  Legislation,  here's 
a gem  from  testimony  of  I)r.  Paul  Hawley,  Chief 
Executive  Officer  for  Blue  Cross  and  Blue 
Shield,  before  the  Senate  Committee  on  Labor 
and  Welfare  on  May  31st:  “Health  is  a most 
important  national  asset.  But  it  is  by  no  means 
the  only  important  asset  and  it  is  closely  related 
to  others.  If  through  expenditures  upon  health, 
a crippling  burden  is  placed  upon  the  budget 
of  the  Government,  the  stated  objective  of  S. 
1679  (the  Administration’s  compulsory  health 
insurance  program)  will  be  defeated.  The  best 
medical  care  in  the  world  cannot  maintain  good 
health  if  handicapped  by  a general  depression 
arising  out  of  confiscatory  taxation.’’ 

Tempe  Clinic  - Hospital  observed  American 
Hospital  Day  on  May  12th  with  a luncheon  and 
reception  at  which  Mrs.  Pohle,  wife  of  Dr.  Ernest 
Pohle,  Superintendent  of  the  hospital,  outlined 
the  obligations  of  a hospital  to  its  community, 
and  a talk  was  given  by  the  Rev.  Dr.  Staley 
of  the  College  of  Medical  Evangelists,  Los 
Angeles.  Dr.  Staley,  representing  an  organiza- 
tion which  operates  in  about  eight  countries,  de- 
cried the  trend  toward  socialized  medicine  and 
recommended  support  of  Blue  Cross  and  Blue 
Shield  as  important  bulwarks  between  the  Ameri- 


can public  and  the  Welfare  State.  Guests  were 
taken  on  a tour  of  the  hospital  as  the  final  item 
on  the  hospital  day  program. 

Statistically  speaking,  payments  to  hospitals 
by  Arizona  Blue  Cross  for  the  first  half  of  1949 
totalled  .$426,668.27.  Patients  received  care  for 
a total  of  38,804  patient  days.  Of  this  last  total, 
83.7  were  out-patient  days.  The  average  hospital 
stay  for  Blue  Cross  members  (bed-patients  only 
are  included  in  this  figure)  was  6.18  days  per 
case.  This  is  a little  up  from  the  1948  average 
of  6.13  days  per  hospital  case  for  Blue  Cross 
members. 

We  think  the  new  News  Service  of  the  Ameri- 
can Hospital  Association  is  one  of  the  finest 
information  sheets  in  any  field,  and  undoubted- 
ly you  will  be  seeing  excerpts  from  it  in  coming 
bulletins  of  the  Arizona  Hospital  Association. 
Its  material  is  written  to  be  passed  along  to  local 
and  state  hospitals. 

Blue  Cross  Members  like  Blue  Cross  Service 

Here  is  a response  from  one  member,  and  it 
is  typical  of  hundreds  of  others  on  file  in  the 
Blue  Cross  Case  Department:  “1  haven't  any 
suggestions  for  improvements  in  the  Blue  Cro  s 
Plan,  but  want  to  tell  you  what  a blessed  relief 
it  was  to  us — just  like  a light  in  a storm.”  It 
was  heartening  also  to  hear  Emmett  McLoughlin 
declare  at  the  previously  described  meeting  in 
St.  Monica’s  that,  “Blue  Cross  Patients  are  our 
happiest  patients  because  they  have  no  money 
worries,’’  and  to  overhear  a hospital  admitting 
clerk  tell  an  incoming  Blue  Cross  patient  that 
she  was  always  glad  to  see  a Blue  Cross  card 
because  it  meant  peace  of  mind  for  the  patient 
and  less  work  for  the  hospital  office  staff. 


THIS  CARBOHYDRATE  CONTAINS  IRON 
AND  VITAMIN  B COMPLEX 
Cow’s  milk  is  low  in  iron.  It  contains  only 
enough  thiamine  to  supply  minimum  estimated 
need  of  infants.  Ordinarily  carbohydrates  con- 
tain neither  iron  nor  vitamin  B complex. 

When  the  milk  formula  is  modified,  “Dextri- 
Maltose  with  Yeast  Extract  and  Iron,”  the  baby 
receives  a more-than-minimum  supplement  both 
of  iron  and  the  entire  vitamin  B complex.  After 
the  third  month,  Pablum  contributes  additional 
amounts.  Thus  is  the  baby  assured  of  an  ade- 
quate intake  of  iron  and  the  vitamin  B complex. 

Literature  available  to  physicians  on  request. 
MEAD  JOHNSON  & COMPANY.  Evansville, 
Indiana,  U.S.A. 
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ASSOCIATED  MEDICAL  CARE  PLANS 

A.  M.  A.  HOUSE  OF  DELEGATES  AP- 
PROVES SEPARATION  OF  A.M.A. 

AND  A.M.C.P. 


Complete  separation  of  the  American  Medical 
Association  and  Associated  Medical  Care  Plans 
was  approved  by  the  A.M.A.  House  of  Delegates 
at  its  98th  Annual  Session  in  Atlantic  City, 
meeting  June  6-9,  1949. 

Recommended  originally  by  the  Council  on 
Medical  Service  of  the  A.M.A.,  in  a statement 
delivered  to  the  Blue  Shield  Commission  of 
A.M.C.P.  at  its  meeting  in  Hollywood,  Florida, 
on  April  15,  1949,  the  separation  was  accepted 
by  the  Blue  Shield  national  organiation  before 
the  question  was  placed  before  the  A.M.A.  House 
of  Delegates. 

E.  Vincent  Askey,  M.  I).  (California),  chair- 
man of  the  reference  committee  to  which  the 
Council's  recommendation  was  referred,  in  com- 
menting on  the  committee’s  report,  said,  “Your 
reference  committee  feels  that  it  is  important 
that  the  Delegates  read  carefully  the  comment 
of  the  Council  on  Medical  Service,  appearing  in 
the  second  paragraph  of  its  recommendation, 
so  there  may  be  no  misunderstanding  as  to 
the  value  attached  to  the  accomplishments  of 
A.M.C.P.” 

The  statement  referred  to  in  Dr.  Askey ’s 
word  of  caution,  said,  “The  Council  on  Medical 
Service  desires  at  this  time  to  acknowledge  the 
efforts  of  A.M.C.P.  in  promoting  through  its 
member  plans  the  principle  of  voluntary  pre- 
payment health  insurance;  and  believes  that 
A.M.C.P.  has  reached  a state  of  development 
where  it  can  function  more  adequately  as  an 
autonomous  trade  association.” 

In  approving  another  resolution,  introduced 
by  L.  Howard  Scliriver,  M.  I).  (Ohio),  the  House 
of  Delegates  pledged  its  support  to  A.M.C.P. 
as  an  independent  federated  agency  represent- 
ing state  and  local  Blue  Shield  Plans. 

It  was  commonly  agreed,  by  all  concerned, 
that  one  of  the  reasons  for  the  separation  of 
these  two  organizations  had  been  an  inability  to 
agree  upon  a Blue  Shield  proposal  to  establish 
a national  enrollment  agency  for  handling  so- 
called  national  accounts.  The  dilemma  was 
bridged  by  adoption  of  the  Scliriver  resolution, 
which  ‘‘FURTHER  RESOLVED  that  the  sev- 
eral state  and  local  Blue  Shield  Plans  continue 
the  development  of  an  enrollment  agency  to 


act  in  their  interest  in  the  field  of  so-called 
‘national  accounts,’  using  their  best  judgment 
(and  that  of  sponsoring  societies)  with  respect 
to  the  methods,  means,  procedure  and  form  of 
organization  by  which  the  problems  related  to 
national  accounts  may  he  solved." 

Five  members  of  the  Blue  Shield  Commission 
originally  appointed  by  the  Council  on  Medical 
Service,  were  invited  by  the  Commission  to  con- 
tinue their  membership  as  individuals,  even 
though  they  no  longer  represented  the  A.M.A. 
The  five  Commissioners  include  Drs.  A.  W.  Ad- 
son,  Elmer  Hess,  Charles  Gordon  Heyd,  J.  I). 
McCarthy,  and  Carl  F.  Volts. 

Leaders  in  the  Blue  Shield  movement  accept- 
ed the  change  in  status  as  an  indication  that 
A.M.C.P.  had  matured  to  the  point  where  it 
could  function,  move  efficiently  as  an  inde- 
pendent trade  organization,  and  without  offi- 
cial relationship  to  the  A.M.A.  A situation  which 
had  become  highly  controversial  was  resolved  to 
the  apparent  satisfaction  of  everyone  involved. 


LABOR  OFFICIAL  ASKS  HIGHER  INCOME 
LIMITS  FOR  SERVICE  BENEFITS 

Speaking  to  an  assemblage  of  over  four  hun- 
dred physicians,  hospital  administrators,  busi- 
ness leaders,  and  friends  of  Blue  Shield  and 
Blue  Cross  in  Kansas  City  recently,  Harry  Beck- 
er, Director  of  Society  Security  for  the  U.A.W.- 
C.I.O.  plead  with  the  physicians  of  America  to 
support  their  Blue  Shield  Plans  and  find  a 
way  to  raise  income  ceilings  on  service  benefits. 

“We  urgently  and  pleadingly  ask  the  physi- 
cians throughout  America  to  support  their  Blue 
Shield  program  and  to  find  a way  to  adjust 
their  program  so  that  persons  with  incomes 
below  $5,000  will  be  assured  that  when  illness 
strikes  and  hospital  care  is  necessary,  the  vol- 
untary Blue  Shield  Plan  will  meet  the  whole 
cost  of  the  doctor’s  care  while  the  patient  is  in 
the  hospital,”  Becker  said. 

“The  average  worker  does  not  want  cash  in- 
demnity, and  cash  indemnity  is  a poor  substi- 
tute for  National  Health  Insurance,”  Becker 
continued.  “Blue  Shield  is  the  only  agency  that 
can  deliver  a full  service  contract.  Commercial 
insurance  cannot  do  this  job.  Both  Blue  Cross 
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and  Blue  Shield  are.  in  a unique  position  in 
that  they  are  tax-free,  they  are  non-profit,  and 
they  ean  make  contracts  with  hospitals  and 
physicians  for  delivery  of  service  which  no  in- 
surance company  can  do. 

“What  we  want  in  U.A.W.-C.l.O.,  and  what 
other  unions  want,  is  assurance  that  when  out- 
workers go  to  the  hospital,  the  hospital  and  doc- 
tor bill  will  be  paid.  Until  we  have  done  that 
job  we  have  not  answered  the  problem  of  how 
we  are  going  to  pay  for  medical  care,  and  we 
have  not  provided  an  alternative  to  National 
Health  Insurance." 

Mr.  Becker,  in  addition  to  his  official  responsi- 
bility with  the  largest  labor  union  in  America, 
is  a member  of  the  governing  boards  of  both 
Blue  Shield  and  Blue  Cross  in  Michigan.  His 
appearance  in  Kansas  City  was  scheduled  as  the 
highlight  of  the  annual  meetings  of  Blue  Shield 
and  Blue  Cross,  held  jointly  at  the  President 
Hotel  on  May  18,  194!). 

Telling  his  listeners  that  labor  recognized  the 
costs  involved  in  providing  adequate  medical 
care,  Becker  indicated  that  fourth  round  eco- 
nomic demands  for  1949  would  be  directed  to- 
ward employer  financed  health  and  welfare 
programs.  lie  expressed,  further,  the  hope  that 
Blue  Shield  Plans  would  be  in  a position  to  de- 
liver a satisfactory  program  of  prepaid  medical 
care  when  the  chips  were  down. 

Referring  to  national  coverage,  Becker  stated 
that  he  hoped  Blue  Shield  and  Blue  Cross 
would  “arrange  for  uniform,  national  standards 
of  benefits,  so  that  when  an  agreement  is  made 
with  an  employer  for  financing  hospital  and 
medical  costs,  the  program  can  be  delivered 
wherever  the  employee  lives,  whether  the  con- 
tract was  made  in  Detroit.  Pittsburgh,  Cleve- 
land, Los  Angeles  or  Kansas  City  and  whether 
the  employees  live  in  one  part  of  the  country  or 
another  part  of  the  country.  We  can’t  do  for 
our  members  in  Michigan  what  we  cannot  do  for 
our  members  in  Missouri  under  the  same  labor 
management  contract. 

Becker  mentioned,  in  passing,  the  importance 
of  public  representation  on  Blue  Shield  and  Blue 
Cross  Boards  of  Trustees,  basing  his  whole  argu- 
ment on  the  g-reat  need  for  all  groups,  medical, 
hospital,  and  labor,  to  work  together  toward 
finding  an  answer  to  the  people’s  problem  of 
meeting  the  costs  of  health  care. 


BLUE  SHIELD  PLANS  ENROLLING 
MORE  THAN  10,000  PER  DAY 

“New  members  are  being  enrolled  by  Blue 
Shield  at  a rate  of  more  than  10,000  per  day," 
Frank  E.  Smith,  Director  of  Associated  Medi- 
cal Care  Plans,  national  coordinating  agency 
for  Blue  Shield  Plans,  stated  recently. 

With  a net  gain  of  966,294  members  during 
the  first  quarter  of  1949,  Blue  Shield  head- 
quarters in  Chicago  announced  recently  that  en- 
rollment in  the  non-profit  medical  prepayment 
plans  had  reached  a total  of  11,888,758  on  March 
81.  1949. 

At  the  present  rate  of  growth,  Blue  Shield 
enrollment  passed  the  12,000,000  mark  during 
June.  First  quarter  growth  represented  a gain 
of  8.82  per  cent  over  the  total  reported  at  the 
end  of  1948. 

The  first  quarter  gain  of  966,294  members  was 
approximately  50  per  cent  better  than  the  first 
quarter  of  1948,  when  645,222  members  were 
added  by  the  Plans. 


MORE  THAN  100,000  CHECKS  ISSUED 
MONTHLY  TO  PHYSICIANS  BY 
BLUE  SHIELD 

More  than  100,000  checks  are  issued  each 
month  by  Blue  Shield  Plans,  made  payable  to 
physicians  throughout  the  United  States  for 
services  rendered  to  Blue  Shield  members. 

An  estimated  6,000  additional  checks  are  is- 
sued by  the  Plans  directly  to  beneficiary  mem- 
bers as  reimbursement  for  expenses  incurred 
each  month. 

The  monthly  total  of  checks  written  is  no  indi- 
cation of  the  aggregate  number  of  services  ren- 
dered each  month.  Some  Plans  issue  cumulative 
checks,  in  which  a single  check  is  written  to  cover 
all  services  reported  during  the  previous  month. 
Furthermore,  only  a portion  of  the  checks  writ- 
ten each  month  are  in  payment  for  services  ren- 
dered in  the  same  month,  a large  volume  being 
issued  in  payment  for  services  rendered  during 
preceding  months,  reports  on  which  were  not 
submitted  to  the  Plans  during  the  month  in 
which  services  were  rendered. 


VETERANS  EXPRESS  PREFERENCE  FOR 
HOME  TOWN  CARE  BY  OWN 
PHYSICIANS 

California  Physicians’  Service  completed  re- 
cently a survey  among  veterans  who  had  been 
treated  bv  phvsicians  of  their  own  choice  under 
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a program  of  home  town  care,  administered  by 
the  Plan  through  a contract  with  the  Veterans 
Administration. 

Favorable  comments  were  received  from  92 
per  cent  of  the  thousands  of  veterans  who  re- 
plied to  the  San  Francisco  office  of  California’s 
141  ue  Shield  Plan. 

A majority  of  54  per  cent  reported  that  free 
choice  of  their  own  physician  resulted  in  the 
type  of  personal  care  which,  in  their  opinion, 
was  better  than  any  other  kind  of  medical  atten- 
tion. 

Being  treated  by  their  own  physicians  saved 
time  and  trouble,  said  15  per  cent  of  the  re- 
sponses, permitting  a veteran  to  continue  his  em- 
ployment or  education  without  interruption. 

Approximately  10  per  cent  noted  that  the  pro- 
gram provided  relief  from  congestion  in  VA  hos- 
pitals and  clinics.  The  veterans  said  that  they 
had  encountered  only  a minimum  of  red  tape. 

Some  said  that  the  program  enabled  them  to 
maintain  their  homes,  due  to  relief  from  finan- 
cial burdens.  Others  expressed  a desire  for  con- 
tinuation of  the  program. 

Only  a small  minority  of  8 per  cent  were  crit- 
ical of  delays  in  treatment,  payment  of  bills, 
and  regulatory  restrictions. 


TWO  MORE  PLANS  ACCEPTED 
AS  MEMBERS  OF  A.  M.  C.  P. 

Two  more  Blue  Shield  Plans  were  added  to 
the  roster  of  A.M.C.P.  members  by  the  Blue 
Shield  Commission,  following  its  meeting  in 
Atlantic  City  on  June  4,  1949,  bringing  the 
total  number  of  members  to  sixty-four  Plans. 

A.M.C.P.  s newest  members  will  soon  be  en- 
rolling subscribers  in  South  Carolina  and  Ten- 
nessee,  raising  to  thirtv-eight  the  number  of 
states  being  served  by  Blue  Shield  Plans. 

Blue  Shield  Plans  are  also  active  in  the  Dis- 
trict of  Columbia,  Hawaii,  Puerto  Rico,  and 
two  Canadian  provinces. 

NON-MEDICAL  BOARD  MEMBERS  TO  BE 
ADDED  BY  KANSAS  CITY  PLAN 

Eight  non-medical  members  will  be  added  to 
the  governing  board  of  the  Blue  Shield  Plan 
in  Kansas  City,  according  to  an  announcement 
made  at  the  Plan’s  annual  meeting  on  May  13, 
1949. 

Kansas  Citv’s  governing  board  was  limited 
originally  to  physicians,  the  membership  now 
being  expanded  to  permit  the  adding  of  promi- 
nent business  and  civic  leaders. 


“There  has  been  a trend  during  the  last  three 
or  four  years  among  Blue  Shield  Plans  to  in- 
clude non-medical  members  on  governing 
boards,”  stated  Frank  E.  Smith,  Director  of 
Associated  Medical  Care  Plans.  “Blue  Shield 
has  learned  to  place  a high  value  on  the  volun- 
tary services  of  business  and  civic  leaders  as 
board  members.  These  men  contribute  immeas- 
urably to  the  success  of  the  Plan.  Furthermore, 
the  presence  of  outstanding  men,  outside  of  the 
medical  profession,  on  Blue  Shield  governing 
boards  is  entirely  logical  from  a public  relations 
standpoint.  ” 


MINNESOTA  PLAN  RAISING  INCOME 
LIMITS  AUGUST  1ST. 

With  the  approval  of  the  Council  and  the 
House  of  Delegates  of  the  Minnesota  State  Med- 
ical Association,  Blue  Shield  in  Minnesota  will 
raise  the  income  limitations  of  subscribers  eligi- 
ble for  full  service  benefits  on  August  1,  1949. 

Single  member  income  limits  will  be  raised 
from  $1500  to  $2000  per  year,  and  families  with 
two  or  more  participants  will  be  raised  from 
$2500  to  $3000  per  year. 

During  the  first  three  months  of  1949  only 
20.2  per  cent  of  the  total  payments  to  doctors 
were  made  for  services  rendered  to  persons  with 
incomes  below  the  original  limits. 

Minnesota’s  Blue  Shield  Plan  is  currently 
among  the  most  rapidly  expanding  Plans  in  the 
country,  having  added  51,045  members  during 
its  first  fifteen  months  of  operation. 


HOUSE  OF  DELEGATES  APPROVES  BLUE 

SHIELD  PLAN  FOR  SOUTH  CAROLINA 

At  its  annual  meeting  in  Myrtle  Beach,  S.  C., 
on  May  lli-18,  1949,  the  House  of  Delegates  of 
the  South  Carolina  Medical  Association  approved 
the  incorporation  of  South  Carolina  Medical 
Care  Plan. 

A Board  of  Directors,  including  eight  physi- 
cians and  seven  non-medical  members,  was  elect- 
ed and  given  authority  to  incorporate  the  Plan 
immediately.  At  the  first  meeting  of  the  Board 
of  Directors  in  Columbia  on  May  22,  1949,  J.  D. 
Guess,  M.  D.,  Greenville,  was  elected  President. 

Application  for  associate  membership  in  As- 
sociate Medical  Care  Plans  was  authorized  and 
later  accepted  by  the  Blue  Shield  Commission 
of  A.M.C.P.  at  its  Atlantic  City  meeting  on 
June  4,  1949. 

Dr.  Guess  appointed  several  committees  to 
complete  details  pertaining  to  subscribers’  eer- 
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tifieates,  participating  physician  agreements, 
financing,  and  general  administration,  which  are 
to  report  in  September.  It  is  expected  that  the 
new  Blue  Shield  Plan  in  South  Carolina  will  be 
ready  for  business  before  the  end  of  1!I4!I. 

Blue  Cross  will  be  requested  to  enter  into  a 
joint  operating  agreement  for  the  administra- 
tion of  the  new  Plan.  $10,000  has  been  author- 
ized as  a capital  loan  by  the  state  medical  society 
to  assist  in  financing  the  Plan  during  its  initial 
period  of  operation. 

PORTABLE  AUDIOMETER  A N N 0 U N C E I ) 
BY  SONOTONE 

Filling  a widespread  demand  in  educational 
and  health  fields,  Sonotone  Corporation  of  Elms- 
ford,  N.  Y.,  leading  manufacturer  and  distrib- 
utor of  hearing  aids  and  other  auditory  devices, 
today  announced  development  of  a portable,  eco- 
nomical screening  audiometer  of  the  pure- tone 
type,  the  modern  device  for  testing  hearing. 

Use  of  an  individual  audiometer  for  screening 
tests  of  the  hearing  acuity  of  school  children  anti 
other  large  groups  is  now  recommended  by  most 
authorities  in  place  of  cumbersome  group  phono- 
graphic equipment  or  the  old-fashioned  tuning 
fork  and  watch  tick  tests. 

The  new  Sonotone  Model  30  Screening  Audi- 
ometer, moderately  priced,  not  only  provides 
highly  accurate  tests  of  individual  hearing  but 
can  be  easily  carried,  weighing  only  12  pounds 
complete.  Operated  on  long-life,  self-contained 
batteries,  it  can  be  used  with  complete  safety  to 
make  rapid  examinations  under  all  conditions 
without  dependence  on  electrical  outlets. 

The  new  device  was  especially  designed  for 
use  in  school  hearing  conservation  programs  but 
on  the  basis  of  advance  showings  to  doctors, 
clinics  and  educators,  it  is  also  expected  to  prove 
invaluable  to  physicians,  clinics,  hospitals,  pub- 
lic health  departments,  health  and  personnel  de- 
partments of  industrial  organizations,  university 
speech  and  hearing  departments,  social  workers 
and  welfare  and  civic  associations.  It  is  con- 
tained in  a rugged  case  measuring  only  17  inches 
long,  six  inches  wide  and  seven  inches  high.  Al- 
though easy  to  operate,  it  provides  clinical 
audiometer  accuracy  standards. 

An  audiometer  eliminates  guesswork  in  hear- 
ing tests  by  allowing  the  person  being  examined 
to  listen  to  a scientifically  produced  and  precise- 
ly regulated  series  of  tone  signals  covering  the 
frequency  range  of  sounds  we  commonly  hear 
in  everyday  life.  By  indicating  to  the  operator 


if  lie  is  unable  to  hear  some  of  the  signals,  the 
person  being  tested  supplies  an  appraisal  of  his 
hearing  capabilities. 

In  testing  school  children  and  other  groups 
with  the  new  audiometer,  each  person  can  be 
given  a rapid  yet  individual  screening  test  which 
will  show  whether  a hearing  loss  is  evident. 
Where  losses  are  indicated,  the  impairments 
should  then  be  re-examined  more  thoroughly 
to  determine  whether  the  loss  is  severe  enough 
to  warrant  corrective  and  rehabilitative  steps. 

The  new  audiometer  was  especially  designed 
as  a tool  in  the  child  hearing  conservation  pro- 
gram advocated  by  Sonotone ’s  President,  Dr. 
Irving  1.  Schachtel,  which  calls  for  a hearing 
test  for  every  school  child  in  the  country,  at 
least  once  a year,  for  early  discovery  of  hearing 
losses.  If  auditory  impairments  are  detected  at 
an  early  stage  in  life,  Dr.  Schachtel  points  out. 
remedial  steps  can  he  taken  which  may  prevent 
the  tragedy  of  serious  hearing  defects. 

BOOK  REVIEW 

SHEARER'S  MANUAL  OF  HUMAN  DISSECTION— 2nd  Edition 
Edited  by  Charles  E.  Tobin,  Ph.D  , Associate  Professor  of  An- 
atomy. University  of  Rochester  School  of  Medicine  and  Dentis- 
try. The  Blakiston  Company,  Philadelphia  5.  Pa..  Toronto  2. 
Canada.  79  illustrations;  286  pages;  July  13.  1949.  $4.50. 

This  manual  or  dissecting  guide  is  designed  to 
facilitate  and  enhance  instruction  in  gross  ana 
tomic  laboratories.  It  has  achieved  a workable 
balance  between  the  amount  of  procedure  for 
dissection  and  descriptive  text.  Designed  to  be 
an  autonomous  unit,  this  manual  does  not  have 
to  be  used  in  conjunction  with,  or  with  reference 
to,  any  specific  descriptive  text  of  human  an- 
atomy. 

It  gives  the  dissection  procedure  for  the  entire 
body  and  yet  keeps  the  dissected  parts  in  as 
near  their  normal  relationships  as  possible,  so 
that  relationships  as  well  as  individual  parts 
can  he  studied.  The  instructor  can  adapt  the 
plan  of  this  manual  to  any  sequence  of  regional 
dissection.  Text  descriptions  have  been  simpli- 
fied and  illustrations  added.  New  anatomical 
concepts,  developed  since  the  first  edition,  are 
included. 

CONTENTS:  Preface  to  Second  Edition: 

Preface  to  First  Edition;  Introduction. 

Pectoral  Region;  Axilla;  Triangles  of  Neck; 
Structures  under  Sternmnastoid ; Sternoclavicu- 
lar Articulation  ; Root  of  Neck  ; Back ; Head  and 
Neck;  Larynx;  Thorax;  Abdomen;  Penis,  Scro- 
tum and  Testes;  Inguinal  Region — Inguinal 
Hernia  ; Abdominal  Cavity;  Diaphragm  and  Pos- 
terior Abdominal  Wall ; Perineum  ; Pelvis  Minor; 
Superior  Extremity;  Inferior  Extremity.  Index. 
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A high  index  of  suspicion” 

7'he  difficulties  and  pitfalls  in  diagnosing  amebiasis 
are  stressed  frequently  in  medical  literature. 

. . despite  the  absence  of  a history  of  dysentery, 
amebiasis  must  be  considered  in  the  differential  diag- 
nosis of  many  bizarre  clinical  syndromes.  ...  A high 
index  of  suspicion  is  the  keynote  of  early  diagnosis.”1 
In  acute  or  latent  forms  of  amebiasis,  Diodoquin 
may  be  employed  over  prolonged  periods.  This  high- 
iodine-containing  amebacide  ‘‘is  well  tolerated.  . . . 

The  great  advantage  of  this  simple  treatment  is  that 
in  the  vast  majority,  it  destroys  the  cysts  of  E.  his- 
lolytica  and  is,  therefore,  especially  valuable  in  ster- 
ilizing ‘cyst-carriers.’  It  can  readily  be  taken  by  am- 
bulant patients  and,  therefore,  eliminates  the  neces- 
sity of  hospitalization.”2 

Diodoquin 

(5,7-dii  odo-S-hydroxyqu  in  o line) 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
G.  D.  Searle  & Co.,  Chicago  SO,  Illinois 


1.  VVarshawsky,  H.;  Nolan,  I).  E., 
and  Abramson,  VV. : Hepatic  Com- 
plications of  Amebiasis,  New  Eng- 
land J.  Med.  255:678  (Nov.  7)  1946. 

2.  Manson-Bahr,  P. : Some  Trop- 
ical Diseases  in  General  Practice: 
“A  Post-War  Legacy,”  Glasgow 
M.  J.  ^7. 123  (May)  1946. 
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Alhydrox 

Builds  solid  immunity  step  by  step 

Like  Mr.  McGinty’s  brick  wall  which  stands 
solidly  against  the  ravages  of  time  because  he 
builds  it  carefully,  solidly,  brick  upon  brick,  the 
immunity  you  build  with  CUTTER  "ALHYDROX” 
vaccine  is  solid. 

*Cutter  trade  name  for  aluminum  hydroxide  adsorbed  products. 


"Alhydrox"  is  a CUTTER  exclusive— developed  and 
used  exclusively  by  CUTTER  for  its  vaccines  and 
toxoids.  It  supplements  the  physician’s  skill  by 
producing  these  immunizing  advantages: 

1.  "Alhydrox”  adsorbed  antigens  are  released  slowly  from  tis- 
sue, giving  the  effect  of  small  repeated  doses. 

2.  "Alhydrox",  because  of  its  more  favorable  pH,  lessens  pain 
on  injection  and  reduces  side  reactions  to  a minimum. 

3.  "Alhydrox"  selectivity  controls  the  absorption  of  antigens, 
reducing  dosage  volume  while  building  a high  antibody  con- 
centration. Reduced  volume  means  less  tissue  distention  and 
less  pain. 

CUTTER  LABORATORIES  • BERKELEY  10,  CALIF. 


Specify  " Alhydrox ” when  you  order  vaccines 

AN  EXCLUSIVE  WITH... 


Cutter 
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ARIZONA  MEDICAL  ASSOCIATION 
MEMBERSHIP  ROSTER 

Alphabetically  Listed 

As  of  July  31st,  1949 


PRESIDENTS  AND  SECRETARIES  OF  THE 
COUNTV  MEDICAL  SOCIETIES 

APACHE: 

President — A.  H.  Dysterheft ...McNary 

Secretary — E.  V.  Browning Springerville 

COCHISE: 

President — E.  W.  Adamson..  Douglas 

Secretary — E.  E.  Royce Douglas 

COCONINO: 

President — M.  G.  Fronske Flagstaff 

Secretary — .J.  H.  Calley Williams 

GILA: 

President — A.  J.  Bosse .Globe 

Secretary — N.  D.  Drayton Miami 

GRAHAM: 

President — F.  W.  Butler Safford 

Secretary — D.  E.  Nelson. Safford 

GREENLEE: 

President — A.  E.  Engelder ...Morenci 

Secretary — Roy  E.  Burgess Clifton 

MARICOPA: 

President — E.  Henry  Running Phoenix 

150  W.  McDowell 

Secretary — G.  G.  McKhann ...Phoenix 

15  E.  Monroe 

MOHAVE: 

President — F.  M.  Findlay... Kingman 

Secretary — W.  F.  Orlando.  .. .....Kingman 

NAVAJO: 

President — M.  G.  Wright.... Winslow 

Secretary — H.  B.  Potthoff Winslow 

PIMA: 

President — Harry  E.  Thompson. ...  Tucson 

150  W.  McDowell 

Secretary — W.  B.  Steen Tucson 

110  S.  Scott 

PINAL: 

President — G.  H.  Walker.  Coolidge 

Secretary — Charles  R.  Law Coolidge 

SANTA  CRUZ: 

President — L.  B.  Milton Nogales 

Secretary — C.  S.  Smith ..Nogales 

YAVAPAI: 

President — John  W.  Berg.  Clarkdale 

Secretary — C.  E.  Yount .Prescott 

YUMA: 

President — J.  F.  Stanley Yuma 

Secretary — James  Volpe,  Jr Yuma 


Aarni,  John  C. 

Ray 

Adams,  Mabel  I. 

301  E.  Bethany  Home 
Road 
Phoenix 

Adamson,  Edward  W. 
Douglas 

Alessi,  Nicolo  V. 
Douglas 

Allen,  Francis  W. 

18  East  3rd 
Tucson 

Allen,  James  H. 
Prescott 


Anderman,  Lorenz 
114  W.  Adams 
Phoenix 

Andes,  Jerome  E. 

Wickenburg 
Antos,  Robert  J. 

20  W.  Riverside  Drive 
Phoenix 

Armbruster,  A.  Carl 
234  N.  Central  Ave. 
Phoenix 

Armour,  Paul  S. 

543  E.  McDowell 
Phoenix 


Arnow,  Davis  I. 

Chandler 
Atha,  Henry  G. 

1001  W.  Campbell  Ave. 
Tucson 

Atonna,  Guy  B. 

Douglas 

Atwood,  Harry  D. 

A jo 

Axel,  Benjamin  J. 

Tempe 

Baier,  Frederic  D. 

1123  N.  7th  St. 

Phoenix 

Bailey,  Perry  W. 

39  W.  Adams 
Phoenix 
Baker,  John  S. 

2211  N.  16th  St. 
Phoenix 

Baker,  Kenneth  C. 

729  N.  4th  Ave. 

Tucson 

Bakes,  Edwin  C. 

15  East  Monroe 
Phoenix 

Baldwin,  Earl  R. 

110  S.  Scott 
Tucson 

Baldwin,  Louis  B. 

15  E.  Monroe 
Phoenix 

Ballard,  Sidney  W. 

828  N.  Tyndall 
Tucson 
Bank,  Joseph 
800  N.  1st  Ave. 
Phoenix 

Barfoot,  G.  Robert 
1313  N.  2nd  St. 
Phoenix 

Baritell,  Harriet  S. 

1641  N.  Tucson  Blvd. 
Tucson 

Barker,  Clyde  J. 

15  E.  Monroe 
Phoenix 

Barker,  Clyde  J.,  Jr. 

15  E.  Monroe 
Phoenix 

Barker,  Robert  D. 

15  E.  Monroe 
Phoenix 

Barnes,  Broda  O. 

Kingman 
Bassett,  George  O. 
Prescott 

Bate,  Thomas  H. 

15  E.  Monroe 
Phoenix 

Bates,  William  H. 

Cottonwood 
Bean,  Francis  J. 

Pima  County  General 
Hospital 
Tucson 

Beaton,  Lindsay  E. 

1650  N.  Campbell 
Tucson 


Beck,  L.  D. 

1626  N.  Central 
Phoenix 

Beckwith,  Harry  S. 
Winslow 

Bendheim,  Otto  L. 

1515  N.  9th  St. 
Phoenix 

Bennett,  John  K. 

721  N.  4th  Ave. 

Tucson 

Bensema,  Clarence  E. 
1800  E.  Speedway 
Tucson 

Berg,  John  W. 

Clarkdale 
Bernfeld,  Michael 
123  S.  Stone 
Tucson 

Bernstein,  Dennis 
602  N.  4th  Ave. 
Tucson 

Bewersdorf,  Herman  L. 
208  W.  Glenrosa 
Phoenix 

Bewersdorf,  Louise  W. 
208  W.  Glenrosa 
Phoenix 

Bishop,  William  A.,  Jr. 
1313  N.  2nd  St. 
Phoenix 

Bishop,  William  E. 

Globe 

Blank,  Edward 
733  W.  McDowell 
Phoenix 
Bloom,  Benson 

1641  N.  Tucson  Blvd. 
Tucson 

Bloomhardt,  Samuel  1. 
15  E.  Monroe 
Phoenix 

Bock,  Raymond  F. 

123  S.  Stone 
Tucson 

Boone,  George  D. 

601  E.  6th  St. 

Tucson 

Borah,  Charles  E. 

15  E.  Monroe 
Phoenix 
Born,  Ernest  A. 

Prescott 

Bosse,  Alexander  J. 
Globe 

Brady,  Thomas  A. 

650  S.  Country  Club  Dr. 
Tucson 

Brainard,  Hollis  H. 

2440  E.  6th 
Tucson 

Bralliar,  Floyd  B. 

Wickenburg 
Brayton,  Nelson  D. 
Miami 

Brazie,  Walter 
Kingman 
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Bregman,  Edward  H. 
521  E.  Cheery  Lynn 
Phoenix 

Brewer,  William  A. 
412  W.  Roosevelt 
Phoenix 

Brinkerhoff,  David  E. 
926  E.  McDowell 
Phoenix 
Brooks,  Jack  E. 

312  W.  McDowell 
Phoenix 
Brown,  Earl  H. 

130  S.  Scott 
Tucson 

Brown,  Preston  T. 

1313  N.  2nd  St. 
Phoenix 

Browne,  Trevor  G. 

543  E.  McDowell 
Phoenix 

Browning,  Ellis  V. 

Springerville 
Bryant,  Ira  M. 

Mesa 

Burgess,  Roy  E. 
Clifton 

Butler,  Fonzie  W. 
Safford 

Cain,  William  C. 

Yuma 

Caldwell,  Hayes  W. 

15  E.  Monroe  v 
Phoenix 
Galley,  John  H. 
Williams 

Campbell,  Zeph  B. 

15  E.  Monroe 
Phoenix 

Caniglia,  Sebastian  R. 
543  E.  McDowell 
Phoenix 

Carlson,  Arthur  C. 

Cottonwood 
Carlson,  Donald  G. 

543  E.  McDowell 
Phoenix 

Carrada,  Luis  N. 

175  E.  12th  St. 
Tucson 

Carrell,  William  D. 

123  S.  Stone 
Tucson 

Carreras,  Miquel  A. 

130  S.  Scott 
Tucson 
Case,  Paul  H. 

15  E.  Monroe 
Phoenix 
Causey,  Paul  S. 

926  E.  McDowell 
Phoenix 

Charvoz,  Elton  R. 

1103  E.  Culver 
Phoenix 

Cheiker,  Abraham 
Tempe 

Claypool,  Lewis  B. 

1313  N.  2nd  St. 
Phoenix 

Cleveland,  William  H. 
1313  N.  2nd  St. 
Phoenix 

Clohessy,  Timothy  T. 
15  E.  Monroe 
Phoenix 


Closson,  Esther  M. 

4 E.  Congress 
Tucson 
C'lyne,  Meade 
110  S.  Scott 
Tucson 

Cochran,  Hiram  D. 

110  S.  Scott 
Tucson 

Cocuzzi,  Frank  A. 

Showlow 
Cogland,  John  L. 

15  E.  Monroe 
Phoenix 

Cogswell,  Howard  D. 
2440  E.  6th 
Tucson 

Cohen,  Matthew 
15  E.  Monroe 
Phoenix 

Cohen,  Morris  D. 

1534  E.  Speedway 
Tucson 

Collopy,  Charles  E. 
Miami 

Condon,  Daniel  J. 

15  E.  Monroe 
Phoenix 

Conner,  Sharrel  K. 

926  E.  McDowell 
Phoenix 

Corliss,  Philip  G. 

Somerton 
Costin,  Max 
602  N.  4th  Ave. 
Tucson 

Craig,  Carlos  C. 

1313  N.  2nd  St. 
Phoenix 

Creighton,  Carroll  C. 

Flagstaff 
Cron,  Cyril  M. 

Miami 

Cruthirds,  Archie  E. 

15  E.  Monroe 
Phoenix 

Gumming,  Harry  A. 

1313  N.  2nd  St. 
Phoenix 

Cummings,  Robert  H. 

15  E.  Monroe 
Phoenix 

Dagres,  Lucille  M. 

543  E.  McDowell 
Phoenix 

Daniell,  Charles  B. 

Eloy 

Danto,  Julius  L. 
Holbrook 

Davis,  Edward  W. 

Avondale 
Davis,  James  G. 

2408  Hermosa  Ave., 
Hermosa  Beach,  Calif. 
Davis.  James  W. 

33  E.  Broadway 
Tucson 

Davis,  Jasper  W. 
McNary 

Davis,  W.  Claude 
33  E.  Broadway 
Tucson 

Day,  Merriwether  L. 

926  E.  McDowell 
Phoenix 

De  Pinto,  Angus  J. 

15  E.  Monroe 
Phoenix 


DeYoung,  George  M. 

521  E.  3rd  St. 

Tucson 

Denninger,  Henri  S. 

Glendale 
Dixon,  George  L. 

744  N.  Country  Club  ltd. 
Tucson 

Donahue,  John  L. 

4 E.  Congress 
Tucson 

Douds,  Howard  N. 

123  S.  Stone 
Tucson 

Duncan,  Arnott  K. 

Douglas 
Dysart,  Palmer 
15  E.  Monroe 
Phoenix 

Dysterheft,  Arnold  H. 
McNary 

Eckstein,  Albert 
1515  N.  9th  St. 

Phoenix 
Edel,  Frank  W. 

738  E.  McDowell 
Phoenix 

Edwards,  Bryant  B. 

521  E.  3rd  St. 

Tucson 

Edwards,  Walter  V. 

Cottonwood 
Ehrlich,  Joseph  C. 

1313  N.  2nd  St. 

Phoenix 

Eisenbeiss,  John  A. 

926  E.  McDowell 
Phoenix 

Emert,  James  T. 

1313  N.  2nd  St. 

Phoenix 

Enfield,  George  S. 

15  E.  Monroe 
Phoenix 

Engelder,  Arthur  E. 

Morenci 
Engle,  David  E. 

1619  N.  Tucson  Blvd. 
Tucson 

Fabric,  Clarence  C. 

120  S.  1st  Ave. 

Phoenix 

Fahlen,  Frederick  T. 

112  N.  Central  Ave. 
Phoenix 

Faris,  Hervey  S. 

23  E.  Ochoa 
Tucson 

Farness,  Or  in  ,J. 

721  N.  4th  Ave. 

Tucson 

Felch,  Harry  J. 

15  E.  Monroe 
Phoenix 

Fillmore,  Angus  J. 

Mesa 

Findlay,  Francis  M. 

Kingman 
Fischer,  Oscar  G. 
Holbrook 

Fitzgerald,  Guy  H. 

1746  E.  North  St. 
Tucson 

Flinn,  Robert  S. 

15  E.  Monroe 
Phoenix 

Flohr,  Martin  C. 

Tolleson 


Flood,  Clyde  E. 

4 E.  Congress 
Tucson 

Forster,  Wesley  G. 

543  E.  McDowell 
Phoenix 
Foster,  John 
543  E.  McDowell 
Phoenix 
Foster,  R.  Lee 
15  E.  Monroe 
Phoenix 

Fournier,  Dudley  T. 

15  E.  Monroe 
Phoenix 

Franklin,  Henry  L. 

15  E.  Monroe 
Phoenix 
Fraser,  George 
620  N.  Country  Club  Rd. 
Tucson 

Frazier,  V.  Eugene 
Mesa 

French,  Harry  J. 

14  N.  Central 
Phoenix 

Frissell,  Ben  Pat 

15  E.  Monroe 
Phoenix 

Fronske,  Martin  G. 

Flagstaff 
Fulk,  Murl  E. 

Glendale 
Fuller,  Ralph  H. 

St.  Mary's  Hospital 
Tucson 

Furth,  William  G. 

11  W.  Jefferson 
Phoenix 

Fusco,  L.  Donald 
315  E.  Dunlap 
Phoenix 

Gain,  Douglas  D. 

15  E.  Monroe 
Phoenix 
Galison,  Louis 
Buckeye 
Gans,  Carl  H. 

Morenci 

Garrison,  Isaac  L. 

540  W.  McKinley 
Phoenix 

Gaskins,  Duke  R. 

15  E.  Monroe 
Phoenix 

Gatterdam,  Eugene  E. 

15  E.  Monroe 
Phoenix 
Gatti,  Frank  G. 

Cook  County  Hospital 
Chicago,  Illinois 
Gault,  William  H. 

3450  E.  3rd  St. 

Tucson 

Gerlich,  Norman  A. 
Miami 

Ger tner,  Joseph 
Rt.  8,  Box  537 
Tucson 

Gilbert,  Gordon  L. 

543  E.  McDowell 
Phoenix 
Ginn,  J.  Allen 
750  E.  McDowell 
Phoenix 

Gonzalez,  Juan  S. 

Nogales 
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Goodman,  Daniel  H. 

112  N.  Central  Ave. 
Phoenix 
Goss,  Harry  L. 

316  W.  McDowell 
Phoenix 
Gotthelf,  Ed  J. 

4 E.  Congress 
Tucson 

Graham,  Duncan  G. 
Mesa 

Grauman,  Samuel  J. 

403  E.  5th  St. 

Tucson 

Green,  John  R. 

15  E.  Monroe 
Phoenix 

Green,  Monroe  H. 

1137  W.  McDowell 
Phoenix 

Greer,  Joseph  M. 

15  E.  Monroe 
Phoenix 
Gregg,  Fred  C. 

41  E.  Jackson 
Tucson 

Gregg,  Harold  J. 

41  E.  Jackson 
Tucson 

Gregory,  T.  Richard 
3515  N.  12th  St. 
Phoenix 

Griess,  Donald  F. 

721  N.  4th  Ave. 
Tucson 

Gudgal  Harry  B. 

15  E.  Monroe 
Phoenix 

Gunter,  Clarence 
Globe 

Haines,  Ronald  S. 

926  E.  McDowell 
Phoenix 

Haislip,  Donald  B. 

!15  E.  Monroe 
Phoenix 

Hall,  Kenneth  E. 

540  E.  Dunlap 
Phoenix 

Hall,  Norman  D. 

1313  N.  2nd  St. 
Phoenix 

Hamer,  Jesse  D. 

15  E.  Monroe 
Phoenix 
Hamer,  John  D. 

Lowell 

Hansen,  Robert  M. 
Douglas 

Harbridge,  Delamere  F. 
15  E.  Monroe 
Phoenix 

Harker,  Glenn  L. 
Nogales 

Harper,  Theodore  C. 
Globe 

Harris,  Ira  E. 

Miami 

Harris,  Karl  S. 

15  E.  Monroe 
Phoenix 

Hartgraves,  Thomas  A. 
926  E.  McDowell 
Phoenix 

Hartman,  George  O. 

20  East  Ochoa 
Tucson 


Hartman,  Stanford  F. 
926  E.  McDowell 
Phoenix 

Hastings,  Robert  E. 

1811  E.  Speedway 
Tucson 

Hausmann,  Richard  K. 
110  S.  Scott 
Tucson 

Hayden,  Edward  M. 

23  E.  Ochoa 
Tucson 

Hayhurst,  Darrell  E. 

1717  E.  Speedway 
Tucson 

Haynes,  Bertram  P. 

Buckeye 
Heim,  Delmer  J. 

110  S.  Scott 
Tucson 

Helm,  Hugh  M. 

Douglas 

Henderson,  Charles  E. 
738  E.  McDowell 
Phoenix 

Herbst,  Kenneth  A. 

1502  W.  Catalina 
Phoenix 

Herzberg,  Benjamin 
1313  N.  2nd  St. 
Phoenix 
Hess,  George  H. 

Bisbee 

Hewitt,  W.  Roy 
110  S.  Scott 
Tucson 

Hill,  Donald  F. 

2430  E.  6th  St. 

Tucson 

Hilton,  Robert  K. 

Litchfield  Park 
Hirsch,  Louis 
Tucson  Medical  Center 
Tucson 

Holbrook,  W.  Paul 
2430  E.  6th  St. 

Tucson 

Holmes,  Carl  A. 

1401  N.  7th  Ave. 
Phoenix 

Holmes,  Fred  W. 

15  E.  Monroe 
Phoenix 

Holton,  Stanley  W. 
Reynolds  Metal  Co. 
Phoenix 

Honsik,  Frank  J. 

4308  N.  7th  Ave. 
Phoenix 

Hopkins,  Doris  F. 

15  E.  Monroe 
Phoenix 

Horvath,  Charles  N. 

2930  N.  24th  St. 
Phoenix 

Hough,  Henry  A. 

Prescott 
Houle,  Emile  C. 

Nogales 

Hoyt,  Dorsey  R. 

15  E.  Monroe 
Phoenix 

Huestis,  Charles  B. 
Hayden 

Hughes,  Thomas  .T. 
Tempe 


Hurianek,  Zdenka  A. 

15  E.  Monroe 
Phoenix 

Hussong,  Ruland  W. 

15  E.  Monroe 
Phoenix 

Irvine,  George  B. 

Tempe 

Irwin,  Ralph  T. 

Yuma 

Jacobs,  Jesse  E. 

Miami 

James,  David  C. 

1103  E.  Culver 
Phoenix 

James,  Howard  C. 

620  N.  Country  Club  Rd. 
Tucson 

Jarrett,  Paul  B. 

543  E.  McDowell 
Phoenix 
Jeffery,  Millard 
517  W.  McDowell 
Phoenix 

Jeffery,  Vogel  J. 

Gila  Bend 
Jekel,  Louis  G. 

15  E.  Monroe 
Phoenix 

Jennett,  Raymond  J. 

543  E.  McDowell 
Phoenix 

Johnson,  James  L. 

15  E.  Monroe 
Phoenix 

Johnson,  Paul  A. 

25  W.  McDowell 
Phoenix 

Johnson,  Phillip  L. 

928  W.  McDowell 
Phoenix 

Johnson,  William  A. 

Glendale 
Jolley,  Elvie  P>. 

Jerome 

Jones,  Robert  E. 

1313  N.  2nd  St. 

Phoenix 
Jordan,  Fred  C. 

15  E.  Monroe 
Phoenix 

Joseph,  Samuel  R. 

711  W.  Thomas  Rd. 
Phoenix 
Kahn,  Ephriam 
522  N.  Tucson  Blvd. 
Tucson 
Kalil,  Charles 
14  N.  Central  Ave. 
Phoenix 
Kane,  Carl  L. 

Bingham  Hospital 
Bingham,  Utah 
Katz,  Louis 

802  E.  Indian  School  Rd. 
Phoenix 
Kaye,  Jerome 
1313  N.  2nd  St. 

Phoenix 

Keller,  Robert  S. 

Safford 
Kent,  Leo  J. 

2430  E.  6th  St. 

Tucson 

Kent,  Melvin  L. 

Mesa 
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Ketcherside,  Hilarv  D. 
800  N.  1st  Ave. 
Phoenix 

Kilgard,  Frank  M. 

913  N.  3rd  St. 

Phoenix 

Kingsley,  Alfred  C. 

15  E.  Monroe 
Phoenix 

Kinkade,  Joseph  M. 

123  S.  Stone 
Tucson 

Kitt,  W.  Stanley 
4 E.  Congress 
Tucson 

Kittredge,  Daniel  W.,  Jr. 

Flagstaff 
Klein,  Jack 
2219  S.  Sixth  Ave. 
Tucson 

Knight,  Frederick  W. 
Safford 

Kober,  Leslie  R. 

15  E.  Monroe 
Phoenix 

Kohl,  Harold  W. 

1811  E.  Speedway 
Tucson 

Kolins,  Nathan  S. 

415  E.  5th  St. 

Tucson 

Kosanke,  Harold  R. 

110  S.  Scott  St. 

Tucson 

Kripke,  Morton  J. 

206  E.  Main 
Mesa 

Kroeger,  Hilda  H. 

789  Howard  Ave. 

New  Haven,  Conn. 
Kruglick,  John  S. 

1313  N.  2nd  St. 
Phoenix 

Kuhlman,  Clarence  H. 
721  N.  4th  Ave. 
Tucson 

Laidlaw,  Elizabeth  H. 
2422  E.  Helen 
Tucson 

Lamb,  Harold  L. 

80  S.  Stone 
Tucson 

Lambrecht,  Bert  E. 
Miami 

Laugharn,  Charles  H. 
Clifton 

Law,  Charles  R. 

Coolidge 

Lawshe,  Roger  D. 
Williams 

Lehmberg,  Harry  B. 

Casa  Grande 
Lemmle,  Malwina  T. 

525  E.  Speedway 
Tucson 

Lentz,  Joseph  S. 

543  E.  McDowell 
Phoenix 

Leonard,  Robert  E. 
Globe 

Lesemann,  Frederick  J. 
1627  N.  Tucson  Blvd. 
Tucson 

Levick,  Alfred  D. 

1137  W.  McDowell 
Phoenix 
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Lewis,  Charles  J. 

Utah  Const.  Co. 
Hospital 

Davis  Dam,  Nevada 
Lewis,  Donald  B. 

123  S.  Stone 
Tucson 
Lewis,  Leo  L. 
Winslow 

Lieberman,  Arnold  L. 
2720  E.  Broadway 
Tucson 

Lightner,  Clarence  M. 
Yuma 

Lindberg,  A.  Ludwig 
721  N.  4th  Ave. 
Tucson 

Littlefield,  Jesse  B. 
2432  E.  6th  St. 
Tucson 

ooney,  Robert  N. 
Prescott 

Loveless,  Phil  H. 

543  E.  McDowell 
Phoenix 

Lovre,  Stanton  C. 

Morenci 
Lutfy,  Louis  P. 

301  W.  McDowell 
Phoenix 

Lyon,  William  R. 

316  E.  Speedway 
Tucson 

Lytton-Smith,  James 
926  E.  McDowell 
Phoenix 

Mahoney,  Dan  L. 

4 E.  Congress 
Tucson 

Mahoney,  Vernon  L. 
614  N.  4th  Ave. 
Tucson 

Mandel,  Meyer  M. 

909  E.  Speedway 
Tucson 

Manning,  Wilkins  R. 
620  N.  Country  Club 
Road 
Tucson 

Manoil,  Lazarus 
34  W.  Lynwood 
Phoenix 
Marcus,  David 
3935  E.  Pima  Ave. 
Tucson 

Marsh,  L.  Cody 
123  S.  Stone 
Tucson 

Matanovich,  Mihajlo 
15  E.  Monroe 
Phoenix 

Matts,  Robert  M. 
Yuma 

Maxwell,  George  E. 
Coolidge 

Mayne,  Richard  H. 
1515  N.  9th  St. 
Phoenix 

McCracken,  Paul  W. 
116  S.  12th  Ave. 
Phoenix 

McFarland,  Paul  E. 
509  W.  McDowell 
Phoenix 

McGilvra,  Raymond  I. 
307  E.  Indian  School 
Road 
Phoenix 
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McGovern,  Teresa 
2516  E ,8th  St. 

Tucson 

McGrath,  William  B. 
Route  2,  Box  442-A 
Phoenix 

McIntyre,  Arthur  .J. 

11  W.  Jefferson 
Phoenix 

McKenna,  John  F. 

15  E.  Monroe 
Phoenix 

McKeown,  Hilton  J. 

926  E.  McDowell 
Phoenix 

McKhann,  George  G. 

15  E.  Monroe 
Phoenix 

McNally,  Joseph  P. 
Prescott 

McVay,  L.  Clark 
15  E.  Monroe 
Phoenix 

Medigovich,  Dushan  V. 
15  E.  Monroe 
Phoenix 

Melick,  Dermont  W. 

15  E.  Monroe 
Phoenix 

Melton,  Bernard  L. 

15  E.  Monroe 
Phoenix 

Meredith,  Daniel  T. 

234  N.  Central  Ave. 
Phoenix 

Merrill,  Marriner  W. 
800  N.  1st  Ave. 
Phoenix 

Meyer,  Wallace  M. 

15  E.  Monroe 
Phoenix 
Mezera,  Lad  R. 

Capitol  Annex 
Phoenix 
Mikell,  John  S. 

1811  E.  Speedway 
Tucson 

Milloy,  Frank  J. 

15  E.  Monroe 
Phoenix 
Mills,  C.  Selby 
926  E.  McDowell 
Phoenix 
Milton,  Lee  B. 

Nogales 

Miyauchi,  Yukio 
Glendale 

Moats,  Dean  Terry 
1626  N.  Central  Ave. 
Phoenix 

Mock,  Delmar  R. 
Patagonia 

Montgomery,  Robert  E. 
Douglas 

Moore,  James  R. 

15  E.  Monroe 
Phoenix 

Moore,  Robert  L. 

15  E.  Monroe 
Phoenix 

Mullinex,  Merlin  E. 
Prescott 

Mulsow,  John  E. 

3362  N.  46th  St. 
Milwaukee,  Wisconsin 
Nagoda,  Ed  J. 

4 E.  Congress 
Tucson 


Neff,  Bayard  L. 

Mesa 

Neffson,  A.  Harry 
2510  E.  6th  St. 
Tucson 

Nelson,  Donald  E. 
Safford 

Nelson,  Willis  J. 

15  E.  Monroe 
Phoenix 

Neubauer,  Darwin  W. 
101  E.  5th  St. 
Tucson 

Nevins,  Charles  R. 
2258  N.  15th  Ave. 
Phoenix 

Nevins,  Roscoe  C. 

6209  S.  Central  Ave. 
Phoenix 

Newcomb,  Charles  J. 
620  N.  Country  Club 
Road 
Tucson 

Noon,  Zenas  B. 
Nogales 

O’Brien,  Walter  M. 
Globe 

O’Connor,  Michael  J. 

4 E.  Congress 
Tucson 

Ohl,  Howard  J. 

25  W.  McDowell 
Phoenix 

O’Neil,  James  T. 

Casa  Grande 
Omer,  Joy  A. 

4 E.  Congress 
Tucson 

Orlando,  William  F. 

Kingman 
Ovens,  James  M. 

926  E.  McDowell 
Phoenix 

Owens,  Lincoln  L. 

Tombstone 
Oyler,  Raymond  F. 
130  S.  Scott 
Tucson 

Palmer,  E.  Payne 
15  E.  Monroe 
Phoenix 

Palmer,  E.  Payne,  Jr. 
15  E.  Monroe 
Phoenix 

Palmer,  Maxwell  R. 

521  E.  3rd  St. 
Tucson 

Palmer,  Paul  V. 

15  E.  Monroe 
Phoenix 

Palmer,  Ralph  F. 

15  E.  Monroe 
Phoenix 

Parrish,  Frederick  W. 
Bowie 

Pasternack,  Bernard 

522  N.  Tucson  Blvd. 
Tucson 

Patterson,  John  H. 

234  N.  Central  Ave. 
Phoenix 

Patterson,  William  B. 
Mesa 

Payne.  William  G. 
Tempe 

Peterson,  Claude  H. 
Winslow 
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Peterson,  Kenneth  E. 

7 W.  McDowell 
Phoenix 

Phillips,  Eileen  A. 

522  N.  Tucson  Blvd. 
Tucson 

Phillips,  Robert  T. 

150  W.  McDowell 
Phoenix 

Phillips,  William  A. 
Yuma 

Piepergerdes,  Clarence  C 
Bisbee 

Ploussard,  Charles  N. 

15  E.  Monroe 
Phoenix 

Podolsky,  Abe  1. 

Yuma 

Pohle,  Charles  L.  von 
Chandler 
Pohle,  Ernest  E. 

Tempe 

Poison,  Donald  A. 

800  N.  1st  Ave. 
Phoenix 

Porter,  Dwight  H. 

800  N.  1st  Ave. 
Phoenix 

Potthoff,  Herbert  B. 

Holbrook 
Powell,  Charles  S. 
Yuma 

Powell,  Melvin  J. 

Litchfield  Park 
Present,  Arthur  J 
23  E.  Ochoa 
Tucson 

Presson,  Virgil  G. 

130  S.  Scott 
Tucson 

Price,  Robert  A. 

2258  N.  15th  Ave. 
Phoenix 

Purcell,  George  W. 

131  S.  Scott 
Tucson 

Purcell,  Howard  M. 

330  W.  McDowell 
Phoenix 
Pyre,  Jackman 
~123  S.  Stone 
Tucson 

Ramenofskv,  Abraham  1. 
39  W.  Adams 
Phoenix 

Randall,  George  E. 

15  N.  17th  Aye. 
Phoenix 

Randolph,  Howell  S. 

15  E.  Monroe 
Phoenix 

Reed,  Wallace  A. 

926  E.  McDowell 
Phoenix 

Reese,  Forrest  L. 

15  E.  Monroe 
Phoenix 
Reichert,  Jacob 
301  W.  McDowell 
Phoenix 

Reinoehl,  Warren  L. 

800  N.  1st  Ave. 
Phoenix 
Rlui,  Herman  S. 

130  S.  Scott 
Tucson 
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Rice,  Alfred  G. 

Chandler 
Rice,  Hal  W. 

Bisbee 

Rice,  Herbert  R. 

Flagstaff 
Rice,  Philip  E. 
Glendale 

Richter,  Maurice  R. 

St.  Joseph’s  Hospital 
Phoenix 
Ricker,  John  H. 

926  E.  McDowell 
Phoenix 

Rider,  Robert  E. 

Yuma 

Risser,  Christian  F. 

338  E.  Dunlap 
Phoenix 
Robb,  Mayo 
15  E.  Monroe 
Phoenix 

Robbins,  Clarence  L. 
1641  N.  Tucson  Blvd. 
Tucson 

Robinson,  John  S. 
Bisbee 

Rogers,  George  K. 

926  E.  McDowell 
Phoenix 

Rosenquist,  W.  Royal 
Scottsdale 
Rosenthal,  Maurice 
543  E.  McDowell 
Phoenix 

Ross,  Norman  A. 

15  E.  Monroe 
Phoenix 

Rothman,  Samuel  I. 
1617  E.  McDowell 
Phoenix 

Rowley,  Thomas  O. 
Mesa 

Royce,  Emery  E. 
Douglas 

Rudolph,  Charles  W. 

12  E.  3rd  St. 

Tucson 

Rudolph,  Royal  W. 

1627  N.  Tucson  Blvd. 
Tucson 

Running,  E.  Henry 
150  W.  McDowell 
Phoenix 
Rupp,  John  J. 

2265  N.  Norris  Ave. 
Tucson 

Ryerson,  Paul  M. 

1505  E.  McDowell 
Phoenix 
Saba,  Joseph, 

Bisbee 

Sanders,  Zack  W. 

330  W.  McDowell 
Phoenix 
Sanger,  Stuart 
123  S.  Stone 
Tucson 

Sarlin,  Charles  N. 

123  S.  Stone 
Tucson 

Saylor,  Blair  W. 

130  S.  Scott 
Tucson 

Schell,  Donald  E. 

123  S.  Stone 
Tucson 
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Schnabel,  Garfield  P. 
Superior 

Schoffman,  William  F. 

926  E.  McDowell 
Phoenix 
Schnur,  Leo 
Grand  Canyon 
Schroeder,  William  F. 

926  E.  McDowell 
Phoenix 

Schultz,  William  M. 

110  S.  Scott 
Tucson 

Schutzbank,  Frieclel  B. 

4065  E.  Cooper 
Tucson 

Schwartzmann,  John  R. 

433  N.  Tucson  Blvd. 
Tucson 

Sf Christ,  Charles  W. 
Flagstaff 

Secrist,  Delbert  L. 

123  S.  Stone 
Tucson 

Semoff,  Milton 
522  N.  Tucson  Blvd. 
Tucson 

Shembab,  Cecilia  H. 

926  E.  McDowell 
Phoenix 

Shepard,  William  R. 
Prescott 

Sherrill,  Walter  P. 

342  W.  McDowell 
Phoenix 

Shetter,  George  A. 

123  S.  Stone 
Tucson 

Shoun,  Alexander  N. 

1800  E.  Speedway 
Tucson 

Shultz,  William  G. 

2448  E.  6th  St. 

Tucson 

Shupe,  Reed  D. 

1103  E.  Culver 
Phoenix 

Sickler,  James  R. 

123  S.  Stone 
Tucson 

Siegal,  Henry  A. 

15  E.  Monroe 
Phoenix 
Singer,  Paul  L. 

39  W.  Adams 
Phoenix 
Smelker,  Van  A. 

4 E.  Congress 
Tucson 

Smith,  Charles  S. 

Nogales 

Smith,  Leslie  B. 

926  E.  McDowell 
Phoenix 

Snyder,  Bertram  L. 

15  E.  Monroe 
Phoenix 

Snyder,  William 
Cincinnati  Gen'l.  Hospital 
Cincinnati  29,  Ohio 
Sobol,  Jacob  M. 

112  N.  Central  Ave. 
Phoenix 

Soloman,  David  M. 

123  S.  3rd  St. 

Phoenix 


Sommerfield,  William  A 
105  E.  Yavapai  Rd. 
Tucson 

Southworth,  Harry  T. 
Prescott 

Sprague,  Lavern  D. 

110  S.  Scott 
Tucson 

Stacey,  John  W. 

1613  N.  Tucson  Blvd. 
Tucson 

Stanford,  Henry  J. 

614  N.  4th  Ave. 
Tucson 

Stanley,  John  F. 

Yuma 

Starns,  Charles  E. 

520  N.  Park  Ave. 
Tucson 

Steen,  William  B. 

110  S.  Scott 
Tucson 

Steffens,  Henry  J.  J.,  Jr. 
15  E.  Monroe 
Phoenix 

Stephens,  Charles,  A.  L. 
2430  E.  6th  St. 

Tucson 

Stern,  Morris  E. 

1313  N.  2nd  St. 
Phoenix 

Stevens,  Robert  H. 

1313  N.  2nd  St. 
Phoenix 

Stevenson,  Arthur  C. 

750  E.  McDowell 
Phoenix 

Steward,  Bernice  L. 

Coolidge 
Steward,  Gus  B. 

Coolidge 
Stolfa,  Laddie  B. 

926  E.  McDowell 
Phoenix 
Stolz,  Harold  F. 

614  N.  4th  Ave. 
Tucson 

Storts,  Brick  P. 

1811  E.  Speedway 
Tucson 

Stratton,  J.  Newton 
Safford 

Stratton,  Robert  A. 
Yuma 

Strauss,  James  F. 

721  N.  4th  Ave. 
Tucson 

Strode,  Willard  L. 

2412  N.  Campbell  Ave. 
Tucson 

Stump,  Robert  M. 

3301  W.  Van  Buren 
Phoenix 

Sturges,  Harold  J. 

Yuma 

Suit,  Charles  W. 

15  E.  Monroe 
Phoenix 

Suit,  Charles  W.,  Jr. 

15  E.  Monroe 
Phoenix 
Sussman,  Marcy  L. 

800  N.  1st  Ave. 
Phoenix 

Swasey,  Lloyd  K. 

15  E.  Monroe 
Phoenix 
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Swenson,  Alvin  L. 

1313  N.  2nd  St. 

Phoenix 

Tappan,  Vivian  T. 

2350  E.  Elm 
Tucson 

Thayer,  Kent  H. 

1313  N.  2nd  St. 

Phoenix 

Thoeny,  Oscar  W. 

1313  N.  2nd  St. 

Phoenix 

Thomas,  Charles  A. 

130  S.  Scott 
Tucson 

Thomas,  Naugle  K. 

130  S.  Scott 
Tucson 

Thompson,  Alden  B. 

168  W.  Broadway 
Tucson 

Thompson,  Harry  E. 

435  N.  Tucson  Blvd. 
Tucson 

Thompson,  Hugh  C. 

110  S.  Scott 
Tucson 

Toland,  Virgil  A. 

509  W.  McDowell 
Phoenix 

Tompkins,  Lucian  M. 
Gilbert 

Townsend,  Samuel  D. 

309  E.  Congress 
Tucson 

Truman,  George  C. 

Mesa 

Tucker,  William  P. 
Florence 

Tuth ill,  Alexander  M. 

15  E.  Monroe 
Phoenix 
Tuveson,  Leo  L. 

800  N.  1st  Ave. 

Phoenix 
Ure,  William  C. 

620  N.  Country  Club  Rd. 
Tucson 

Urry,  Audrey  Glen 
6540  N.  14th  St. 
Phoenix 

Utzinger,  Otto  E. 

Ray 

Van  Epps,  Charles  E. 

1313  N.  2nd  St. 

Phoenix 

Van  Ravenswaay,  Arie  C. 
2430  E.  6th  St! 

Tucson 

Vernetti,  Lucy  A. 

543  E.  McDowell 
Phoenix 

Veseth,  Myron  E. 

Malto,  Montana 
Vivian,  Charles  W. 

412  W.  Roosevelt 
Phoenix 

Volpe,  James,  Jr. 

Yuma 

Waddell,  Emmett  P. 

1115  E.  6th  St. 

Tucson 

Wagner,  Alphonse  J. 

129  S.  Scott 
Tucson 

Walker,  Glen  H. 

Coolidge 
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Wilmoth,  Thomas  ('. 
2040  Encanto  Dr. 
Phoenix 

Wilson,  Redford  A. 

130  S.  Scott 
Tucson 

Witzberger,  ('.  Michael 
522  X.  Tucson  Blvd. 
Tucson 

Woern,  William  H. 

15  E.  Monroe 
Phoenix 

Wood,  Harold  .J. 

Good  Samaritan 
Hospital 
Phoenix 

Woodard,  Julius  H. 

188  N.  Church  St. 
Tucson 

Woodman,  Thomas  W. 
800  N.  1st  Ave. 
Phoenix 

Wormley,  Lowell  C. 
1202  E.  Washington 
Phoenix 


Wall,  Mark  H. 

Mesa 

Walsh,  James  S. 

Douglas 

Walton,  Robert  E. 

4029  N.  15th  Ave. 
Phoenix 
Ward,  James  P. 

State  Building 
Phoenix 

Warrenburg,  Clarence  B. 
926  E.  McDowell 
Phoenix 

Waskow,  Eleanor  A. 

412  W.  Roosevelt 
Phoenix 

Watkins,  Evelyn  G. 

522  N.  Tucson  Blvd. 
Tucson 

Watkins,  William  W. 
1313  N.  2nd  St. 
Phoenix 

Watson,  Clyde  E. 

Stonega,  Va. 

Webster,  Clara  S. 

4 E.  Congress 
Tucson 

Welbourn,  Marshall  A. 
Bisbee 

Welsh,  Herbert  D. 

522  N.  Tucson  Blvd. 
Tucson 


West,  James  H. 

721  N.  4th  Ave. 
Tucson 

West,  Oscar  C. 

710  E.  Culver 
Phoenix 

Westervelt,  Marcus  W. 
Tempe 

Wheeler,  Norman  O. 
Globe 

Whitehall,  Jules  L. 
2402  E.  Broadway 
Tucson 

Whitelaw,  Maurice  .J. 
412  W.  Roosevelt 
Phoenix 

Wicks,  William  .1. 

1313  N.  2nd  St. 
Phoenix 

Williams,  Henry  G. 

926  E.  McDowell 
Phoenix 

Williams,  Marguerite 
4 E.  Congress 
Tucson 

Williams,  Norman  L. 
1505  W.  Thomas  Rd. 
Phoenix 

Williams,  Onie  O. 

St.  Joseph’s  Hospital 
Phoenix 

Williamson,  George  A. 
800  N.  1st  Ave. 
Phoenix 


Wright,  Myron  C. 
Winslow 

Yount,  Clarence  E. 
Prescott 

Yount,  Clarence  E.,  Jr. 
Prescott 

Yount,  Florence  B. 
Prescott 


Zemsky,  Boris 
522  N.  Tucson  Blvd. 
Tucson 
Zinn,  Peter  P. 

Bisbee 

Associate  Members 

Callander,  Russell  J. 
Tucson  (Mountain 
Home,  Tenn.) 
Howard,  Lewis  H. 

161  W.  Alameda 
Tucson 

Jones,  W.  Ansel 
Winslow 

Salsbury,  Clarence  G. 
Ganado 

Affiliate  Members 

Bigglestone,  Harry  ( '. 
Tucson 

Gilbert,  Kramer 
Chandler 
Hyman,  Mayer 
Tucson 

Knotts,  Roy  R. 

Yuma 

Lee,  Joseph  G. 

Tucson 

Oatway,  William  H. 
Tucson 


Doctors,  kindly  notify  us  of  any  corrections.  They  w ill  he  rectified  in  the  September  issue  of  the 
Arizona  Medicine  Journal. 
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Laboratory  and  X-Ray 

Diagnostic  Procedures  of  All  Types 
Clinical  Laboratory  Tests 
Basal  Metabolism 

Electrocardiography  Electroencephalography 

RADIUM  and  X-RAY 
THERAPY 

at 

Pathological  Laboratory 

507  Professional  Building; 

Telephone  .‘1-4105 

or 

Medical  Center  X-Ray  Laboratory 

1313  North  Second  Street 
Telephone  8-3484 

PHOENIX,  ARIZONA 

★ 

W.  Warner  Watkins,  M.  I).,  Director 
R.  Lee  Foster,  M.  I).,  Radiologist 
Douglas  D.  Gain,  M.  D.,  Radiologist 
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Professional  Men’s  Group  Program 

Available  to  All  Eligible  Members  of 

ARIZONA  MEDICAL,  LEGAL 

AND  DENTAL  PROFESSION 

Lifetime 

Benefits 

NON-CANCELLABLE  AND  GUARANTEED 
RENEWABLE  FEATURES 

• Pays  benefits  for  both  sickness  and  accidents. 

• Carries  full  waiver  of  premium  for  total  permanent  disability. 

• Policy  pays  disability  benefits  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  automatically  terminate  at  any  age. 

• Monthly  benefits,  $400.00;  double  indemnity,  $800.00. 

• Additional  benefits,  $200.00  per  month  while  in  hospital. 

• Accident  death  benefits,  $10,000.00;  double  indemnity,  $20,000.00. 

• Mutual  Benefit  and  United  Benefit  licensed  in  every  state  in  the  U.  S.  A. 


A Special 
Disability 
Program 
for  Your 
Professional 
Group 


Omaha 


511  No.  Central  Ave. 

Phoenix,  Arizona 
Lyle  Hiner,  State  Mgr. 
Harry  Owen,  Mgr. 
Professional  Group 


SUNNYSLOPE  DRUG  STORE 

Ethical  Pharmacists 

A Complete  Line  of  Ampuls,  Biologicals, 
and  Prescription  Stock 

PURITY  ACCURACY 

N.  7th  Street  and  Dunlap 
Phone  5-2062  Sunnyslope,  Arizona 


A 6-  A AMBULANCE 

day  — NIGHT 
3 SERVICES 

Oxygen  Therapy  Private  Ambulance 

Sickroom  Supply  Rental 

Tucson,  Arizona 

DELL  AEGERTER  Phone  155 
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PERSONAL  NOTES 


The  new  administrator  of  the  Tucson  Medical 
Center  is  I)R.  MARTIN  F.  HEIDGEN  of  Elm- 
hurst, Illinois.  He  succeeds  Dr.  Clyde  Fox  who 
has  recently  resigned. 

Dr.  Heidgen  is  a native  of  Milwaukee,  Wiscon- 
sin. He  graduated  from  Marquette  and  obtained 
his  medical  degree  from  the  University  of  Chi- 
cago. He  studied  hospital  administration  later  at 
Chicago  and  Cornell,  and  his  work  at  Elmhurst 
for  17  years  has  been  as  the  superintendent  of 
the  DuPage  County  Memorial  Hospital. 

Dr.  Heidgen  is  a member  of  several  medical 
and  hospital  associations.  He  is  a member  of  the 
editorial  advisory  board  of  “Hospital  Manage-  , 
ment.”  He  was  a major  in  the  medical  corps  dur- 
ing World  War  II. 


A great  many  Arizona  physicians  have  been 
saddened  by  the  death  of  DR.  MILDRED  T. 
WOOLLEY  in  Long  Beach,  California.  Dr.  Wool- 
ley  was  the  widow  of  the  late  Dr.  Paul  Woolley, 
a nationally  known  tuberculosis  specialist.  She 
was  educated  at  the  Universities  of  California 
and  Michigan,  and  had  a doctorate  in  public 
health. 

Dr.  Woolley  engaged  in  laboratory  research  at 
the  Desert  Sanatorium  in  Tucson  during  the 
1930's.  In  July  1941  Dr.  Woolley  was  appointed 
acting  director  of  the  Arizona  State  Laboratory, 
and  served  until  1944  during  the  director’s  ab- 
sence in  the  armed  services.  She  has  been  di- 
rector of  laboratories  for  the  Long  Beach  Health 
Department  since  then. 


The  Hospital  Advisory  Survey  and  Construc- 
tion Council  assists  the  State  Department  of 
Health  in  the  allocation  of  funds,  development 
of  policy,  etc.  The  ex-officio  chairman  is  I)R.  .1. 
P.  WARD,  and  the  medical  members  include 
DR.  C.  B.  SALSEURY,  of  Ganado;  DR.  .1.  P. 
McXALLY  of  Prescott,  and  DR.  W.  DALE  JAMI- 
SON of  Phoenix.  Miss  Jane  Rider  is  director  of 
i a similar  division  of  the  A.S.D.  of  H. 


The  second  annual  HEALTH  EDUCATION 
WORKSHOP  was  held  at  Arizona  State  College 
at  Tempe,  June  20-23.  FRANK  R.  WILLIAMS, 
! M.S.P.H.,  Director  of  the  Division  of  Health  Edu- 

cation, A.S.D.  of  H.,  was  in  charge.  Among  the 
consultants  were  DR.  T.  H.  BUTTERWORTH  of 
the  U.S.P.H.S.;  DR.  DONALD  DUKELOW  of  the 
A.M.A.;  MR.  SIMON  McNEELY  of  the  U.S.  Office 
of  Health  Education,  and  DR.  JOHN  L.  MILLER 
of  Great  Neck,  N.  Y. 

The  National  Tuberculosis  Association  has  an- 
nounced the  election  of  DR.  BRODA  BARNES  of 
Kingman,  Arizona,  as  a member  of  its  board  of 
representative  directors.  1)R.  FREl)  G.  HOLMES 
of  Phoenix  has  been  named  as  one  of  the  new 
directors-at-large. 


DR.  CHARLES  C.  HEDGES,  who  joined  the 
State  Department  of  Health  in  April  as  director 
of  the  preventable  disease  section,  has  a notable 
record  in  pubilc  health  work  and  administra- 
tion. He  has  recently  been  superintendent  of  the 
Santa  Barbara  General  Hospital,  and  previously 
had  held  positions  as  assistant  medical  director 
of  Johns  Hopkins  Hospital;  superintendent  of  the 
Babies’  Hospital,  Columbia  University  Presby- 
terian Medical  Center;  superintendent  Roosevelt 
Hospital,  New  York  City;  field  worker  for  the 
Rockefeller  Foundation  and  City  Health  Officer 
for  Savannah,  Ga. 


DR.  HARRY  EBBS,  assistant  professor  of  Pedi- 
atrics anti  senior  physician  at  the  Hospital  for 
Sick  Children  in  Toronto,  Canada,  gave  a clinic 
of  two  sessions  for  the  Arizona  Pediatric  Society. 


The  article  in  the  May  issue  of  ARIZONA  MED- 
ICINE on  aseptic  technic  for  tuberculosis  has 
been  selected  for  abstracting  and  national  dis- 
tribution in  November  by  the  National  Tubercu- 
losis Association.  The  author,  I)R.  W.  H.  OAT- 
WAY, JR.,  of  Tucson,  is  on  leave  at  Barlow  San- 
atorium in  Los  Angeles. 


The  SALT  RIVER  BLOOD  BANK  has  been  es- 
tablished in  a similar  manner  to  the  Southern 
Arizona  Regional  program.  The  American  Red 
Cross  is  the  sponsor.  The  two  banks  have  made 
a reciprocal  agreement  for  help  in  case  of 
emergency  in  either  area. 


Two  physicians  from  San  Diego  County,  Cali- 
fornia, have  retired  from  practice  and  moved  to 
the  Tucson  area.  I)RS.  ROBERT  E.  MERRITT 
and  L.  W.  MANSUR  have  purchased  a ranch  on 
the  Bear  Canyon  road. 


A cross-sectional  sanitation  survey  in  Maricopa 
county  has  demonstrated  a notable  change  dur- 
ing the  past  two  years.  The  food  and  drink  es- 
tablishments now  have  a 67  per  cent  rating  as 
compared  to  48  per  cent  in  March  1947.  The  sur- 
veys are  made  by  the  state  health  department. 


DRS.  LEWIS  HOWARD,  EDWARD  BRUEN- 
IXG,  and  ELIZABETH  LAIBLAW  discussed  the 
proposed  plans  for  a health  program  and  revolv- 
ing health  fund  for  the  Pima  County  anti  Tucson 
city  schools  at  a recent  school  meeting  in  Uni- 
versity Heights. 


A severe  outbreak  of  intestinal  diseases  oc- 
curred in  Pinal  and  Maricopa  counties  in  June. 
The  cases  included  dysentery  and  paratyphoid 
infections,  and  were  blamed  on  contaminated 
food  and  polluted  water.  Most  of  them  occurred 
in  areas  with  poor  sanitary  facilities,  and  the  in- 
vestigation was  led  by  DR.  H.  GILBERT  (’RE- 
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DIAGNOSTIC  LABORATORY 

JOHN  FOSTER,  M.  D.,  Radiologist  MAURICE  ROSENTHAL,  M.  D.,  Pathologist 

DIAGNOSTIC  X-RAY 
X-RAY  & RADIUM  THERAPY 

CLINICAL  PATHOLOGY 
E.  K.  G.  B.  M.  R. 

Med  cal  Arts  Build. ng,  543  E McDowell  Road,  Phoenix,  Arizona  Phone  2-3114 


PRESCRIPTION 

Complete  line  of 

THE  CLINICAL  LABORATORY 

Hospital  Beds,  Crutches,  Trusses  and 

LABORATORY  HOME  SERVICE 

Surgical  Garments 

KELLY'S  PRESCRIPTION  SHOP 

504  North  Central  Avenue 

45  East  Broadway  Phone  3-4701 

2-5413  3-1303 

TUCSON 

PHOENIX,  ARIZONA 

D.  F.  Scheigert  L.  J.  McKenna 

You  Are  Cordially  Invited  To  Inspect  The  Neiv 

TUCSON  SANITARIUM 

2607  No.  Warren,  Corner  of  Copper 


Member  of  the  American  Hospital  Association 
Nile  M.  Robson  - Director  Telephone  5-2619 
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('ELI lTS,  director  of  the  state  laboratories.  There 
were  many  cases  among  the  San  Carlos  Indians 
including  numerous  infants;  DK.  SANDOK 
SZITTYA  was  the  federal  medical  officer  in 
charge  on  the  reservation.  The  death  of  many 
infants  in  Phoenix  made  the  outbreak  the  worst 
in  years. 


A new  55-bed  hospital  is  nearing  completion  in 
the  Arizona  State  Prison  in  Florence.  It  is  being 
built  by  the  prisoners,  and  is  chiefly  for  care 
of  the  tuberculous. 


More  than  300,000  case-finding  x-rays  had  been 
taken  by  June  1st,  1949  since  the  onset  of  the 
state  program  in  May  1945  by  the  Department 
of  Health. 


The  hoard  of  control  of  the  ARIZONA  STATE 
HOSPITAL  FOR  THE  INSANE  has  ordered  sev- 
eral vital  medical  personnel  increases  and  busi- 
ness office  changes.  A full-time  dentist,  as  re- 
quired by  law,  is  to  be  employed.  The  staff  is 
to  be  increased  from  six  to  eleven  physicians.  A 
staff  of  surgeons  is  to  be  established,  using  the 
funds  which  have  been  voted  for  “advanced  cura- 
tive treatment."  An  out-patient  social  service 
officer  is  to  be  appointed  to  maintain  contact 
with  applicant  and  discharged  patients.  An  of- 
fice manager  with  C.  P.  A.  training  is  to  be 
obtained. 


Election  to  membership  in  the  American 
Radium  Society  at  its  annual  meeting  in  Atlantic 
City  June  1949,  has  been  bestowed  on  R.  LEE 
FOSTER,  Phoenix. 


A three-year  residency  in  dermatology  has 
been  started  by  1)R.  \VM.  SNYDER,  Phoenix.  The 
study  is  at  the  Cincinnati  General  Hospital,  Cin- 
cinnati, Ohio. 


The  following  Arizona  physicians  attended  the 
Ninety-eighth  Annual  Session  of  the  American 
Medical  Association  in  Atlantic  City  June  7-10, 
1949: 

PHOENIX: — F.  D.  Baier,  Joseph  Bank,  S.  R. 
Caniglia,  Robert  S.  Flinn,  R.  Lee  Foster,  Jesse 
Hamer,  R.  I.  McGilvra,  Wm.  Snyder,  Robert  H. 
Stevens,  C.  E.  VanEpps  and  .1.  P.  Ward. 

TUCSON: — S.  Altshuler,  C.  H.  Arnold,  E.  Mc- 
Classon,  Donald  F.  Hill,  J.  J.  Rupp,  D.  L.  Secrist, 
C.  E.  Starns,  A.  B.  Thompson  and  M.  S.  Williams. 
SOMERTON:— P G.  Corliss. 

MESA: — Melvin  L.  Kent. 

WHIPPLE: — Morris  Rubenstein. 

YUMA: — Ralph  T.  Irwin,  James  Volpe,  Jr. 


DR.  JESSE  HAMER,  Phoenix,  was  delegate 
from  the  Arizona  Medical  Association  to  the 
A.M.A.  House  of  Delegates. 


have  yea  ever  seen  a 
hammer  strike 
an  eyeglass  lens 
. . . and  HOT  break  it  ? 

have  you  ever  seen 
a lens  that  is  half 
the  weight  of  glass 
and  twice  as 
strong?  or  a 
lens  that  minimizes  fog- 
ging and  misting  ? Does 
that  sound  hard  to  be- 
lieve? SCC  these  new  and 
completely  unbreakable 
I- Card  Safety  Lenses 
far  eyeglasses.  They 
are  reasonably  priced 
and  guard  the  eyesight 
perfectly. 

McLEOD  OPTICAL  DISPENSERS 

(Successors  to  Riggs  Optical  Co.) 

Phones  2-9201  - 8-2362 
522  Professional  Building 
PHOENIX,  ARIZONA 


DR.  I).  F.  HILL  and  W.  P.  HOLBROOK,  Tuc- 


Free  Parking  at  O'Neil  Auto  Park,  225  North  First  Street 
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MEDICAL 

OXYGEN 

THERAPY 

SERVICE 


24  HOUR  SERVICE 

Aweco  Medical  Oxygen  Therapy  Serv- 
ice offers  round-the-clock  service  for 
the  convenience  of  physicians  and  pa- 
tients. Aweco  technicians  are  expertly 
trained,  courteous  and  efficient.  They 
will  not  only  deliver  and  install  any 
prescribed  apparatus  promptly  but 
will  thoroughly  explain  and  demon- 
strate the  correct  use  and  maintenance 
of  the  apparatus.  If  special  equipment 
is  needed,  Aweco  will  order  it  immedi- 
ately for  prompt  delivery. 

415  S.  7th  St.  Phoenix,  Arizona 

Telephone  8-2653 

• 

After  5 P.  M., 

Sundays  and  Holidays 
Call  4-8831 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


YOUR  COMPLETE  SOURCE  IN  THE  SOUTHWEST 
FOR  ALL  ETHICAL  MEDICAL  EQUIPMENT  AND 
SUPPLIES 


EL  PASO 


PHOENIX 


TUCSON 
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son,  presented  a paper  on  “Deformities  in  Rheu- 
matoid Arthritis”  at  the  A.M.A.  Convention,  be- 
fore the  Internal  Medicine  and  Experimental 
Medicine  and  Therapeutics  section. 


$150,000  MODERNIZATION  OF  PHOENIX, 
ARIZONA,  HOSPITAL  NEARLY 
FINISHED 

Complete  modernization  and  air  conditioning 
of  the  west  wing  of  t he  Good  Samaritan  Hos- 
pital, 1033  East  McDowell  Street,  Phoenix,  Ari- 
zona, is  virtually  complete,  it  was  announced 
today  by  G.  M.  Hanner,  Administrator  of  the 
institution. 

Included  in  the  $150,000  modernization  pro- 
ject is  the  installation  of  the  first  hospital  ele- 
vator of  its  type  in  the  state  of  Arizona.  The 
new  elevator,  with  a rated  capacity  of  26  pas- 
sengers, is  large  enough  to  accommodate  a 
stretcher,  bed  or  iron  lung  with  an  attendant. 
It  is  being  installed  by  the  Otis  Elevator  Com- 
pany at  a cost  in  excess  of  $20,000  to  replace  a 
small,  old-style  elevator  that  had  been  in  opera- 
tion since  the  hospital  was  built  in  1923.  It  will 
rise  35  feet  and  doors  will  open  automatically 
as  the  car  levels  itself  at  each  stop.  Equipped 


SPENCER 

INDIVIDUALLY 
DESIGNED 

SUPPORTS 

are  prescribed  by 
thousands  of  doc- 
tors for  back  de- 
rangements; fol- 
lowing spinal, 
abdominal,  o r 
breast  operations; 
displaced  internal 
organs;  movable 
kidney;  certain 
hernia  cases;  and  other  dis- 
abilities. 

SPENCER  SUPPORT  SHOP 

W.  B.  and  MAUDE  KEEN  - Dealers 

Phone:  Phoenix,  Arizona  706  N.  First 

3-4623  Street 
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with  Collective  Control,  the  elevator  will  answer 
only  “up”  calls  as  it  rises  and  “down”  calls 
will  remain  registered  until  answered  on  the 
downward  trip. 

The  four-story-and-basement  brick  hospital 
contains  220  beds  and  is  now  completely  mod- 
ern and  fireproof,  according-  to  .1.  O.  Sexon, 
president  of  the  board.  The  original  building 
was  erected  in  1923,  a wing  was  added  in  1931 
and  a nurses'  home  built  since  the  war.  In  addi- 
tion to  the  new  special  hospital  type  elevator, 
the  building  is  served  by  two  smaller  Otis  auto- 
matic passenger  elevators. 


Your  Neighborhood  Drug  Store 

OLSEN  S PHARMACY 

PRESCRIPTION  PHARMACISTS 

McDowell  Rd.  and  16th  St.  Phone  3-0001 

PHOENIX,  ARIZONA 


ACCIDENT  - HOSPITAL  - SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


ALL 


/ PHYSICIANS\ 


PREMIUMS 


COME  FROM 


SURGEONS 


ALL 

CLAIMS 


\ DENTISTS  / 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income 
iised  for  members’  benefit 


$3,700,000.00  $15,700,000.00 

I NVESTED  ASSETS  PAID  FOR  CLAIMS 

$200  000  deposited  with  State  ol  Nebraska  lor  protection  ot  our  members 

Disability  need  not  be  incurred  in  line  of  duty  — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

17  years  under  the  same  management 
400  First  National  Bank  Building 


Omaha  8,  Nebraska 
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ARIZONA  MEDICAL  ASSOCIATION 

Organized  1892 
642  SECURITY  BUILDING 
234  N.  CENTRAL  AVE.,  PHOENIX,  ARIZONA 


OFFICERS  AND  COUNCIL 

Robert  S.  Flinn  President 

15  E.  Monroe,  Phoenix 

Robert  E.  Hastings  President  Elect 

1811  E Speedway,  Tucson 

Harry  T.  Southworth  Vice-President 

Prescott,  Arizona 

Frank  J.  Milloy  Secretary 

15  E.  Monroe,  Phoenix 

C.  E.  Yount  Treasurer 

Prescott,  Arizona 

Harry  E,  Thompson  Speaker  of  House 

435  N.  Tucson  Blvd.,  Tucson 

Jesse  D.  Hamer  Delegate  to  A.M.A. 

15  E Monroe,  Phoenix 

Preston  T.  Brown  Alternate-Delegate 

1313  North  Second  St.,  Phoenix 

DISTRICT  COUNCILORS 

Thomas  H.  Bate  Central  District 

15  E.  Monroe,  Phoenix 

A.  I Podolsky  Central  District 

„ Yuma 

Walter  Brazie  Northern  District 

Kingman 

Herbert  B.  Potthoff  Northern  District 

Winslow 

Hugh  C.  Thompson  Southern  District 

110  S.  Scott,  Tucson 

Donald  E.  Nelson  Southern  District 

Safford 

COUNCILORS  AT  LARGE 

George  O.  Bassett Prescott 

Harold  W.  Kohl Tucson 

Preston  T.  Brown  Phoenix 


COMMITTEES 
STANDING  COMMITTEES 

INDUSTRIAL  RELATIONS:  Dr  Ronald  S.  Haines,  Phoenix; 
Dr.  J.  P.  McNally,  Prescott;  Dr.  Robert  E.  Hastings,  Tucson; 
Dr.  Carl  H.  Gans,  Morenci;  Dr.  Charles  W.  Suit.  Jr.,  Phoenix 

SCIENTIFIC  ASSEMBLY;  Dr.  Robert  E.  Hastings,  Tucson;  Dr. 
O.  W.  Thoeny,  Phoenix;  Dr.  Harry  T.  Southworth,  Prescott. 
Dr.  Louis  G.  Jekel,  Phoenix. 

MEDICAL  ECONOMICS:  Dr.  George  G.  McKhann,  Phoenix:  Dr. 
Meade  Clyne,  Tucson;  Dr.  H.  D.  Ketcherside,  Phoenix 

MEDICAL  DEFENSE:  Dr.  D.  F.  Harbridge,  Phoenix;  Dr.  A C 

Carlson.  Cottonwood;  Dr.  O.  E Utzinger,  Ray. 

EDITING  AND  PUBLISHING:  Dr.  Walter  Brazie,  Kingman; 

Dr.  R.  Lee  Foster.  Pho.nix:  Dr.  D.  E Nelson,  Safford. 

LEGISLATION:  Dr.  Jesse  D Hamer,  Phoenix:  Dr.  Walter 

Brazie,  Kingman;  Dr.  H.  D.  Cogswell,  Tucson;  Dr.  H.  B 
Lehmberg,  Casa  Grande;  Dr.  Chas.  H.  Laugharn,  Clifton; 
Dr.  C.  H.  Peterson.  Winslow:  Dr  F.  W.  Knight,  Safford; 
Dr.  Chas.  B .Huestis,  Hayden;  Dr.  M.  G.  Fronske,  Flagstaff. 

HISTORY  AND  OBITUARIES:  Dr.  Hal  W.  Rice,  Historian,  Bis- 

bee;  Dr.  Frank  J.  Milloy,  Phoenix;  Dr.  Harold  W.  Kohl. 
Tucson;  Dr.  W.  W.  Watkins,  Phoenix. 

PROFESSIONAL  BOARD 

Dr.  Hugh  C.  Thompson,  Tucson:  Dr.  E A.  Born,  Prescott: 
Dr.  Boris  Zemsky.  Tucson;  Dr.  B.  L.  Snyder,  Phoenix;  Dr  C.  B. 
Warrenburg,  Phoenix;  Dr.  James  Lytton-Smith,  Phoenix;  Dr. 
A.  J Present,  Tucson. 

HEALTH  ACTIVITIES  BOARD 

Dr.  M.  W.  Merrill,  Phoenix;  Dr.  Robert  M.  Matts.  Yuma;  Dr. 
D.  E.  Nelson,  Safford;  Dr.  Broda  O.  Barnes,  Kingman;  Dr.  A 
H.  Dysterheft,  McNary;  Dr.  H.  H Brainard,  Tucson:  Dr.  Paul 
W McCracken,  Phoenix. 


NATIONAL  OFFICERS  AND  CHAIRMEN  OF 
STANDING  COMMITTEES  FOR  1949-1950 

President  Mrs.  David  B Allman 

104  St.  Charles  Place.  Atlantic  City.  N.  J. 
President-Elect  Mrs.  Arthur  A.  Herold 

731  Oneota  Street.  Shreveport,  La. 

Vice-Presidents 

First  Mrs.  Harold  F.  Walquist 

129  W.  48th  Street.  Minneapolis,  Minn. 

Second  Mrs.  Henry  Garnjobst 

508  Jefferson  Street,  Corvallis,  Oregon 
Third  Mrs.  W.  E.  Hoffman 

4000  Noyes  Ave.,  S.  E.,  Charleston  5,  W.  Va. 

Fourth  Mrs.  Mason  G.  Lawson 

200  Ridgeway,  Little  Rock,  Arkansas 

Treasurer  Mrs.  George  Turner 

3009  Silver  Street,  El  Paso,  Texas 
Const.  Secretary  Mrs.  Harry  M Gilkey 

4941  Westwood  Road.  Kansas  City.  Mo. 

Historian  Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Avenue,  Phoenix.  Arizona 

Parliamentarian  Mrs.  William  E.  Dodd 

Bay  Avenue  and  Ocean  Street,  Beach  Haven,  N.  J. 
Chairmen  of  Standing  Committees 

Finance  .._ Mrs.  Scott  C.  Applewhite 

240  Bushnell  Street,  San  Antonio.  Texas 

Hygeia  Mrs.  Herbert  W.  Johnson 

714  Grande  Avenue,  Everett.  Wash. 

Legislation  ..... _ ..._ Mrs.  Bruce  Schaefer 

110  Whitman  Street,  Taccoa.  Ga. 

Organization  Mrs  Harold  F.  Walquist 

129  W.  48th  Street,  Minneapolis,  Minn. 

Program  Mrs.  Leo  J.  Schaefer 

700  Highland,  Salina,  Kansas 

Public  Relations  Mrs.  Paul  C.  Craig 

232  N Fifth  Street,  Reading,  Pa. 

Revisions  Mrs.  Eustace  A Allen 

18  Collier  Road,  N.  W.,  Atlanta.  Ga. 

Chairman  of  Special  Committee 

Reference  Mrs.  Rollo  K.  Packard 

14093  Davana  Terrace.  Sherman  Oaks,  Calif. 

Directors 

One  year  Mrs.  Luther  H.  Kice 

95  Brook  Street.  Garden  City,  Long  Island,  N.  Y. 

One  year  Mrs.  James  P.  Simonds 

2033  W.  Morse  Avenue,  Chicago  45,  111. 

One  year  Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Avenue,  Phoenix.  Arizona 
One  year  Mrs.  Leo  J.  Schaefer 

700  Highland.  Salina,  Kansas 

Two  years  Mrs.  Scott  C.  Applewhite 

240  Bushnell  Street,  San  Antonio  2,  Texas 

Two  years  Mrs.  Ralph  Eusden 

4360  Myrtle  Avenue,  Long  Beach  7,  Calif. 

Two  years  Mrs.  William  W.  Potter 

129  Kenesaw  Terrace.  Knoxville.  Tenn. 


OFFICERS  OF  THE  AUXILIARY  TO  THE 
ARIZONA  MEDICAL  ASSOCIATION 
1949  - 1950 

President ...  Mrs.  Charles  Starns 

2934  Croydon  Drive,  Tucson 

President  Elect  Mrs.  Benjamin  Herzberg 

1131  West  Palm  Lane,  Phoenix 

1st  Vice-President — Mrs.  Karl  Harris 

16  E.  Catalina,  Phoenix 

2nd  Vice-President  Mrs.  O.  E.  Utzinger 

Ray 

Treasurer. Mrs.  Brick  P S torts 

El  Encanto  Estates,  Tucson 

Recording  Secretary  Mrs.  Leslie  R.  Kober 

2848  N Seventh  Street,  Phoenix 
Corresponding  Secretary  Mrs.  Donald  E.  Schell 

105  Calle  de  Jardin.  Tucson 

Directors — Mrs.  Hervey  Faris,  155  S.  Palomar  Drive,  Tucson 
Mrs.  Harry  T.  Southworth,  Country  Club.  Prescott 
Mrs  Thomas  H Bate,  305  W.  Cypress  Street,  Phoenix 
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COMMITTEE  CHAIRMEN 

Bulletin  .. Mrs.  Joseph  C.  Ehrlich 

310  W.  Granada  Road  Phoenix 

Finance  Mrs.  R.  Lee  Foster 

2215  N.  Eleventh  Avenue,  Phoenix 

Health  - Mrs.  Joseph  M.  Kinkade 

335  South  Country  Club  Road,  Tucson 

Historian  Mrs.  George  Irvine 

1100  Mill  Avenue.  Tempe 

Hygeia  ...  Mrs.  George  S.  Enfield 

335  W.  Cambridge  Avenue,  Phoenix 

Legislation  Mrs.  Alvin  Kirmse 

Whipple 

National  Representative  Mrs.  Jesse  D.  Hamer 

1819  North  Eleventh  Avenue,  Phoenix 

Organization  Mrs.  Karl  S.  Harris 

16  East  Catalina,  Phoenix 

Parliamentarian  Mrs.  C E.  Patterson 

3 Paseo  Redondo,  Tucson 

Program  .... . Mrs.  Otto  Utzinger 

Kay 

Publicity  Mrs.  Donald  E.  Schell 

105  Calle  De  Jardin,  Tucson 

Public  Relations  Mrs.  Louis  Hirsch 

Rt.  6,  Box  710.  Tucson 

Revisions  Mrs.  Harold  Kohl 

100  E.  Sierra  Vista  Drive.  Tucson 


COUNTY  AUXILIARY  OFFICERS  FOR 
1949-1950 

GILA  COUNTY 

President  - Mrs.  Cyril  M.  Cron 

304  Live  Oak  Street,  Miami 

Vice-President  Mrs.  A.  J.  Bosse 

135  N.  Sixth  Street.  Globe 

Secretary-Treasurer  ... ...  Mrs.  William  E.  Bishop 

605  S.  Third  Street,  Globe 
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HALDIMAN  BROTHERS 

COMPLETE  INSURANCE  SERVICE 

♦7  WEST  JEFFERSON  ST  • Phone  4-3115 
PHOENIX,  ARIZONA 


MARICOPA  COUNTY 

President  Mrs.  Carlos  C.  Craig 

727  Encanto  Drive,  S.  E.,  Phoenix 

President-Elect  Mrs.  Karl  S.  Harris 

16  East  Catalina  Avenue,  Phoenix 

1st  Vice-President  ..._ Mrs.  Thomas  W Woodman 

3203  W.  Manor  Drive,  Phoenix 

2nd  Vice-President  Mrs.  Clarence  B.  Warrenburg 

313  Lewis  Avenue,  Phoenix 

Recording  Secretary  Mrs.  L.  L.  Tuveson 

3318  N.  17th  Place  W..  Phoenix 

Treasurer  Mrs.  Harry  J.  French 

840  E.  Windsor  Avenue.  Phoenix 

Corresponding  Secretary  Mrs.  Dwight  Porter 

635  N.  2nd  Avenue.  Phoenix 


President  

President-Elect 


PIMA  COUNTY 


Mrs.  Donald  B.  Lewis 

2548  E.  4th  Street.  Tucson 


Mrs.  Roy  Hewitt 

15  Calle  Corta,  Tucson 

1st  Vice-President  Mrs.  Joseph  M.  Kinkade 

335  S.  Country  Club  Road,  Tucson 

2nd  Vice-President  Mrs.  Louis  Hirsch 

4745  Camino  Real,  Tucson 

Recording  Secretary  Mrs.  Delbert  L.  Secrist 

2527  E.  3rd  Street,  Tucson 

Treasurer  Mrs.  Hollis  H.  Brainard 

330  N.  Vine  Avenue,  Tucson 

Corresponding  Secretary  Mrs.  John  W.  Stacey 

2737  E.  21st  Street,  Tucson 


YAVAPAI  COUNTY 


President 


- Mrs.  Ernest  A.  Born 

Hassayampa  Country  Club,  Prescott 

Vice-President  Mrs.  James  H.  Allen 

829  Country  Club  Drive.  Prescott 

Secretary  — _ Mrs.  Alvin  Kirmse 

Whipple 

Treasurer  - Mrs.  Joseph  P.  McNally 

208  Grove  Street,  Prescott 


2% 


on  Savings 


DIVIDENDS  PAID  SEMI-ANNUALLY 

. . .Your  Surplus  Funds 

placed  in  First  Federal  Savings  will 
earn  you  good  dividends  and  help  oth- 
ers to  build  or  buy  homes  in  Phoenix. 


All 

Accounts 
Federally 
/ nsvred 


30  WEST  ADAMS  ST.  . . . PHOENIX 
148  EAST  SECOND  ST YUMA 

JOSEPH  G.  RICE,  President 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 


Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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American  Cancer  Society,  Inc. 

FROM:  Brewster  S.  Miller.  M.  I).,  Assist- 

ant Director,  Professional  Educa- 
tional Section,  American  Cancer 
Society. 

SUBJECT:  British  American  Exchange  Fel- 

lowships in  Cancer  Research,  an- 
nouncement of. 

1.  During  a visit  of  the  delegation  from  the 
British  Empire  Cancer  Campaign  to  the  Nation- 
al Office  of  the  Society  last  summer,  an  interna- 
tional exchange  of  fellowship  in  cancer  research 
was  discussed  with  The  Right  Honorable  Lord 
Horder,  Vice-Chairman  of  the  Campaign,  and 
his  colleagues. 

2.  Since  that  time  an  exchange  fellowship 
program  has  evolved  whereby  a number  of  Amer- 
ican investigators  in  fundamental  cancer  re- 
search and  clinical  investigation  in  cancer  will 
study  on  a fellowship  basis  in  Great  Britain 
where  opportunities  exist  for  study  in  facets  of 
re  eareh  in  malignant  disease  not  widely  avail- 
able here.  Provisions  have  been  made  for  train- 
ing an  equal  number  of  young  British  scientists 
selected  by  the  Campaign  at  re-ea'ch  centers  in 
this  country. 

8.  The  Committee  on  Growth  1 as  graciously 
consented  to  screen  applicants  desiring  to  study 
in  Great  Britain  under  this  program  and  will 
recommend  to  the  Society  their  selection  of  can- 
didates on  the  basis  of  an  application  similar  to 
those  fellowships  granted  by  the  Committee  on 
Growth. 

4.  Attached  find  a leaflet  outlining  the  reg- 
ulations governing  these  fellowships.  We  would 
appreciate  your  making  this  program  as  widely 
known  as  possible  throughout  your  Division  by 
means  of  your  state  medical  society  journal, 
local  announcements  and  publications  from  the 
Division,  and  other  means  of  publicity  which 
you  deem  to  be  most  effective  for  your  Division. 

5.  Please  note  that  application  forms  for 


DISTRICT  NO.  1 

Arizona  State  Nurses  Assn. 

(CONSTITUENT  OF  THE  AMERICAN 
NURSES  ASS’  N ) 

Nurses’  Professional  Registry 

711  EAST  MONROE  ST.  PHOENIX  4-4151 


these  fellowships  may  he  procured  from  the 
Executive  Secretary  of  the  Committee  on  Growth 
and  these  application  forms  should  be  submitted 
directly  to  him. 


NAVY  DEPARTMENT 
Office  of  Naval  Officer  Procurement 
Room  JOB,  626  South  Spring  St. 

Los  Angeles  14,  California 
Word  has  been  received  from  the  Navy  De- 
partment by  Lieutenant  Commander  Wil'iam 
B.  Garrison,  U.  S.  Navy,  Director  of  Naval  Of- 
ficer Procurement,  with  offices  at  626  S.  Spring 
St.,  Los  Angeles,  that  fifteen  hundred  (1,500) 
Naval  Aviation  Cadets  will  be  appointed  during 
the  Navy  fiscal  year  beginning  July  1st.  These 
men  must  be  between  the  ages  of  18  and  27, 
must  have  completed  at  least  two  full  academic 
years  toward  a degree  at  an  accredited  college, 
university,  or  junior  college,  be  unmarried  and 
meet  the  physical  requirements  for  Naval  Avia- 
tion which  includes  normal  color  perception, 
hearing,  pulse  and  20-20  vision. 

Naval  Aviation  Cadets  receive  $75.00  per 
month,  board,  lodging,  required  uniforms  and 
the  premiums  on  $10,000.00  worth  of  National 


ARIZONA  GOAT 
DAIRY 

"It's  A Good  Food" 

Carl  G.  Wilson,  M.  I).,  of  Palo  Alto,  Calif., 
states:  ‘‘1  am  irrevocably  convinced  that 
goat’s  milk  is  the  best  substitute  for  hu- 
man milk  for  infant  feeding,  not  only  be- 
cause of  its  close  similarity  chemically  and 
physically,  but  also  the  readiness  with 
which  the  infant’s  digestive  organs  receive 
and  digest  goat's  milk.” 

Health  Department  License 
Grade  A Pasteurized 

1551  E.  Bethany  Home  Road 
Phoenix,  Arizona 

Phone  5-4988 


WAYLAND’S 

Prescription  Pharmacy 

"Prescription  Specialists ” 

• 

Biological  Products  Always  Ready 
for  Instant  Delivery 


Parke  Davis  Biological  Depot 


Mail  and  Long  Distance  Phone  Orders 
Receive  Immediate  Attention 


' Phone  4-4171 

Professional  Building  Phoenix 


PROMPT 

MAIL 

ORDER 

SERVICE 


PRESCRIPTION  PHARMACISTS 


PHOENIX 

GLOBE  MIAMI  SUPERIOR 

CASA  GRANDE  GLENDALE  WICKENBURG 

• 


THE  YAH  3 


10th  St.  Cr  McDowell  3rd  Ave.  Cr  Roosevelt 

1 536  W.  Van  Buren  1 6th  St.  & Thomas  Rd. 


Standard  Insurance 
Agency 

EDWARD  H BRINGHURST,  Pres. 
We  Specialize  in  Writing 

Malpractice  or 

Professional  Liability  Insurance 

We  also  handle  all  lines  of 
Fire  and  Casualty  Insurance 

• 

35  West  Jefferson  St. 

Phone  4-1135 
PHOENIX,  ARIZONA 


^Rainbow  Water 

★ 

A constantly  reliable  bottled  water  . . 
Pure  . . . Fresh  . . . Naturally  Soft 
Untreated  . . . Sterilized  Equipment 

Delivered.  Also  Distilled  Water. 

★ 

PHONE  190 
★ 

RAINBOW  WATER  CO. 

332  East  Seventh  Tucson 
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Aiacc4lpine  Jbruy  Co. 

The  *tt&XaJUL  Store  y 

This  label  is  your  guarantee  of  accurate 
prescription  compounding 

FREE  DELIVERY  PHONE  4-2606 

2303  No.  7th  St.  Phoenix,  Arizona 


LAIRD  & DINES 

The  REX ALL  Store 

Reliable  Prescription  Service 

Tempe  422  Mill  Ave.  & 5th 

Tempe.  Arizona 


SONOTONE 

Clinical  Audiometer  Model  21 

Accepted  by  Council  on  Physical  Therapy  Feb.  1.  194JI 


Continuous  frequency  range,  125  - 12000 
Constant  sensation  level  over  entire  range 
Continuous  intensity  control 
Accurate  frequencies  and  intensities 
Dynamic  air  and  reaction  bone  conduction 
rec. 

Built-in  masking  device;  Tone  interrupter 
Signal  cord  and  signal  lamp 
Microphone  and  speech  circuit 
Control  unit  for  binaural  measurements 

New  portable  model  No.  30  not  illustrated 

SONOTONE -THE  HOUSE  OF  HEARING 

(Fourteen  if  ears  in  Arizona) 

425  Title  & Trust  Bldg.  139  South  Scott  St. 
Phoenix  Tucson 


28  Registered  Pharmacists 

Tucson  Casa  Grande 


Cverybody  i 

PRESCRIPTION  DRUGGISTS 

The  REX  ALL  Store 

Phone  6 & 56 

MESA  • ARIZONA 

CICxARS  MAGAZINES 

AND 

FOUNTAIN  SERVICE 


ORTHOPEDIC  APPLIANCES 
BRACES.  LIMBS.  BELTS.  TRUSSES 
ARCH  SUPPORTS  8c  REPAIRING 

CAMP  - SURGICAL  - SUPPORTS 


TUCSON  BRACE  SHOP 

805  E.  BROADWAY 

BY  PRESCRIPTION  ONLY 

Karl  J.  Kean  phone  3-4581 


STAHLBERG 

LABORATORIES 

Specializing  in 

B A CT  E RIOLO  G Y PARA  S I T O LOGY 

HAEMATOLOGY 
BLOOD  CHEMISTRY 
URINE  CHEMISTRY 

129  W.  McDowell  Road  Phone  4-3677 
Phoenix,  Arizona 
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Service  Life  Insurance  is  paid  by  the  govern- 
ment. They  are  sent  to  aviation  school  for 
eighteen  months  at  the  “Annapolis  of  the  Air" 
at  Pensacola,  Florida,  and  then  commissioned  as 
Ensigns  in  the  U.  S.  Naval  Reserve  or  Second 
Lieutenants  in  the  Marine  Corps  Reserve  with 
pay  at  $318.00  per  month  without  dependents, 
$399.00  with  dependents. 

Naval  Aviation  Cadets  become  eligible  for 
transfer  to  the  Regular  Navy  or  Marine  Corps 
after  completion  of  eighteen  months  of  commis- 
sioned service  in  such  numbers  as  may  be  re- 
quired to  meet  the  needs  of  the  Service. 


THE  CENTRAL  ASSOCIATION  OF 
0 BS T ETR IC I ANS  AND  G V N EC OLOGI STS 
The  eighteenth  Annual  Meeting  of  the  Central 
Association  of  Obstetricians  and  Gynecologists 
will  be  held  Thursday,  Friday,  and  Saturday, 
September  21,  22  and  23,  1950  at  the  Hotel 
Schroeder,  Milwaukee,  Wisconsin. 


THE  SOUTHWEST  SURGICAL  CONGRESS 
The  Southwestern  Surgical  Congress  meeting 
will  be  held  September  26th,  27th  and  28th, 
1949,  at  the  Shamrock  Hotel  in  Houston,  Texas. 
All  Arizona  doctors  are  invited  to  attend. 


YOUR  NATIVE  ARIZONA  SOURCE  FOR 
ALL  SUPPLY  AND  EQUIPMENT  NEEDS 


Medical  & Dental 

FINANCE  BUREAU 

407  PROFESSIONAL  BLOG.  • PHOENIX,  ARIZONA 
PHONE  4-4688 

Geo.  E.  Richardson, 

♦ Convenient  monthly  payments 
for  the  patient. 

♦ Cash  for  the  doctor. 

♦ Doctor  does  not  guarantee 
payment. 


AN  ETHICAL 
FINANCIAL  SERVICE 
FOR  YOUR  PATIENTS- 
FOUNDED  1936 


Standard  Surgical  Supply 
Co.,  Inc. 


Albuquerque 


Tucson 


Phoenix 


for 

HAY 

FEVER 


FOR  YOUR  POLLEN  SENSITIVE  PATIENTS 

May  we  suggest  the  three-vial  Parenteral  T reatment  Set  ( I 0 cc  each  vial, 
Dilution  1 :50,000;  1 :5000;  1 :500)  especially  prepared  for  either  intra- 
dermal  or  subcutaneous  administration. 

With  diagnosis  established  the  treatment  set  will  be  prepared  in  accord 
ance  with  your  patient's  sensitivities.  Only  specific  Southwestern  pollens  used 

3-VIAL  PARENTERAL  TREATMENT  SET— $10.00 

3-vial  individualized  oral  treatment  set  may  be  had  where  individual 
circumstances  favor  this  route  of  administration. 

Treatment  record  sheets,  suggested  dosage,  and 
directions  with  every  set. 


An  Allergy  Service  based  on  close  acquaintance  and  experience  with  the  botany  of  the  area  of  your  practice. 

cAlleryy,  J^eAearch  J^aboratorie*,  3nc. 


Phoenix,  Arizona 
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PHYSICIANS'  DIRECTORY 


NEUROLOGY  and  PSYCHIATRY 


OTTO  L.  BENDHEIM,  M.  D. 

NEUROLOGY  and  PSYCHIATRY 

1515  North  Ninth  Street 
PHOENIX,  ARIZONA 

Certified  by  American  Board  of 
Psychiatry  and  Neurology 

CHARLES  W.  SULT,  Jr.,  M.  D. 

Diplomate  of  American  Board  of 
PSYCHIATRY  and  NEUROLOGY  in 
both  specialties 

RICHARD  E.  H.  DUISBERG,  M.  D. 

NEUROLOGY,  PSYCHIATRY  and 
ELECTROENCEPHALOGRAPHY 
710  Professional  Building  Phoenix,  Arizona 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

write  to 

write  to 

ARIZONA  MEDICINE 

ARIZONA  MEDICINE 

401  Heard  Bldg 

401  Heard  Bldg. 

PHOENIX,  ARIZONA 

PHOENIX,  ARIZONA 

HOSPITAL 

NEUROLOGICAL  SURGERY 

WALTER  V.  EDWARDS,  Jr.,  M.  D. 

Lawrence  Memorial  Hospital 


JOHN  RAYMOND  GREEN,  M.  D. 

Certified  by  the  American  Board 
of  Neurological  Surgery 


Cottonwood,  Arizona 


1010  Professional  Building 
Telephone  8-3756 
PHOENIX,  ARIZONA 


UROLOGY 


MERRIWETHER  L.  DAY,  M.  D. 

W.  G.  SHULTZ,  M.D.,  F.  A.  C.  S. 

F.  A.  C.  S. 

Diplomate  of  The  American 

Diplomate  of  The  American 

Board  of  Urology 

Board  of  Urology 

LADDIE  L.  STOLFA,  M.  D. 

Lois  Grunow  Memorial  Clinic 

2448  East  Sixth  Street 

926  East  McDowe'l  Road 

Tel.  4-3674  Phoenix 

Telephone  4864  Tucson,  Arizona 

PAUL  L.  SINGER,  M.  D„  F.  A.  C.  S. 

DONALD  B.  LEWIS,  M.  D. 

Certified  American  Board  of 

UROLOGY 

UROLOGY 

39  West  Adams  Street  Phone  3-1739 

1 23  So.  Stone  Ave  Phone  4500 

PHOENIX,  ARIZONA 

Tucson,  Arizona 
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PHYSICIANS'  DIRECTORY 


INTERNA 

L MEDICINE 

ROBERT  S.  FLINN,  M.  D. 

INTERNAL  MEDICINE 

CARDIOLOGY  and  ELECTROCARDIOGRAPHY 

1118  Professional  Building 
Phone  4-1078 
Phoenix,  Arizona 

DANIEL  H.  GOODMAN,  M.  D. 

INTERNAL  MEDICINE  CARDIOLOGY 

ELECTRO  CARDIOGRAPHY 

607  Heard  Bldg.  Phone  4-7204 

Phoenix,  Arizona 

MONROE  H.  GREEN,  M.  D. 

Diplomate  of  the  American  Board 
of  Internal  Medicine 

CARD  10- VASCULAR  and  CHEST  DISEASE 

1 137  West  McDowell  Road 
Phone  4-0489  - 3-4189 
Phoenix,  Arizona 

KENT  H.  THAYER,  M.  D. 

INTERNAL  MEDICINE 
Diplomate  of  the  American  Board 
of  Internal  Medicine 

ROBERT  H.  STEVENS,  M.  D. 

INTERNAL  MEDICINE 
ALLERGY 

1313  North  Second  Street 
Phone  3-8907 
Phoenix,  Arizona 

JESSE  D.  HAMER,  M.  D. 

F.  A.  C.  P. 

INTERNAL  MEDICINE 

Special  Attention  to  CARDIOLOGY 

Suite  910  Phoenix 

15  E.  Monroe  St.  Arizona 

THE  BENSEMA  - SHOUN  CLINIC 

1 800  East  Speedway 
Tucson,  Arizona 

ARTHRITIS  AND  INTERNAL  MEDICINE 

Complete  Laboratory,  X-ray  and  Physical  Therapy 
Facilities  Available 

DAVID  E.  ENGLE,  M.  D. 

Diplomate  of  The  American  Board  of 
Internal  Medicine 

INTERNAL  MEDICINE  AND  CARDIOLOGY 

1619  N.  Tucson  Blvd. 

Telephones  5-8251  and  5-1551 
Tucson,  Arizona 

HAROLD  F.  STOLZ,  M.  D. 

M.  S.  in  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to 

INTERNAL  MEDICINE  AND 
DISEASES  OF  THE  HEART 

Telephone  2-1262  614  N.  Fourth  Avenue 

Tucson,  Arizona 

FRANK  J.  MILLOY,  M.  D. 

F.  A.  C.  P. 

INTERNAL  MEDICINE 

61  1 Professional  Building 
Phone  4-2171 
Phoenix,  Arizona 

L— — 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 
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PHYSICIANS'  DIRECTORY 


INTERNAL  MEDICINE—  ( Contd. ) 


TERESA  McGOVERN,  M.  D. 

HARRY  EDWARD  THOMPSON, 

Diplomate  of 

M.  D.,  F.  A.  C.  P. 

American  Board  of  Internal  Medicine 

435  N.  Tucson  Blvd. 

and  Cardio  Vascular  Diseases 

Tucson,  Arizona 

2516  East  Eighth  Street 
Tucson,  Arizona 

Telephone  7034  - 281  8 

INTERNAL  MEDICINE  AND 
RHEUMATIC  DISEASES 

By  Appointment  Telephone  50111 

Certified  by  American  Board  of  Internal  Medicine 

W.  PAUL  HOLBROOK,  M.D.,  F.A.C.P. 

DONALD  F.  HILL,  M.D.,  F.A.C.P. 
CHARLES  A.  L.  STEPHENS,  Jr..  M.D. 

LEO  J.  KENT,  M.  D. 

ARIE  C.  VAN  RAVENSWAAY,  M.D., 
F.A.C.P. 

Tucson,  Arizona  Phone  4004 


CHEST  DISEASES  AND  SURGERY 


GEORGE  D.  BOONE,  M.D.,  F.A.C.S. 

DISEASES  AND  SURGERY  OF  THE  CHEST 

601  East  Sixth  Street  Telephone  1159 

TUCSON,  ARIZONA 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 


CLINIC 


SUN  VALLEY  CLINIC 

34  North  Macdonald 
MESA,  ARIZONA 


BUTLER  CLINIC 
D.  E.  NELSON,  M.  D. 
F.  W.  BUTLER,  M.  D. 

501-505  Fifth  Avenue 
SAFFORD,  ARIZONA 


HENRY  J.  STANFORD,  M.  D. 

THORACIC  SURGERY 

Diplomate  American  Board  of  Surgery  and 
The  Board  of  Thoracic  Surgery 


614  North  Fourth  Avenue 

Tucson,  Arizona 


Phone  3366 


JOHN  W.  STACEY,  M.  D. 

Practice  Limited  to 
THORACIC  SURGERY 


1613  N.  Tucson  Blvd.  Telephone  3671 

TUCSON,  ARIZONA 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 
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ORTHOPEDIC  SURGERY 


GEORGE  L.  DIXON,  M.  D. 

ORTHOPAEDIC  SURGERY 

Diplomate  of  the  American  Board 
of  Orthopaedic  Surgery 

744  N.  Country  Club  Road  Telephone  5-1533 

TUCSON,  ARIZONA 


I 

ROBERT  E.  HASTINGS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

ORTHOPAEDIC  SURGERY 

1811  East  Speedway 

TUCSON,  ARIZONA 


PHYSICIANS  and  SURGEONS 


L.  D.  BECK,  M.  D.,  F.  A.  C.  S. 

D.  T.  MOATS,  M.  D. 

PHYSICIAN  and  SURGEON 

1626  N Central  Phone  4-1620 

PHOENIX,  ARIZONA 


DISEASES  OF  THE  CHEST  ANESTHESIOLOGY 


HAROLD  W.  KOHL,  M.  D. 

DISEASES  OF  THE  CHEST 
Certified  by 

American  Board  of  Internal  Medicine 

1811  E.  Speedway  Phone  5523 

TUCSON,  ARIZONA 


CHILDREN'S  DISEASES 


B.  P.  STORTS,  M.  D. 

MILTON  C.  F.  SEMOFF,  M.  D. 

522  North  Tucson  Blvd 

1811  East  Speedway 

Tucson,  Arizona 

Tucson,  Arizona 

Phone  5933 

Fellow  of  the 

Fellow  of  the  American  Academy  of  Pediatrics 

American  Academy  of  Pediatrics 

LOUISE  BEWERSDORF,  M.  D. 
F.  A.  C.  A. 

ANESTHESIOLOGY 

208  West  Glenrosa 
Phone  5-4471  - 8-3451 
Phoenix,  Arizona 


CHAS.  N.  PLOUSSARD,  B.  S.,  M.  D. 
F.  A.  C.  S. 

General  Practice  with  Special  Attention  to 
SURGERY  and  UROLOGY 

907  Professional  Bldg.  Phone  3-3193 

Phoenix,  Arizona 


GEO.  A.  WILLIAMSON,  M.D.,  F.A.C.S.  I 
LEO  L.  TUVESON,  M.  D. 

Practice  Limited  to 
ORTHOPAEDIC  SURGERY 

800  North  First  Ave.  Telephone  2-2375 

PHOENIX,  ARIZONA 


JAMES  LYTTON-SMITH,  M.  D. 
RONALD  S.  HAINES,  M.  D. 
JOHN  H.  RICKER,  M.  D. 
STANFORD  F.  HARTMAN,  M.  D. 

Section  on 

ORTHOPEDIC  SURGERY 
Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 
Phoenix,  Arizona 
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OBSTETRICS  and  GYNECOLOGY 

PRESTON  T.  BROWN,  M.D.,  F.A.C.S. 

GYNECOLOGY 

American  Board  of  Obstetrics  and  Gynecology 

1313  North  Second  Street 
Phoenix,  Arizona 


FRED  C.  JORDAN,  M.  D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

OBSTETRICS  and  PEDIATRICS 

write  to 

1 109  Professional  Building 

ARIZONA  MEDICINE 

Phone  4-1379 

401  Heard  Bldg. 

Phoenix,  Arizona 

1 

PHOENIX,  ARIZONA 

EYE,  EAR,  NOSE  and  THROAT 


DUNCAN  G.  GRAHAM,  M.  D. 

• 

JOHN  S.  MIKELL,  M.  D. 

EYE,  EAR,  NOSE  and  THROAT 

1811  East  Speedway 

Tucson,  Arizona 

Certified  by  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 

1 1 4 West  Pepper  Street 

BRONCHOSCOPY 

Mesa,  Arizona 

PERRY  W.  BAILEY,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 

Telephones:  Office  8-0661;  Residence  2-6233 
Office:  39  W.  Adams,  1 17  Winters  Bldg., 
PHOENIX,  ARIZONA 


DERMATOLOGY  SURGERY 


KENNETH  C.  BAKER  M.  D. 

DERMATOLOGY 

Telephone  3-0602  729  N.  Fourth  Ave. 

Tucson,  Arizona 


A.  I.  RAMENOFSKY,  M.  D. 

SURGERY  and  GYNECOLOGY 
39  West  Adams  Phone  3-1769 

Phoenix,  Arizona 


BERNARD  L.  MELTON,  M.  D. 

F.A.C.S.,  F.  I.C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Diplomate  of  American  Board  of  Ophthalmology 
Diplomate  of  American  Board  of  Otolaryngology 

DORSEY  R.  HOYT,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 
605  Professional  Bldg  Phone  3-8209 

PHOENIX,  ARIZONA 


CHARLES  E.  VAN  EPPS,  M.  D. 

OBSTETRICS  and  GYNECOLOGY 

American  Board  of  Obstetrics  and  Gynecology 

1313  North  Second  Street 
Phoenix,  Arizona 
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SURGERY 


ALFRED  D.  LEVICK,  M.  D. 

J.  L.  WHITEHILL,  M.  D., 

F.  A.  C.  S.,  F.  I.C.  S. 

PROCTOLOGY 

SURGERY 

1 1 37  West  McDowell  Road 

Certified  by  the  American  Board  of  Surgery 
and  by  the  Qualification  Board  of  the 
International  College  of  Surgeons 

Phones  8-2194  - 3-4189 

2402  E.  Broadway  Phone  2-3232 

Phoenix,  Arizona 

TUCSON,  ARIZONA 

H.  D.  KETCHERSIDE,  M.  D. 

SURGERY  and  UROLOGY 

DONALD  A.  POLSON,  M.  D. 

GENERAL  SURGERY 

Certified  by  the  American  Board  of  Surgery 
800  North  First  Avenue 
Phone  4-7245 
Phoenix,  Arizona 


DELBERT  L.  SECRIST.  M.  D., 

F.  A.  C.  S. 

123  South  Stone  Avenue 
Tucson,  Arizona 

Office  Phone  2-3371  Home  Phone  5-9433 


r 

LOUIS  P.  LUTFY,  M.  D. 

W.  R.  MANNING,  M.  D.,  F.  A.  C.  S. 

SURGERY  and  GYNECOLOGY 

SURGERY 

301  West  McDowell  Rd  Phone  3 4200 

Phoenix,  Arizona 

Diplomate  American  Board  of  Surgery 
620  North  Country  Club  Road  Phone  5-2687 

Tucson,  Arizona 

PATHOLOGY 


This  is  to  announce  that  tissues  for  diagnosis  are  accepted  by  the  fo'low- 
ing  physicians  who  practice  in  Arizona,  are  not  exclusively  governmentally 
employed,  and  are  qualified  as  pathologic  anatomists: 


J.  D.  BARGER,  M.  D. 

Pima  County  General  Hospital 
Tucson,  Arizona 

RALPH  H.  FULLER,  M.  D. 

St.  Mary's  Hospital 
Tucson,  Arizona 

GEORGE  O.  HARTMAN,  M.  D. 

20  East  Ochoa  Street 
Tucson,  Arizona 


LOUIS  HIRSCH,  M.  D. 

Tucson  Medical  Center 
Tucson,  Arizona 

MAURICE  ROSENTHAL,  M.  D. 

St.  Monica's  Hospital 
Phoenix,  Arizona 

O.  O.  WILLIAMS,  M.  D. 

425  North  Fourth  Street 
Phoenix,  Arizona 


HAROLD  WOOD,  M.  D. 

1033  East  McDowell  Road 
Phoenix,  Arizona 
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PATHOLOGICAL  LABORATORIES 


PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

W.  WARNER  WATKINS  AND 
ASSOCIATES 

1313  North  Second  Street  Telephone  8-3484 

Phoenix,  Arizona 


RADIOLOGY 


PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

MEDICAL  CENTER  X-RAY 
LABORATORY 

1313  North  Second  Street  Telephone  8-3484 

W.  Warner  Watkins,  M.D  Douglas  D.  Gain,  M.D 
R.  Lee  Foster,  M.D. 

Phoenix,  Arizona 


HERBERT  D.  WELSH,  M.  D. 

Diplomate  of 

American  Board  of  Radiology 

522  North  Tucson  Blvd. 
Tucson,  Arizona 
Telephone  5526 


DRS.  FARIS,  HAYDEN  AND  PRESENT 

Diplomates  of 

American  Board  of  Radiology 
DIAGNOSTIC  ROENTGENOLOGY 

23  East  Ochoa 
Tucson 


GOSS  - DUFFY  LABORATORY 

X-RAY  AND  CLINICAL  DIAGNOSIS 

316  West  McDowell  Road 
Phoenix,  Arizona 


G.  O.  HARTMAN,  M.  D. 

PATHOLOGICAL  LABORATORY 
20  E.  Ochoa  St.  Phone:  4779 

TUCSON,  ARIZONA 


LOIS  GRUNOW  MEMORIAL  CLINIC 

McDowell  at  tenth  street  ....  phoenix,  Arizona 


GENERAL  SURGERY 

H.  G.  Williams,  M.D.,  F.A.C.S. 
James  M.  Ovens,  M.  D , F.A.C.S 
Wm  F.  Schroeder,  III,  M.  D 

ORTHOPEDIC  SURGERY 

James  Lytton-Smith,  M D , F A C S. 
Ronald  S.  Haines,  M.  D.,  FACS 
Jchn  H.  Ricker,  M.  D 
S.  F Hartman,  M D 

UROLOGY 

M L Day,  M.  D,  F A C S. 

L.  L.  Stolfa,  M.  D 

OPHTHALMOLOGY, 

OTOLARYNGOLOGY 

D E.  Brinkerhoff,  M D,  F A C S 
Robert  D.  Smith,  M D 

DERMATOLOGY 

George  K.  Rogers,  M.  D 


INTERNAL  MEDICINE 

Hilton  J.  McKeown,  M D.,  F A C P 
Leslie  B.  Smith,  M.  D , F A C.P. 

C.  Selby  Mills,  M.  D , F A. C.P. 

S.  K Conner,  M D. 

DISEASES  OF  CHILDREN 

William  F.  Schoffman,  M.  D. 

C.  H Shembab,  M.  D. 

OBSTETRICS  AND 
GYNECOLOGY 

Clarence  B.  Warrenburg,  M.  D 

ANESTHESIOLOGY 

Paul  S.  Causey,  M D 
Wallace  A.  Reed  M D 

NEUROSURGERY 

John  A Eisenbeiss,  M D 


LABORATORIES 

Director,  Thomas  A Hartgraves,  M.  D.,  F.A.C.R 
James  J R-ordan,  M.  D.,  Associate  Radiologist 
O.  O.  Williams,  M.  D.,  F.C.A.P.,  Associate  Pathologist 


Dextri-Maltose 

Simple  to  use... 


WITH  EVAPORATED  MILK 


OR 

WITH  WHOLE  MILK 


. . . FOR  38  YEARS  COW’S  MILK -DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 


I FRANCISCO 
PEAKS 
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research  which  is  self -endowed 


As  commerce  strives,  advancement  is  spurred, 
for  competition  demands  new  and  better  products. 
This  incentive  requires  reinvestment  of  a large  portion 


of  earnings  in  searching  for  improvement. 


Self-endowed  research  in  the  pharmaceutical  industry 
affords  more  powerful  weapons  for  medicine’s  war 
on  disease  and  pain.  Antianemia  products, 
the  commercial  development  of  Insulin, 
and  superior  sedatives,  antiseptics,  antihistaminics, 
and  antibiotics  are  but  a few  examples. 
Such  medical  discoveries  as  these 
continue  to  flow  from  the 
Lilly  Research  Laboratories  as  a result 
of  the  American  economic  system. 


QUALITY 

RESEARCH 


ETHICS 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


syphilotherapy 


criteria  in 


HARSEIN 


PARKE,  DAI 


“Therefore,  more  than  in  any  other  disease,  it  is  necessary  in  the 
treatment  of  an  individual  patient  with  syphilis  to  follow  a thera- 
peutic regimen  which,  after  long-term  study  in  large  series  of 
patients,  has  been  established  as  satisfactory  for  the  particular 
type  of  syphilis  under  consideration.”* 


ym  M/tbenic€i/  c£$Aoice  mi 


I long-term  study 


more  than  a decade  of  clinical  evaluation. 


large  series  of  patients 


over  two  hundred  million  injections  already  administered. 


satisfactory 


high  therapeutic  effectiveness  with  notable  safety  in  causing  dis- 
appearance of  spirochetes,  healing  of  lesions  and  reversal  of  sero- 
positivity  in  a large  percentage  of  cases. 

MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied  in 
single  dose  ampoules  of  0.04  Gm.  and  0.06  Gm.,  boxes  of  10,  and  in  mul- 
tiple dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 


‘'Cecil,  K.  A.:  A Textbook  of  Medicine.  Philadelphia,  W.  B.  Saunders  Co.,  1947,  p.  376. 
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The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


The  established  relationship  between  sound  dietary  planning 
and  a state  of  maintained  good  health  emphasizes  the  nutri- 
tional importance  of  meat,  man’s  favorite  protein  food. 

Not  only  does  meat  taste  good,  but  of  greater  significance, 
it  provides  a host  of  nutritional  benefits.  Developments  in  the 
field  of  nutrition*  have  proved  that  complete  protein — the 
kind  that  meat  supplies  in  abundance  — aids  in  building  and 
maintaining  immunity,  hastens  recovery  after  acute  infectious 
diseases  and  following  injury  and  burns,  promotes  health 
during  pregnancy,  aids  in  the  growth  and  development  of 
husky  children,  and  is  needed  to  maintain  everyone  in  top 
physical  condition. 

No  matter  from  what  walk  of  life  your  patients  come,  and 
whether  their  pocketbooks  demand  economy  or  permit  satis- 
faction of  that  urge  for  the  fanciest  cuts,  meat  gives  them  full 
value  for  their  money. 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  1)9: 897  (April  2)  1949. 

American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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Mrs.  Sipper's  restricted  diet  is  somewhat 
lacking  in  essential  nutrients.  Through 
no  fault  of  her  own,  she  becomes 
sibling  to  the  food  faddist  and  first 
cousin  to  the  hurrier,  the  worrier,  the 
excessive  smoker  and  toper.  Their  faulty 
or  inadequate  diets  are  a telling  cause 
behind  today's  widespread  prevalence 
of  subclinical  vitamin  deficiencies. 

In  all  of  these  cases,  can  newly  pre- 
scribed eating  habits  carry  the  full 
brunt  of  the  therapy?  Isn't 
it  wise  to  make  use  of  the 
aid  and  assurance  which 
vitamin  supplementation 
can  provide? 

For  your  prescribing 
convenience,  there's  an 
Abbott  vitamin  product  to 
serve  nearly  every  vitamin 
need — for  supplementary  or  therapeutic 
levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacist  can 
supply  Abbott  vitamin  products  in  a 
variety  of  forms  and  package  sizes. 
Abbott  Laboratories,  North  Chicago,  111. 
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Wherever  your  pollen-sensitive  patient 
spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistaminic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
in  fifteen  to  thirty  minutes.  Best  of  all,  your  patient  isn't  likely  to  sleep  away  his 
vacation  because  the  small  milligram  dosage  lessens  side  effects. 

T_  Your  patient  will  also  appreciate  that  the  high  potency  of 
^ Trimeton  also  means  lower  cost  of  therapy. 

rimeton 

Dosage:  One  25  mg.  tablet  one  to  three  times  daily. 

Trimeton,  brand  of  prophenpyridamine,  25  mg.  tablets,  scored,  are  available  in  bottles  of  100  and  1000. 

♦Trimeton  trade-mark  of  Schering  Corporation 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHEMING  CORPORATION  LIMITED,  MONTREAL 


TRIMETON  * 
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30-DAY  TEST  REVEALED 


“Not  one  single  ease  of 


smoking  CAMELS ! ” 


Yes,  that’s  what  throat 
specialists  reported  after 
making  weekly  examina- 
tions of  the  throats  of 
hundreds  of  men  and 
women  from  coast  to 
coast  who  smoked  Camels, 
and  only  Camels,  for  30 
consecutive  days. 


According  to  a Nationwide  survey: 


than  any  other  cimrette 

~ o 

Doctors  smoke  for  pleasure,  too!  When  three  leading  independent  research  organizations 
asked  I 13,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 


Tol.  6,  So.  9 


A r i zo n a Medici n e 


. . . and  nothing  but  the  whole  gland 

can  achieve  the  effects  of  the  full 
array  of  cortical  hormones  in  correcting 
such  typical  symptoms  of  adrenal  cortical 
insufficiency  as  loss  of  weight,  impaired 

resistance  to  infections,  lowered  muscle 
tone,  lassitude  and  mental  apathy. 


Because  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  a specially 
extracted  preparation  from  the  whole  gland,  it 
, provides  all  the  active  principles  of  the 

cortex  for  full  therapeutic  replacement 
* of  multiple  cortical  action  on  carbohydrate, 

” ‘A  A v fat  and  protein  metabolism,  vascular 

' » I * ~ l?.  permeability,  plasma  volume. 


body  fluids  and  electrolytes. 


v • , 

' 


Sterile  Solution 
in  10  ec.  rubber- 
capped  vials  for 
subcutaneous, 
intramuscular , and 
intravenous  therapy. 





Si 


ADRENAL  CORTEX  EXTRACT  (UPJOHN) 


Upjohn 

ML.  JP 


KALAMAZOO  99,  MICHIOAN 

A,  A'  . 1 ' ■ 
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QUESTION: 

When  is  it  good  practice  to  suggest  "Change  to 
Philip  Morris  Cigarettes"? 


ANSWER: 

When  patients  under  treatment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throatspecialistssuggest"Change  to  Philip  Morris"* 

...the  only  cigarette  proved**  less  irritating. 

• In  fact,  for  all  smokers,  it  is  good  practice  to 
suggest  "Change  to  Philip  Morris." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**Reprints  of  published  papers  on  request: 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 ; Laryngoscope,  Jon.  1937,  Vol.  XLVII,  No.  I.  53-60: 
Broc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  Slate  Journ.  Med..  Vol.  35,  6-1-25,  No.  II.  590-592. 
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Ntw  York  13,  n.  Y Windsor,  Ont. 


WINTHROPSTEARNS 


A conservative  estimate  places 
the  incidence  of  peptic  ulcers 
at  5 per  cent  of  the  U.S.  population" 


The  great  majority  of  this  vast  group  of  patients 
need  a year-in  and  year-out  program  of  rest, 
diet  and  acid  neutralization. 

Creamalin,  the  first  aluminum  hydroxide  gel, 
readily  and  safely  produces  sustained  reduction 
in  gastric  acidity.  With  Creamalin  there  is  no 
compensatory  reaction  by  the  gastric  mucosa,  no 
acid  "rebound,"  and  no  risk  of  alkalosis.  Through 
the  formation  of  a protective  coating  and  a mild 
astringent  effect,  nonabsorbable  Creamalin 
soothes  the  irritated  gastric  mucosa.  Thus  it 
rapidly  relieves  gastric  pain,  speeds  heal- 
ing and  helps  to  prevent  recurrence. 

AVERAGE  DOSE:  2 to  4 teaspoonfuls 
in  y2  glass  of  milk  or  water  every 
two  to  four  hours. 


Supplied  in  8 fl.  o z.,  12  fl.  oz. 


L 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 


‘Bureau  of  Health  Education,  A.M.A.  Hygeia,  24:352,  May,  1946. 


Going  Your  Way 

FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine’s  progress 
and  full  comprehension  of  its  implications,, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 


!(iMITH-DORSEY  COMPANY  • Lincoln,  Ntbroiko  BRANCHES  AT  LOS  ANGELES  AND  DALLAS 


MANUFACTURERS  OF 

AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
AMINOPHYLLINE  SUPPOSITORIES  • DORSEY 
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FOR  ALL  BASIC 


Prenatal 

Postoperative 

Postnatal 

Pendulous  Abdomen 
Breast  Conditions 
Hernia 


Orthopedic 

Lumbosacral 

Sacro-lliac 

Dorsolumbar 

Visceroptosis 

Nephroptosis 


• Developed  and  improved  over  four  decades  of 
close  cooperation  with  the  profession,  basic  CAMP 
designs  for  all  basic  scientific  support  needs  have  long 
earned  the  confidence  of  physicians  and  surgeons  here 
and  abroad.  All  incorporate  the  unique  CAMP  system 
of  adjustment.  Regular  technical  and  ethical  training 
of  CAMP  fitters  insures  precise  and  conscientious 
attention  to  your  recommendations  at  moderate  prices. 

If  you  do  not  have  a copy  of  the  latest  CAMP  "REF- 
ERENCE BOOK  FOR  PHYSICIANS  AND  SURGEONS," 
it  will  be  sent  on  request. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
New  York  • Chicago  • Windsor,  Ontario  • London,  England 


YOU  MAY  RELY  on  the  mer- 
chants in  your  community 
who  display  this  emblem. 
Camp  Scientific  Supports 
are  never  sold  by  door-to- 
door  canvassers.  Prices  are 
always  based  on  intrinsic 
value. 


NOTE:  Communities  throughout  the  nation  will 
mark  the  11th  annual  observance  of  NATIONAL 
POSTURE  WEEK  October  17  to  22  as  the  year's 
leading  event  in  public  health  education.  These 
two  heavily  illustrated  booklets  on  posture, 
prepared  especially  for  distribution  by  phy- 
sicians to  their  patients,  have  been  widely 
approved  by  the  profession.  Their  titles:  "The 
Human  Back  ...  its  relationship  to  Posture  and 
Health"  and  "Blue  Prints  for  Body  Balance." 
Ask  for  the  quantity  you  need  on  your  letter- 
head. SAMUEL  HIGBY  CAMP  INSTITUTE  FOR 
BETTER  POSTURE,  Empire  State  Building,  New 
York  1,  N.  Y.  Founded  by  S.  H.  Camp  and 
Company,  Jackson,  Mich. 
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y'  Flexible  Dosage 
^ Uniform  Potency 
^ Pleasant  Taste 


Phospho-Soda  (Fleet)  is  a so- 
lution containing  in  each  100 
cc.  sodium  biphosphate  48  Gm. 
and  sodium  phosphate  18  Gm. 


...through  freedom  from 
undesirable  side  effects 

The  clinical  preference  for  Phospho-Soda  (Fleet)* 
stems  in  large  part  from  its  freedom  from  unde- 
sirable side  effects.  This  desideratum,  together 
with  its  controlled  action  and  ease  of  adminis- 
tration, assure  safe,  effective  anticostive  therapy 
from  every  prescription  of  this  "tried  and  true" 
laxative  agent.  Clinical  samples  on  request. 

C.  B.  FLEET  CO.,  INC.  • LYNCHBURG,  VIRGINIA 

-'PHOSPHO-SODA'  and  FLEET' 
are  registered  trade-marks  of  C.  8.  Fleet  Co.,  Inc. 

e 

n PHOSPHO-SODA 

(FLIET) 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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Your  local  pharmacy 
stocks  Neo-Antergau  Alaleate 
in  25  mg.  and  50  mg.  tablets, 
supplied  in  packages  of  1 00  and  1 ,000. 


IN  HAY  FEVER 


HIGH 

Antihistaminic 

Potency 

HIGH 

Index  of  Safety 

High  antihistaminic  potency,  com- 
bined with  a high  index  of  safety  and  a 
relatively  low  incidence  of  side  effects, 
recommend  Neo-Antergan*  for  prompt, 
safe,  symptomatic  relief  in  hay  fever 
and  other  allergic  manifestations. 

In  a recent  clinical  study1  in  which 
several  leading  antihistaminic  com- 
pounds were  employed,  Neo-Antergan 
was  found  to  have  little  or  no  sedative 
effect  in  the  majority  of  patients,  and 
became  the  favorite  medication  of  am- 
bulatory patients  uho  were  treated  with 
more  than  one  antihistaminic  agent. 

*Neo-Antergan  is  the  registered  trade-mark  of 
Merck  & Co.,  Inc.  for  its  brand  of  pyranisamine. 

1.  Brewster,  J.  M.,  U.  S.  Naval  Med.  Bull.  49:  1-11, 
January-February  1949. 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 


'ul.  6,  \o.  9 


Arizona  Mrdicinjv 


delayed  diagnosis 

is  enemy  number  one  of 

DIABETICS 


A million  or  more  diabetics  are  undetected  and  untreated.  ' But  only  about 

55,000  new  eases  are  being  discovered  each  year  in  the  course  of  insurance 
examinations  and  routine  checkups.  Early  diagnosis  and  prompt  treatment 
give  the  physician  his  best  opportunity  to  ameliorate  the  disease 
and  to  avert  or  delay  its  complications. 


An  urgent  problem 

How  shall  the  unknown  diabetic  be  detected  and  directed  to  the 
doctor’s  office  for  diagnosis  and  proper  treatment? 


An  important  answer 

AMES  Selftester ' 

a quick  home  screening  test  that  brings 
those  with  glycosuria  to  you  for  diagnosis 

The  Ames  Selftester  for  detection  of  sugar  in  urine  is  approved 
by  the  Council  of  the  American  Diabetes  Association.  It  is  a 
simple,  reliable  screening  test  to  establish  the  presence  or 
absence  of  urine-sugar  and  “refer”  those  with  glycosuria 
to  you  for  diagnosis. 


Self tester 

for  dofction  of 
sugar  in  urino 

CON  Tt  NTS 

2 ClINITIST  (Brand) 
R«ag«nt  Tablctt 

T«»f  Tuba 
Oroppar 

Complete  Oiractiont 
for  Totting 

AMES  COMPANY,  INC. 


The  directions  state: 


1.  The  Selftester  does  not  diagnose  diabetes  or  any  other  disease.  Its 

sole  function  is  the  detection  of  sugar  (glucose)  or  sugar-like  substances. 

2.  If  reaction  is  positive,  see  your  doctor  at  once.  Sugar  in  your  urine 
does  not  necessarily  mean  you  have  diabetes  (nor  does  a negative  result  def- 
initely exclude  the  presence  of  disease).  But  only  your  doctor,  by  medical  exam- 
ination and  by  additional  laboratory  tests,  can  tell  you  why  you  show  sugar. 

t Wilkerson,  H L.  C.  and  Krall,  L.  P.:  Diabetes  in  a New  England  Town, 

Journal  of  the  American  Medical  Association,  135:209  (Sept.  27)  1947. 


*Ames  Selftester~TRADE  mark 


DRUGSTORES 


AMES  COMPANY,  INC  • ELKHART, 


INDIANA 
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a dietary  dilemma 


Problem:  When  casein  or  other  animal  protein 
sensitivity  renders  all  natural  or  processed  milks* 
contraindicated  in  the  pediatric  dietary,  because 
of  eczematous,  "astro-intestinal  or  other  reactions, 
how  can  allergy  be  avoided  and  proper 
infant  nutrition  still  he  maintained? 

Solution : Replace  milk  with  Mull-Soy,  the  liquid 
hypoallergenic  soy  food  — completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow’s  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
wdien  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

*Coat’s  milk  and  processed  cows'  milk  have  unmodified  casein  factors. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 
In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 
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LABORATORIES  DIVISION 

am  eri  can  Cya/ia/nid  COMPANE 


30  ROCKEFELLER  PLAZA 
MEW  YORK  20.  N.Y. 


Essential 
food 
factors 

Several  decades  ago,  vitamins, 
minerals,  and  other  noncaloric  but  use- 
ful components  of  the  diet  were  known 
as  "accessory  food  factors.”  Today,  it 
is  recognized  that  these  accessory  factors 
are  in  fact  essential  factors. 

Hypernutrition  aids  the  recovery  proc- 
ess and  tends  to  hasten  tissue  repair. 
Vitamin  A,  vitamin  D,  thiamine  (Bi), 
riboflavin  (B2),  niacinamide,  ascorbic 
acid  (C)  and  folic  acid  have  enjoyed 
wide  usage  for  convalescent  and  repar- 
ative states. 

Lederle  has  consistently  advocated  such 
use  of  the  vitamins. 
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Untreated  menopause.  Epithelial 
cells  are  relatively  small,  large  nuclei  4 
predominate;  bacteria,  leukocytes,  I 
free-floating  nuclei  and  other  debris  1 
cloud  the  smear  picture. 


2 0 n Smears  showing 

fir  ,1  progressive  im- 
w provement  dur- 
ing estrogen  treatment.  The  pic- 
ture is  beginning  to  clear.  The 
cells  are  enlarging  and  becoming 
more  discrete. 


ZA 


■ t.:  V., 


,r 

: 'A  MW 


i'.V* 

* » ' ** 


-» . t < • « 

* 


»-S»  , 


4 Smear  showing  effects  of 
full  estrogen  replacement. 
The  smearis clean  and  free 
of  leukocytes  indicating  resto- 
ration of  a normal  vaginal  epi- 
thelium. 


CONESTROr 

ESTROGENIC 

SUBSTANCES 

WATER-SOLUBLE 

CONJUGATES 

ESTROGENS 

(EQUINE) 


J I 


For  action  with  little  or  no  side  action  in  control  of  menopause  and 
certain  other  ovarian  disorders. 

CONESTRON,  a complex  of  estrone,  estradiol,  equilin,  equilenin  and 
hippulin  in  the  physiological  conjugate  obtained  from  the  pregnant 
mare,  supplies  estrogens  from  natural  sources,  in  the  original,  orally 
active  form. 

Conestron  therapy  produces  a sense  of  well-being  and  is  almost 
completely  devoid  of  side  reactions.  Given  in  small,  frequent,  oral  doses, 
Conestron  permits  a more  uniform  rate  of  absorption  and  maintains  an 
effective  level  of  blood  estrogens. 

Tablets  of  0.625  and  1.25  mg.,  expressed  as  estrone  sulfate.  Bottles 
of  100  and  1000. 
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of  your  patients..  • The  farm  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  an  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  daily  tasks  as  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 


" Premarin " offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 


7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 


3.  The  sense  of  well-being  so  frequently  imparted  fends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  ( the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  flexibility  of  dosage:  2.5  mg.,  1 .25  mg.,  0.625  mg.,  and  0.3 
mg.  tablets,-  also  in  liquid  form,  0.625  mg.  in  each  4 cc.fl  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  eq uilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4917 
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DIGILANID. . . LANATOSIDES  A,  B and  G 

(COUNCIL-ACCEPTED) 

RELIABLE  ORAL  DIGITALIS  THERAPY 

Digilanid  contains  the  complex  glycosides  of  digitalis  lanata  in 
chemically  pure  form,  assuring  maximum  efficiency  for  mainte- 
nance and  whenever  oral  digitalis  therapy  is  indicated.  Uniform 
in  potency,  stable,  well  tolerated  and  adequately  absorbed. 

SUPPLIED —Tablets,  Ampuls,  Suppositories  and  Liquid 

Samples  aucl  Bibliography  on  Request 


SANDOZ  PHARMACEUTICALS 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 
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LAS  ENCINAS  SANITARIUM 


Pasadena,  California 


INTERNAL  MEDICINE  INCLUDING  FUNCTIONAL  AND  ORGANIC  NERVOUS  SYSTEM  DISEASES 


Board  of  Directors:  GEORGE  DOCK,  M.D.,  President;  J.  ROBERT  SANFORD,  M.D.,  Vice-President 
Address:  CHARLES  W.  THOMPSON,  M.  D.,  F.  A.  C.  P.,  Medical  Director,  Pasadena,  California 


Penicillin  Products  for  Every  Indication 


Whether  you  prescribe  a troche,  tablet,  suppository, 
ampoule,  ointment,  or  ophthalmic  ointment,  a 
dependable  Lilly  penicillin  product  is  available. 

Various  sizes  and  strengths  are  offered  for  every 
indication.  The  Lilly  penicillin  product  of  your  selection 
may  be  easily  obtained  from  your  retail  or  hospital 
pharmacist.  Depend  upon  him  to  serve  you. 


I:L. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A 


The  word  “pneumonia”  once  had  a dreadful  ring.  Small 
wonder,  for  a little  more  than  a decade  ago  pneumonia  ranked 
third  as  a leading  cause  of  death.  In  rapid  succession  appeared 
type-specific  serums,  sulfonamides,  and  penicillin,  which 
enabled  physicians  to  halt  this  fearful  toll  almost  in  its  tracks. 
Today,  pneumonia  as  a cause  of  death  has  dropped  to  eighth 
place  and  is  still  losing  ground. 

Penicillin,  the  most  potent  foe  of  the  pneumococcus,  was 
discovered  and  named  by  a physician-bacteriologist.  Its 
source  was  identified  by  a mycologist.  Problems  of  production 
and  purification  were  solved  by  chemists  and  biologists.  The 
names  of  Fleming,  Florey,  Chain,  and  others  are  justifiably 
featured  in  the  dramatic  story,  but  the  supporting  cast  was 
legion.  Lilly,  now  one  of  the  world’s  largest  producers  of 
penicillin,  has  contributed  extensively.  As  further  advances 
take  place  in  the  field  of  antibiotics,  practical  dosage  forms 
will  be  made  available  to  medical  practitioners  everywhere. 

Sire,/ 

LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 


DIAGNOSIS:  PNEUMONIA 


A 15"  x 12"  reproduction  oj  this  illustration 
by  Andrew  Loomis  is  available  upon  request 
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CONGENITAL  PULMONARY  CYSTS 

THOMAS  B.  WIPER,  M.  I). 

San  Francisco, 


A LL  pulmonary  cysts  can  he  divided  into  two 
principal  types,  regardless  of  their  patho- 
genesis, exclusive  of  such  specific  entities  as  tu- 
berculous cavities,  parasitic  cysts,  pulmonary 
abscesses,  carcinomas  of  the  lung  that  have  un- 
dergone cavitation,  and  cysts  of  the  mediasti- 
num of  congenital  origin;  such  as  dermoids, 
teratomas,  bronchogenic  mediastinal  cysts,  en- 
teric cysts,  meningoceles  of  intrathoracic  medi- 
astinal location,  and  tracheoceles. 

These  two  chief  types  are:  first,  those  that 
originate  from  the  bronchial  tree  and,  second, 
those  that  are  alveolar  in  origin.  This  particular 
presentation  is  primarily  concerned  with  those 
cysts  that  are  of  bronchogenic  origin  and.  there- 
fore, are  less  disputable  in  their  etiology  as  to 
classification  as  congenital  cysts. 

These  bronchogenic  cysts  are  characterized  by 
an  epithelial  lining  consisting  of  columnar  or 
cubital  cells,  which  may  or  may  not  be  ciliated. 
This  lining  may  be  smooth  and  regular  with 
a moist  gelatinous  surface  or  irregular,  rough- 
ened and  trabeculated.  The  walls  of  the  cyst 
contain  most  of  the  bronchial  elements,  such  as 
cartilage,  smooth  muscle,  elastic  tissue,  and 
mucous  glands.  They  are  ordinarily  not  in  or- 
derly arrangement  as  might  be  expected  in  a 
dilated  bronchus. 

The  cysts  may  contain  fluid,  pus,  blood,  or 
air,  alone  or  in  combination,  and  may  be  in 
direct  communication  with  the  bronchial  tree 
through  multiple  small  orifices  or  through  a 
single  pedicle  of  origin. 

The  cysts  of  alveolar  origin — with  which  this 
paper  is  not  concerned  —do  not  possess  an  epi- 
thelial lining,  but  are  lined  by  alveolar  cells 
that  are  compressed  together  to  form  the  wall. 
These  cysts  contain  only  air. 

Read  before  the  Arizona  Chapter  of  the  American  College  of 
Chest  Physicians,  Tucson.  Arizona,  May  10,  1940. 


California 

Congenital  pulmonary  cysts  of  bronchial  or- 
igin— with  which  this  paper  is  concerned — are 
among  the  most  interesting  abnormalities  which 
occur  in  the  tissue  of  the  lungs.  They  present 
a great  variation  in  symptomatology  and,  there- 
fore, considerable  difficulty  in  differential  di- 
agnosis. They  are,  however,  therapeutically 
most  gratifying,  as  proper  surgical  intervention 
almost  invariably  is  followed  by  recovery. 

This  presentation  is  based  upon  ten,  person- 
ally treated  and  diagnosed,  cases  which  upon 
surgical  intervention  have  proved  to  he  bron- 
chogenic cysts,  apparently  of  congenital  origin. 
The  group  included  four  females  and  six  males. 
The  youngest  patient  was  one  and  one-half 
months  of  age.  The  oldest  patient  was  fifty-one 
years  of  age.  Five  of  these  cysts  occurred  on  the 
left  side,  four  on  the  right  side,  and  in  one  in- 
stance the  cystic  disease  was  bilateral. 

Si/ m pto tv atolo()j) . The  symptomatic  manifest- 
ations of  pulmonary  cysts  are  extremely  variable. 
The  status  of  the  bronchial  communication,  its 
ability  to  permit  air  to  enter  or  leave  the  cyst, 
and  the  absence  or  presence  of  infection,  are  the 
prime  factors  which  lead  to  the  production  of 
symptoms.  Cough  and  expectoration  were  prom- 
inent symptoms  in  most  instances.  In  all  pa- 
tients a moderate  shortness  of  breath  to  dyspnea 
of  violent  intensity  were  symptoms  of  extreme 
importance.  In  the  two  youngest  patients  of 
this  group,  actual  cyanosis  ensued  with  dis- 
turbed physical  activity ; such  as.  crying  or  sud- 
den motion.  In  those  patients  who  were  old 
enough  to  express  their  symptomatic  manifesta- 
tions verbally,  all  complained  of  a considerable 
amount  of  chest  pressure,  or  a sense  of  compres- 
sion which  was  substernal  in  position.  Inter- 
mittent attacks  of  fever,  with  or  without  chill- 
ing, were  usually  associated  with  intercurrent 
acute  superimposed  infection.  Two  of  these 
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patients  had,  for  many  years,  been  confused  and 
treated  as  chronic  empyema  with  bronchopleural 
fistula,  and  in  both  instances  with  what  eventu- 
ated in  bronchocutaneous  fistula  as  a matter  of 
surgical  mismanagement. 

Evarts  A.  Graham1,  of  St.  Louis  has,  recent- 
ly pointed  out  that  this  type  of  congenital  cystic 
disease  is  much  more  common  than  we  used  to 
think,  “but  they  have  undoubtedly  been  missed 
in  the  past.”  lie  has  also  pointed  out  that  one 
very  seldom  finds  cystic  disease  in  patients  be- 
yond middle  age.  This,  he  thinks,  means  that 
patients  who  have  congenital  cystic  disease  of 
the  lung  seldom  reach  middle  age.  Therefore, 
it  is  a matter  of  great  importance  that  we  diag- 
nose these  conditions  early  and  that  we  subject 
the  patient  to  adequate  surgical  treatment  at 
the  time  the  diagnosis  is  established.  This  ab- 
sence of  longevity  in  people  with  pulmonary 
cystic  disease  probably  occurs  as  the  result  of 
the  super  position  of  the  element  of  infection 
upon  the  presence  of  a respiratory  system  which 
is  already  physiologically  impaired.  In  addition 
to  this,  he  and  Dr.  Womack2  have  pointed  out 
that  they  are  convinced  there  is  a great  tendency 
for  cystic  disease  of  the  lung  to  develop  into 
•arcinoma  ; and  carcinoma  probably  carries  away 
a good  many  of  the  patients  with  cysts  before 
they  have  attained  middle  age. 

Moersch  and  Clagett3,  of  the  Mayo  Clinic, 
have  recently  reported  a group  of  forty-four 
congenital  pulmonary  cysts  which  occurred  on 
the  thoracic  surgical  service  at  the  Mayo  Clinic 
during  the  past  ten  years.  In  two  of  the  report- 
ed forty-four  cases  the  microscopic  examination 
of  the  tissue  removed  would  indicate  that  car- 
cinoma had  developed  secondarily  in  existing 
pulmonary  cysts.  This  reported  factual  inci- 
dence of  two  cases  in  forty-four  supports  the 
view  of  Womack2  and  Graham.1 

The  following  three  case  presentations  are  il- 
lustrative of  the  importance  of  superimposed  in- 
fection upon  the  existence  of  already  physiologi- 
cally impaired  respiratory  function  due  to  the 
presence  of  congenital  pulmonary  cysts.  These 
patients  manifest  the  presence  of  their  disease 
primarily  as  the  result  of  suppuration  with  en- 
suing fever,  chills,  purulent  expectoration,  and 
blood  spitting.  In  addition  to  these  primary 
symptoms,  they  all  three  complained  of  local- 
ized chest  wall  pain  associated  with  the  presence 
of  contiguous  pulmonary  infection,  pleuritis, 
and  a sense  of  substerna]  oppression.  Tn  each  in- 


stance in  this  particular  group  of  patients, 
which  might  have  been  spoken  of  as  cystic  bron- 
chiectasis, clubbing  of  the  fingers  was  present. 
This  physical  finding  was  not  noted  in  patients 
with  solitary  cysts. 

CASE  No.  1 

This  22-year-old  male  came  for  medical  atten- 
tion because  of  dull  aching  pain  in  the  left  chest, 
anteriorly,  cough  with  purulent  expectoration, 
shortness  of  breath  which  manifest  by  moder- 
ate dyspnea  on  exertion.  In  the  course  of  physi- 
cal examination,  mild  inspiratory  and  expiratory 
rales  were  heard  over  the  left  base  and  a coarse 
friction  rub  was  present.  The  roentgenogram 
demonstrated  a mottled  density  at  the  left  base. 
The  patient  was  submitted  to  bronchoscopy,  at 
which  time  both  principal  bronchial  systems  ap- 
peared essentially  normal.  There  was  moderate 
mucopurulent  secretion  coming  from  the  left 
base. 

A bromehogram  done  at  this  time  demonstrated 
the  presence  of  moderate  cylindrical  dilatation 
of  the  basal  bronchial  segments  of  the  left  low- 
er lobe.  Bronchial  filling  was  not  obtained  in 
the  area  of  mottled  density. 

A diagnosis  of  bronchiectasis  and  probable 
congenital  cystic  disease  was  established  and  the 
patient  submitted  to  an  exploratory  thoracotomy. 
The  left  lower  lobe  and  an  associated  ectopic- 
congenital  cystic  lobe  was  removed.  During  the 
course  of  the  dissection  it  was  discovered  that 
this  congenital  cystic  ectopic  lobe  derived  its 
blood  supply  directly  from  the  aorta.  This  ves- 
sel had  a diameter  approximately  that  of  a 
lead  pencil.  The  vessel  perforated  the  dia- 
phragm, arising  from  the  abdominal  side  of  that 
structure. 

Examination  of  the  gross  specimen  by  the 
pathologist  is  described  as  follows: 

“The  specimen  consists  of  a lower  lobe  of 
the  left  lung  with  a large  bulging  mass  partly 
fused  into  the  posterior  basal  portion  of  the 
lobe.  The  bulging  mass  is  partly  outlined  and 
partly  separated  from  the  substance  of  the  I 
lower  lobe  by  a deep  fissure. 

“This  basal  mass  presents  a nodular  bulging  ! 
surface  on  the  inferior  border  of  the  mesial 
surface  of  this  ectopic  mass,  directly  below 
the  hilus  of  the  lower  lobe  of  the  left  lung. 
There  is  a ligated  artery.  This  is  the  accessory 
artery  which  had  passed  through  the  dia- 
phragm and  might  well  have  had  its  origin 
from  the  adrenal  vessel  in  the  abdomen  or 
directly  from  the  aorta. 

“Microscopic  section  of  the  substance  of  the 
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ectopic  mass  show  that  the  lumen  of  these  cys- 
tic areas  contain  a mucopurulent  exudate. 
There  is  an  epithelium  of  columnar  ciilated 
type  lining-  all  of  the  cystic  dilatations.  There 
was  no  demonstrated  communication  between 
the  cystic  masses  and  the  main  stem  bronchus 
and  no  evidence  of  bronchial  communication 
between  this  lobe  and  the  trachea  or  esophagus 
or  with  the  normal  lower  lobe." 

Jerome  Head4  and  E.  F.  Butler0  have  recently 
reported  patients  with  ectopic  cystic  lower  lobes 
of  the  lung  on  the  left  side,  in  which  the  arterial 
blood  supply  was  anomalous.  In  five  such  re- 
ported cases,  four  derived  their  blood  supply 
from  the  thoracic  aorta.  In  one  instance  the 
anomalous  arterial  trunk  arose  below  the  dia- 
phragm and  perforated  the  diaphragm  before 
arriving  at  the  ectopic  column. 

CASE  No.  2 

This  31-year-old  patient  gave  a history  of  sev- 
eral episodes  of  pneumonia  during  childhood, 
but  did  not  remember  which  lung  was  involved. 
There  was  a rather  definite  history  of  chronic 
cough  of  long  duration  with  purulent  expectora- 
tion and  a gradual  weight  loss. 

The  physical  examination  revealed  the  pres- 
ence of  numerous  coarse  rhonchi  over  the  entire 
left  lung  field  and  associated  moist  and  crepi- 
tant rales  of  greatest  intensity  at  the  left  base. 
A roentgenogram  of  the  chest  revealed  the  pres- 
ence of  a moderate  shift  of  the  mediastinum  to 
the  left  side  and  evidence  of  fine  fibrous  trabec- 
ulation  and  suggestive  cystic  dilatation  within 
the  parenchyma  of  the  left  lung. 

Bronchoseopie  examination  demonstrated  a 
rather  marked  inflammatory  reaction  extending 
from  the  carina  to  the  smallest  visible  subdivi- 
sions of  all  bronchial  segments  in  the  left  lung. 
A considerable  amount  of  mucopurulent  secre- 
tion was  seen  to  arise  from  these  various  divi- 
sions. 

Lipiodol-bronchogram  demonstrated  the  uni- 
versal sacular  cystic  type  of  congenital  bronchi- 
ectatie  degeneration. 

Following  thoracotomy,  a left  pneumonectomy 
was  performed.  Sections  of  the  lung  demonstrat- 
ed the  presence  of  multiple  cystic  bronchiectatic 
dilatations  in  both  the  upper  and  lower  lobes. 
The  epithelial  lining  of  these  areas  of  cystic 
bronchiectasis  contained  mucoid  formation  so 
that  goblet  cells  distended  with  mucous  were 
a prominent  feature  in  the  lining  of  most  of  the 
dilated  bronchi.  Further,  it  appeared  that  the 


cartilage  present  in  the  walls  of  the  bronchi — 
and  particularly  in  the  walls  of  the  areas  of 
cystic  dilatation — was  much  less  in  amount 
than  is  normally  present  in  bronchi  of  the  same 
size. 

The  pathological  diagnosis  was  “Cystic  bron- 
chiectasis, probably  of  developmental  origin." 

CASE  No.  3 

This  21-year-old  patient  was  admitted  to  the 
hospital  because  of  a chronic  cough,  chest  pain, 
mucopurulent  sputum  in  large  amounts,  and 
chronic  fatigue  associated  with  dyspnea  on  ex- 
ertion. These  symptoms  had  been  present  for 
approximately  ten  months. 

The  physical  examination  revealed  the  pres- 
ence of  a slight  respiratory  lag  on  the  left  side, 
a friction  rub  at  the  left  base,  associated  tubular 
breathing,  and  whispered  pectoriloquy.  Numer- 
ous moist  rales  and  rhonchi  were  heard  over 
this  area. 

Bronchoseopie  examination  revealed  the  pres- 
ence of  marked  edema  and  inflammatory  red- 
ness of  the  entire  left  bronchial  tree  with  a con- 
siderable amount  of  mucopurulent  material  aris- 
ing from  the  lower  lobe  bronchus.  Broncho- 
graphic  studies  taken  at  this  time  with  lipiodol 
revealed  the  presence  of  numerous  cystic  dilata- 
tions in  tin1  left  lower  lobe. 

At  the  time  of  surgical  thoracotomy  and  resec- 
tion of  the  left  lower  lobe,  inspection  of  the 
lobes  in  relationship  to  one  another  was  most  in- 
teresting. The  lower  lobe  was  atelectatic,  red, 
and  meaty  in  color  and  covered  with  multiple 
cystic  excrescences  of  a dome-like  character  with 
a gross  nutmeg  appearance. 

('ut  section  of  the  lung  demonstrated  numer- 
ous huge  tubular  and  sacular  cavities  of  the 
cystic  type.  The  mucosa  on  cut  section  revealed 
frequent  infolding  and  irregularity  of  the  muco- 
sal structure.  Ciliated  columnar  epithelium  lined 
■the  cystic  spaces.  The  walls  of  many  of  the  large 
sacular  cystic  dilatation  showed  hemorrhage  in- 
to the  adjacent  lung  parenchyma  and  deposits 
of  hemosiderin. 

Pulmonary  suppurative  disease  may  be  ac- 
companied by  pulmonary  cysts,  or  pulmonary 
cysts  may  be  a coincidental  accompaniment  of 
pulmonary,  suppurative  disease  and  the  suppura- 
tive process  be  primarily  responsible  for  the  pa- 
tient's symptoms.  The  discovery  of  cystic  dis- 
ease may  be  coincidental.  Occasionally  the  dif- 
ferential diagnosis  is  extremely  complicated, 
interesting,  and  difficult. 
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CASE  No.  4 

This  patient  was  taken  rather  suddenly  ill 
while  playing-  basketball,  at  which  time  he  ex- 
perienced sudden  sharp  pain  in  the  left  shoulder 
which  finally  radiated  to  the  left  lower  chest 
posteriorly  and  remained  there. 

At  the  time  of  his  first  hospitalization  and 
study,  the  diagnosis  of  left  posterior  diaphrag- 
matic hernia,  traumatic,  was  made.  Subsequent 
hospital  study  in  another  institution  confirmed 
this  diagnosis,  but  at  that  time  a fistulous  tract 
from  the  fundus  of  the  stomach  into  the  dia- 
phragmatic lesion  was  described. 

Two  and  one-half  months  following  the  onset 
of  symptoms  the  patient  complained  of  a sensa- 
tion of  fullness  in  the  lower  left  chest,  as  well 
as  pain  in  the  shoulder  region,  cough,  and  fever. 
There  was  evidence  of  considerable  weight  loss 
and  wasting  in  this  patient. 

Roentgen  and  physical  examinations  made 
tenable  the  anatomical  diagnosis  of  loeulated  col- 
lection of  fluid  with  gas  in  the  left  base  of 
the  chest  in  the  posterior  axillary  line.  Diaphrag- 
matic hernia  was  ruled  out.  A roentgenogram 
of  the  chest  showed  an  annular  air  and  fluid 
containing  shadow,  a tldn-wall  cyst-like  mass  in 
the  left  posterior  axillary  line  just  above  the 
dome  of  the  diaphragm.  Changes  in  the  position 
of  the  patient  showed  a shifting  of  the  fluid  and 
the  air  level.  Various  roentgen  studies  with 
barium  contrast  medium  in  tbe  gastro-intestinal 
tract  demonstrated  shadows  which  might  be 
interpreted  as  a sinus  tract  extending  from  the 
lower  margin  of  the  cyst  over  toward  the  trans- 
verse process  to  tbe  first  lumbar  vertebra. 

Bronchoscopic  and  esophagoseopic  examina- 
ions  were  negative.  As  there  was  no  sympto- 
matic or  physical  change  occurring  during  the 
course  of  study,  and  the  patient  persisted  in 
running  low-grade  fever,  a thoracotomy  was 
made  with  a tentative  diagnosis  of  congenital 
cyst  left  lung,  traumatic,  with  superimposed 
suppuration.  At  the  time  of  the  thoracotomy  the 
lung  was  found  to  be  adherent  to  the  diaphragm 
by  dense  fibrous  adhesions.  The  upper  and  low- 
er lobes  were  similarly  attached  to  one  another 
and  to  the  pericardiac  pleura.  The  lower  lobe 
was  dissected  free  from  a cystic  mass  which  it 
crowned.  This  cystic  mass — which  was  approxi- 
mately the  size  of  a large  orange — was  intimate- 
ly attached  to  the  diaphragm  itself.  The  cyst, 
when  opened,  contained  approximately  30  c.c. 


of  chocolate-colored  liquid  and  brown  inspissated 
material. 

The  walls  of  the  cyst  showed  some  trabecula- 
tion,  and  careful  inspection  revealed  no  evidence 
of  extension  through  the  diaphragm.  Bronchial 
communication  was  not  demonstrated  with  the 
wall  of  the  cyst. 

Sections  of  the  cyst  wall  revealed  it  to  be  com- 
posed of  dense  fibrous  tissue,  multiple  strands, 
numerous  distended  vascular  channels.  The  lin- 
ing wall  of  the  cyst  itself  consisted  of  columnar 
pseudostrati  tied  ciliated  type  of  epithelium  con- 
sistent with  that  of  bronchial  origin.  There  was 
a considerable  amount  of  inflammatory  infiltra- 
tion throughout  the  wall  of  the  interstitial 
stroma.  Cartilage  was  not  demonstrated.  Diag- 
nosis: bronchogenic  cyst  of  lung. 

This  case  demonstrates  the  utter  confusion  and 
difficulty  in  the  diagnosis  and  the  occasional 
futility  of  bronchoscopic  and  esophagoseopic  ex- 
amination in  contributing  to  tbe  diagnosis.  The 
persistence  of  symptomatic  manifestations  in 
this  patient  was  due  to  the  presence  of  super- 
imposed infection  upon  an  existing  bronchogenic 
cyst  which  had  undergone  traumatic  injury. 

Maier  and  Haight6  and  Eloesser'  have  pre- 
viously called  our  attention  to  the  frequency 
with  which  pulmonary  cysts  are  mistaken  for 
and  treated  as  empyema.  They  have  indicated 
in  these  discussions  why  drainage  in  itself  will 
not  result  in  a cure.  My  experience  with  two 
cases  which  are  to  be  presented  bear  out  this 
contention  and  emphasize  the  confusion  which 
exists  in  establishing  the  diagnosis  of  congenital 
cystic  disease  of  the  lung  with  superimposed 
suppuration  and  the  difficulty  in  differentiating 
these  cysts  from  suppurative  pleuritis. 

CASE  No.  5 

This  24-year-old  male  patient’s  illness  began 
at  the  age  of  two.  At  that  time  he  had  a “right- 
sided pneumonia  with  empyema”  which  was 
treated  by  a thoracotomy.  After  a long  period 
of  drainage,  the  chest  wound  healed.  In  Febru- 
ary of  1943  he  developed  an  acute  febrile  illness 
with  a marked  cough  and  expectoration.  Be- 
cause of  tbe  expectoration  of  large  amounts  of 
mucopurulent  material  and  repeated  hemopty- 
ses,  this  patient  was  hospitalized  for  his  fibrile 
illness. 

Following  the  physical  examination,  broncho- 
scopic, and  bronehographic  lipiodol  studies,  a 
diagnosis  of  bronchiectasis  with  a cyst  in  the 
right  lower  lobe,  was  made.  A thoracotomy  and 
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a lobectomy  of  the  right  lower  lober  were  per- 
formed. 

Postoperatively  be  persisted  in  having  recur- 
rent fever,  cough  with  expectoration  of  large 
amounts  of  purulent  material  and  frequent  hem- 
optyses.  Because  of  the  persistence  of  these 
symptoms  he  was  again  hospitalized  and  subse- 
quent studies  demonstrated  the  following  find- 
ings: Bronchiectasis  of  saccular  type  in  the  right 
middle  lobe  with  the  presence  of  a rather  large 
bronchial  cyst  and  a portion  of  the  right  lower 
lobe  remaining.  These  were  removed  by  hilar 
dissection.  Studies  of  the  removed  specimen 
revealed  the  presence  of  marked  tubular  bron- 
chiectasis of  the  middle  lobe,  associated  pneu- 
monitis in  the  residual  portion  of  the  lower  lobe, 
and  a typical  congenital  bronchial  cyst  with 
ciliated  columnar  epithelial  lining. 

CASE  No.  6 

This  24-year-old  female  patient's  illness  be- 
gan at  the  age  of  two  years,  at  which  time  she 
suffered  from  an  acute  febrile  illness  which  was 
diagnosed  as  an  “empyema.”  A thoracotomy 
at  that  time  drained  for  a period  of  several 
months.  During  her  childhood  she  had  four  re- 
current attacks  of  “pneumonia"  with  “empy- 
ema." At  each  time  a drainage  operation  was 
performed  with  persistence  of  drainage  from 
the  open  empyema  space  over  a period  of  many 
months.  At  each  instance  the  skin  wound  even- 
tually healed. 

By  the  time  she  had  reached  the  age  of  seven- 
teen she  had  had  seven  operations  for  suppura- 
tive pleurisy  with  the  performance  of  drainage 
operations.  Following  that  time,  because  of  the 
persistence  of  recurrent  empyema,  drainage  oper- 
ations were  coupled  with  collapsing  thoracoplas- 
tic  procedures  in  an  attempt  to  obliterate  the 
persistent  empyema  space  existing  at  the  right 
base. 

During  all  this  period  of  time,  the  patient  was 
chronically  ill,  emaciated,  and  undernourished, 
suppurative,  and  febrile — coughing  and  expec- 
torating large  amounts  of  purulent  material.  At 
the  time  she  came  under  observation  at  the  age 
of  twenty-four,  she  was  complaining  of  cough, 
fever,  purulent  expectoration,  and  chest  pain. 
In  addition  to  this,  she  had  a large  drainage 
thoracotomy  wound  which  had  been  present  for 
approximately  four  years.  The  chest  wall  was 
deformed  from  numerous  surgical  operations, 
anil  extensive  scarring  was  present  throughout 
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the  soft  tissues  of  the  posterior  lateral  aspect  of 
the  right  thorax. 

Inspection  of  the  thoracotomy  wound  revealed 
the  presence  of  a suppurative  space  with  a rath- 
er large  bronchial  communication  through  which 
air  exchanged  freely.  The  wall  of  this  space  pre- 
sented a mucoid  membrane  with  irregular  tra- 
becuTations  characteristic  of  bronchogenic  cystic 
1 inings. 

Bronchoscopy  revealed  no  abnormality  other 
than  the  presence  of  moderate  inflammatory 
disease  in  the  right  lower  lobe  bronchus.  A 
bronchogram  demonstrated  a bronchial  com- 
munication with  a cyst- like  space.  There  was  an 
associated  area  of  bronchiectatic  disease  in  the 
cardiac  segment  of  the  right  lower  lobe.  The  pa- 
tient was  again  submitted  to  thoracotomy  in 
such  fashion  that  the  limb  of  the  incision  trav- 
ersed the  point  of  bronchocutaneous  fistula  which 
had  been  artificially  surgically  created.  This 
revealed  the  presence  of  a large  congenital  bron- 
chial cyst  occupying  the  apical  and  posterior 
basal  segments  of  the  right  lowfff  lobe.  The 
bronchial  communication  at  the  upper  portion 
of  the  cyst  with  the  apical  bronchial  division  of 
the  lower  lobe  was  visualized. 

A right  lower  lobe  lobectomy  was  performed 
with  removal  of  the  bronchiectatic  diseased  basal 
segment  and  the  bronchogenic  pulmonary  cyst. 
The  wound  promptly  healed. 

Persistent  spontaneous  pneumothorax  of  un- 
determined etiology  may,  on  close  study  and  in- 
vestigation, demonstrate  the  rupture  of  a bron- 
chogenic cyst  as  being  the  etiological  agent  in  the 
creation  of  this  anatomical  and  physiological 
disturbance. 

CASE  No.  7 

This  51 -year-old  male  patient  suddenly  experi- 
enced a sense  of  breathlessness  and  pain  in 
the  right  chest  and  shoulder,  occurring  follow- 
ing light  exercise.  The  breathlessness  shortly 
became  associated  with  a sense  of  oppression 
throughout  the  pre-cardiac  area  and  substernal 
area.  He  developed  a hacking  cough,  and  marked 
dyspnea  was  produced  by  minimal  exercise.  This 
accident  occurred  in  October  of  1947.  The  pa- 
tient remained  markedly  incapacitated  over  a 
period  of  eight  months,  during  which  time  nu- 
merous searches  were  made  for  the  presence  of 
acid-fast  organisms  in  the  sputum,  but  none 
were  found.  Attempts  to  re-expand  the  collapsed 
lung  were  made  by  withdrawal  of  air  through 
needle  puncture  and  by  the  insertion  of  an  in- 
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dwelling  catheter  hooked  to  negative  pressure 
under  water  suction,  but  was  unsuccessful. 

An  exploratory  thoracotomy  was  performed 
at  which  time  the  interior  of  t lie  right  pleural 
space  showed  the  lung  to  be  completely  collapsed 
except  for  multiple  adhesive  attachments  to  the 
chest  wall  of  thin  stringdike  character.  After 
division  and  mobilization  of  these  adhesions,  in- 
spection of  the  lung  showed  that  the  apical  por- 
tion of  the  upper  lobe  had  undergone  cystic  de- 
generation, and  contained  multiple  congenital 
bronchial  cysts,  two  of  which  had  ruptured  and 
were  leaking.  The  middle  lobe  was  completely 
replaced  by  multiple  congenital  bronheial  cysts, 
some  of  which  were  as  large  as  a tennis  ball. 
One  of  these  had  a laceration  upon  its  surface 
approximately  one  centimeter  in  diameter  and 
was  leaking  air  freely. 

The  apical  portion  of  the  lower  lobe  also 
showed  numerous  congenital  bronchial  cysts 
varying  from  one  and  one-half  to  three  centi- 
meters in  diameter.  The  segments  of  the  upper 
lobe,  the  apical  and  sub-apical  segments,  were 
segmentally  excised.  The  persistence  of  long 
standing  pneumothorax  with  moderate  recurring 
pleural  effusion  had  resulted  in  the  deposition 
of  a thin  fibrinous  cortical  coat  over  the  visceral 
pleura.  This  membrane  was  removed. 

Following  this  procedure,  the  remaining  lung 
satisfactorily  re-expanded,  obliterating  the 
pleural  space.  Examination  of  the  material  re- 
vealed the  presence  of  congenital  bronchial  cysts 
with  ciliated  and  cuboidal  columnar  lining. 

The  following  three  case  reports  are  examples 
of  patients  who  manifest  isolated  balloon  type 
cysts  of  congenital  bronchial  pulmonary  origin 
expressing  themselves  in  simple  dyspnea : 

CASE  No.  8 

This  one  and  one-half  month  old  baby  girl 
was  brought  to  the  attention  of  her  pediatrician 
because  she  became  mildly  cyanotic  during  a 
slight  exertion  and  during  bouts  of  crying. 

Roentgen  examination  of  the  chest  revealed 
the  presence  of  a large  multiloculated  cyst  oc- 
cupying the  right  upper  lobe  area.  The  under- 
lying portion  of  the  upper  lobe,  middle  lobe, 
and  the  lower  lobe  on  the  right  were  displaced 
and  compressed  by  the  presence  of  this  balloon- 
like cyst. 

The  patient  was  submitted  to  thoracotomy,  at 
which  time  a large  multiloculated  bronchogenic 
cyst,  of  congenital  origin,  without  demonstrable 
stem  bronchial  communication  was  enucleated 


from  the  surrounding  adjacent  upper  lobe  and 
the  middle  lobe. 

Histologic  examination  of  the  cyst  wall  re- 
vealed the  presence  of  a low  cubital  and  ciliated 
columnar  epithelium  characteristic  of  congenital 
bronchogenic  pulmonary  cysts.  The  underlying 
remaining  right  upper  lobe,  which  had  been  con- 
served by  enucleation  of  the  cyst,  and  tin*  middle 
and  lower  lobes,  underwent  satisfactory  re- 
expansion. 

CASE  No.  !) 

This  foui-  and  one-half  months  old  child  was 
one  and  one-half  months  prematurely  born. 
Post-natally  the  patient  had  a hacking  cough 
and  a peculiar  rapid  breathing  with  mild  cya- 
notic attacks  which  began  about  the  third  week 
of  life,  and  were  attributed  to  its  prematurity. 

Routine  roentgen  films  taken  revealed  the 
presence  of  large  bliatera!  congenital  cysts  in 
the  right  lower  chest  and  the  left  upper  chest. 

After  the  preliminary  examination  and  the 
preparations  for  surgery  were  made,  this  patient 
was  submitted  to  a formal  thoracotomy  on  the 
right  side,  at  which  time  a large  unilocular 
bronchogenic  cyst  of  congenital  origin  was  ex- 
cised by  careful  dissection,  with  conservation  of 
the  remaining  right  lower  lobe,  middle  lobe,  and 
upper  lobe. 

The  patient  made  a satisfactory  recovery  from 
this  operative  procedure  and  approximately  six 
weeks  later  she  was  again  submitted  to  a thora- 
cotomy upon  the  left  chest.  At  this  time  a large 
unilocular  cyst  occupying  the  left  upper  chest 
was  enucleated  from  the  left  upper  lobe  with  con- 
servation of  the  remaining  left  upper  lobe  and 
lower  lobe.  The  patient  made  a satisfactory  re- 
covery from  this  operative  procedure. 

Subsequent  follow-up  examinations  have  re- 
vealed that  after  three  and  one-half  years  the 
patient  is  making  a satisfactory  growth  of  normal 
character,  plays  vigorously,  and  enjoys  good 
health. 

Sections  of  these  cysts  revealed  the  presence 
of  a flat  cuboidal  and  low  ciliated  columnar  epi- 
thelium, with  occasional  plaques  of  smooth  mus-  j 
culature  in  the  wall  of  the  cyst.  Diagnosis: 
congenital  cyst  of  the  lung. 

CASE  No.  10 

This  81 -year-old  female  patient  was  first  noted 
to  have  rather  marked  dyspnea  at  the  age  of 
two  when  she  was  taken  on  an  excursion  over 
some  high  mountain  tops.  The  parents  diseov-  j 
ered  that  high  elevations  caused  marked  respira-  j 
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tory  distress.  Since  that  date  she  had  been  care- 
fully guarded  against  over-exertion,  ascending 
heights,  and  flying,  because  of  severe  dyspnea 
that  would  ensue  following  such  efforts. 

Existing  roentgenograms  of  the  chest  date 
hack  approximately  twenty  years.  These  roent- 
genograms have  all  demonstrated  a large  balloon- 
like  cyst  occupying  the  principal  portion  of  the 
thorax,  completely  filling  the  left  thorax,  pro- 
ducing mediastinal  deviation  to  the  right  and 
extending  into  a great  portion  of  the  right  chest. 

The  anatomical  status  of  this  patient's  chest 
was  comparatively  unchanged  over  a period  of 
the  past  twenty  years,  except  for  the  gradual 
molding  of  the  chest  wall  itself  which  has  been 
occasioned  by  the  pressure  of  the  cyst  .contained 
within  it.  The  anterior,  posterior,  and  lateral 
diameters  of  the  chest  were  inordinately  great 
for  a person  of  her  stature. 

This  patient,  following  a careful  investigation 
— including  studies  of  respiratory  function,  max- 
imum breathing  capacity  and  vital  capacity, 
blood  oxygen  levels,  bronchoscopy  and  broncho- 
graphic  study — was  submitted  to  a thoracotomy 
with  the  enucleation  of  a tremendously  large  con- 
genital bronchogenic  pulmonary  cyst.  It  was 
discovered  at  the  time  of  the  enucleation  of  this 
large  cyst  that  it  had  its  origin  presumably  from 
the  dependent  portion  of  the  bronchial  segment 
of  the  lingula  of  the  left  lung. 

The  interior  of  the  cyst  itself  presented  numer- 
ous irregular  trabeculated  surfaces  with  multi- 
ple plaqunes  of  cartilage,  smooth  muscle,  and 
an  over-all  inner  lining  of  mucoid,  ciliated  col- 
umnar spithelium.  Multiple  small  bronchial 
communications  from  adjacent  plaques  of  lung 
plastered  over  its  surface  and  from  its  principal 
point  of  origin  from  the  bronchial  system  were 
demonstrated.  Following  the  enucleation  of  the 
cyst  from  the  adjacent  portions  of  the  upper 
lobe  and  lower  lobe,  the  patient  was  observed  for 
a considerable  time  as  the  anesthetist  attempted 
to  re-expand  this  fetal  left  lung.  (Anthracotic 
pigment  was  not  seen  in  the  lung  surface  pres- 
ent.) Presumably  this  lung  had  never  under- 
gone expansion  during  the  lifetime  of  this  pa- 
tient. Because  of  the  failure  of  re-expansion  of 
the  remaining  lung  tissue,  a pneumonectomy 
was  performed. 

Subsequently  the  mediastinum  has  shown  lit- 
tle tendency  to  move  into  the  space  previously 


occupied  by  the  cyst,  and  the  right  lung  remains 
approximately  its  preoperative  size. 

TREATM ENT 

As  indicated  by  the  subject  matter  of  this 
presentation,  the  treatment  of  pulmonary  cysts 
of  the  type  described  is  entirely  surgical.  Care- 
fid  attention  should  be  given — wherever  pos- 
sible— to  the  simple  enucleation  of  the  cyst  with 
the  conservation  of  the  remaining  lung  tissue  for 
subsequent  use.  However,  complete  excision  of 
the  cyst  is  necessary  for  complete  recovery  and 
is  of  essential  importance.  Pulmonary  resection 
should  be  done  if  the  entire  cyst  cannot  be  other- 
wise excised. 

CONCLUSIONS 

1.  Pulmonary  cysts  are  a most  interesting 
clinical  entity,  presenting  variable  clinical  symp- 
toms which  make  an  accurate  diagnosis  and  the 
Correct  surgical  treatment  difficult  or  complex. 

2.  Pulmonary  cysts  frequently  manifest 
themselves  by  a superimposed  suppurative  dis- 
ease. 

■i.  Pulmonary  cysts  with  bronchial  communi- 
cations are  more  apt  to  present  clinical  symp- 
toms than  those  without  communication  because 
of  the  increased  susceptibility  to  suppurative 
disease  and  the  inevitable  presence  of  cough 
with  the  production  of  large  amounts  of  muco- 
purulent sputum.  Cough,  mucopurulent  ex- 
pectoration, chest  wall  pain,  febrile  illnesses, 
hemoptysis,  and  dyspnea  are  frequently  associ- 
ated with  pulmonary  cysts. 

4.  The  treatment  of  congenital  pulmonary 
cysts  is  best  accomplished  by  surgical  excision 
of  the  cyst  itself  or  the  cyst  and  the  associated 
lobe  of  the  lung,  if  conservation  of  lung  tissue 
cannot  be  accomplished. 
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THE  SYMPTOM  OF  DIZZINESS 

KINSEY  M.  SI  MONTON,  M.  I). 

Section  on  ( ) to  laryngology  and  Rhinology, 
Mayo  Clinic,  Rochester,  Minnesota 


1IEN  one  speaks  of  dizziness,  it  is  essential 
that  the  term  be  adequately  defined.  Con- 
siderable difference  will  be  found  in  the  meaning 
assigned  to  the  term  “dizziness,”  as  well  as  to 
the  related  terms,  “giddiness”  and  “vertigo,” 
by  various  writers1**’  2*.  Webster's  unabridged 
dictionary  traces  the  word  “dizziness”  to  the 
Anglo-Saxon  “dwaes, ” meaning  foolish,  and 
“vertigo”  to  the  Latin  word  “vertere, ” mean- 
ing to  turn.  Nevertheless  the  definitions  given 
are  essentially  synonymous,  namely,  for  dizzi- 
ness, “giddiness,  a whirling  sensation,  vertigo,” 
and  for  vertigo,  “dizziness  or  swimming  in  the 
bead;  a disturbance  in  which  objects,  though 
stationary,  appear  to  move  in  various  directions, 
and  the  person  afflicted  finds  it  difficult  to 
maintain  an  erect  posture.”  The  American  Il- 
lustrated Medical  Dictionary !)  does  not  consider 
the  terms  synonymous.  Dizziness  is  defined  as 
“a  sensation  of  unsteadiness  with  a feeling  of 
movement  within  the  head,  giddiness,”  and  ver- 
tigo as  “a  sensation  as  if  the  external  world 
were  revolving  around  the  patient  (objective 
vertigo)  or  as  if  he  himself  were  revolving  in 
space  (subjective  vertigo).”  It  adds  “the  term 
is  sometimes  erroneously  used  as  a synonym  for 
dizziness.” 

Distinction  between  the  two  terms  has  merit 
since  labyrinthine  disturbances  are  more  likely 
to  produce  a sensation  of  rotation  than  are  other 
conditions  which  cause  disturbance  of  equili- 
brium. The  patient,  however,  has  great  diffi- 
culty in  describing  his  sensations  accurately. 
McNally  and  Stuart  reported  that  patients  un- 
dergoing the  caloric  test  described  their  sensa- 
tions as  faintness,  unsteadiness,  rocking,  stag- 
gering, swimming,  weakness,  backward  swaying 
and  weariness.  Many  had  no  sensation  of  rota- 
tion. 

Persons  outside  the  medical  profession  usual- 
ly are  not  familiar  with  the  term  “vertigo,”  and 
use  the  term  “dizziness”  to  describe  a wide 
variety  of  sensations  which  may  vary  from  the 
slightest  sensation  of  confusion  to  the  most  in- 
tense vertigo.  Consequently,  when  a patient 
complains  of  dizziness,  the  physician  must  secure 
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an  accurate  description  of  the  sensation  which 
the  patient  had  experienced,  a detailed  statement 
of  associated  symptoms  and  definite  information 
about  conditions  which  predispose  to,  or  precipi- 
tate, the  symptom  described  as  dizziness,  before 
he  can  evaluate  its  significance.  The  points  of 
the  history  .just  outlined  will  quickly  distinguish 
the  mental  confusion  of  a person  awakened  from 
a sound  sleep,  the  dull  fatigue  experienced  by 
the  patient  suffering  from  nervous  exhaustion, 
the  transient  faintness  felt  on  sudden  change 
from  a stooping  or  horizontal  position  to  the 
erect  position,  and  true  dizziness  or  vertigo. 

Dizziness  or  vertigo  is  a symptom.  There  is 
no  disease  entity,  pathologic  or  physiologic  in 
which  the  symptom  of  dizziness  or  vertigo  alone 
is  sufficient  to  permit  the  making  of  a diagno- 
sis.22 Patients  complain  of  dizziness  often  enough 
so  that  interpretation  of  the  symptom  is  of  inter- 
est to  every  physician.  McNally  and  Stuart  re- 
ported finding  dizziness  as  a symptom  of  10  per 
cent  of  600  consecutive  patients  admitted  to  the 
Montreal  Neurological  Institute.  In  a recent 
cancer  detection  survey  of  well  persons  more 
than  45  years  of  age  in  Minnesota,  24  per  cent 
of  men  and  27  per  cent  of  women  reported  hav- 
ing experienced  dizziness. 

Mechanism 

McNally17  concisely  stated  that  maintenance  of 
posture  depends  on  information  received  from 
the  labyrinths  from  the  eyes  and  from  muscles 
and  joints,  the  so-called  kinesthetic  sensation. 
This  information  is  correlated  in  the  conscious- 
ness, and  conflicting  information  from  any 
source  or  failure  of  the  central  nervous  system 
to  co-ordinate  this  information  leads  to  confu- 
sion in  the  mind  of  the  individual ; this  confu- 
sion is  called  “vertigo”  or  “dizziness.”  The  ! 
maintenance  of  equilibrium  is  an  incidental  fune-  j 
tion  of  the  ocular  mechanism  and  the  kinesthetic 
mechanism;  it  is  the  main  function  of  the  vesti- 
bule or  the  labyrinth. 

The  dynamic  labyrinth,  composed  of  three 
semi-circular  canals  in  separate  planes  of  space, 
at  right  angles  one  to  another,  is  admirably  de- 
signed to  detect  changes  in  position  of  the  head. 
Nerve  endings  situated  in  the  ampullae  of  the  j 
three  canals  are  stimulated  by  change  of  pres- 
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sure  or  actual  flow  of  the  endolymphatic  fluid 
within  the  membranous  labyrinth.  Impulses, 
originating1  in  these  end  organs,  are  transmitted 
by  the  vestibular  branch  of  the  eighth  cranial 
nerve  to  the  vestibular  nucleus.  The  static  laby- 
rinth, composed  of  nerve  endings  and  an  otolith 
apparatus  situated  in  the  utricle  of  the  labyrinth 
is  not  subjected  to  changes  in  pressure  with  ro- 
tation of  the  head,  and  is  concerned  with  main- 
tenance of  muscle  tone  and  body  attitude  and 
with  linear  acceleration.  The  function  of  the 
saccule  is  not  clearly  understood. 

According  to  Weille  the  right  and  left  vestibu- 
lar nuclei,  situated  in  the  fourth  ventricle  in  the 
midbrain,  are  connected  by  a ground  bundle 
which  passes  through  the  nucleus  of  the  sixth 
cranial  nerve.  The  vestibulo-spinal  tract,  a 
ground  bundle,  passes  cephalad  to  communicate 
with  the  nuclei  of  the  fourth  and  third  cranial 
nerves.  These  connections  explain  the  associa- 
tion of  vertigo  with  ocular  disturbances,  and  the 
occurrence  of  nystagmus  during  vertigo.  The 
vestibulo-spinal  tract  also  extends  caudally  to 
the  nuclei  of  the  eleventh  and  twelfth  cranial 
nerves  and  is  connected  with  motor  cells  in  the 
spinal  cord.  Changes  in  posture  (in  lower  ani- 
mals), the  past  pointing  reaction,  and  in-co- 
ordination during  vestibular  stimulation  result 
from  these  connections.  The  dorsal  motor  nu- 
cleus of  the  tenth  cranial  nerve  lies  directly  be- 
side the  vestibular  nucleus.  Nausea  during 
maximal  vestibular  stimulation  results  from 
the  anatomic  proximity  of  these  nuclei. 

Causes  and  Treatmmjt 

The  treatment  of  dizziness  or  vertigo  is  divided 
into  symptomatic  treatment  and  treatment  of 
the  cause. 

Symptomatic  treatment  consists  of  rest  in 
i bed  with  avoidance  of  all  external  stimuli.  The 
head  is  elevated  to  prevent  congestion  of  the 
labyrinth.  Movements  of  the  head  are  restrict- 
ed. Sedatives  and  saline  cathartics  may  be  ad- 
| ministered.  Chlorobutanol,  bromides,  and  chlo- 
ral hydrate  are  more  effective  than  barbiturates 
in  controlling  dizziness.28 

Treatment  of  the  cause  implies  first  differen- 
tial diagnosis  of  the  cause  of  the  dizziness  or 
vertigo.  The  treatment  must  then  be  directed 
toward  elimination  of  the  pathologic  abnormal- 
ity or  correction  of  the  disturbed  physiologic 
activity  of  the  labyrinth  which  produces  the 
symptoms. 

The  conditions  included  in  this  paper  are 


among  those  which  should  be  considered  when  a 
patient  complains  of  dizziness. 

Motion  sickness  is  induced  in  persons  whose 
labyrinths  respond  hyperactively  to  riding  in 
cars,  trains,  boats,  airplanes,  or  on  merry-go- 
rounds.  Use  of  sedative  drugs  is  indicated.  Use 
of  scopolamine  or  hyocinl  was  advocated  during 
the  late  war. 

Altered  cutaneous  impulses,  such  as  anesthesia 
of  the  soles  of  the  feet  or  walking  in  soft  mud, 
is  given  as  a cause  of  vertigo  by  Buzzard. 

Laryngeal  vertigo  is  reported  in  textbooks 
during  attacks  of  laryngeal  spasm.  “Syncope" 
seems  a better  term  for  the  sensation  experi- 
enced. 

Williams29  quoted  several  authors  who  have 
concluded  that  Meniere’s  disease  is  in  some  in- 
stances caused  by  extrinsic  allergy.  Williams 
proposed  that  the  condition  may  be  the  result  of 
physical  or  intrinsic  allergy.  The  patient  may 
report  as  dizziness  the  discomfort  from  a blocked 
nose  in  hay  fever,  or  the  anoxemia  occurring  dur- 
ing an  attack  of  asthma. 

Rapid  reduction  of  barometric  pressure  as  ex- 
perienced by  divers  and  caisson  workers  during 
decompression,  or  by  aviators  during  rapid  as- 
cent, may  produce  vertigo  due  to  nitrogen  emboli 
in  vessels  supplying  the  vestibular  system. 

Ocular  vertigo  results  from  diplopia  of  sud- 
den onset  which  occurs  from  disturbances  of'  the 
extraocular  muscles,  from  field  defects  which  de- 
velop rapidly,  or  more  commonly  from  looking 
out  into  space  from  a high  point.  The  symptom 
is  due  to  conflicting  information  from  the  ocular 
apparatus  with  that  received  from  the  other 
sources  of  information  which  control  equilibrium. 

Toxic  vertigo  is  often  mentioned  in  the  litera- 
ture, particularly  in  textbooks.  I have  seldom 
seen  it.  Certain  drugs  are  toxic  to  the  labyrinth  ; 
of  these,  streptomycin  is  the  most  important. 
Dihydrostreptomycin  is  less  toxic  to  the  laby- 
rinth than  is  streptomycin.  Quinine  and  the 
salycilates  may  cause  damage  to  the  eighth  nerve. 
The  symptoms  are  more  often  those  of  cochlear 
than  of  vestibular  dysfunction.  Tobacco,  alcohol, 
opiates,  sedatives,  gasoline  fumes,  acute  febrile 
illnesses  and  chronic  debilitating  diseases  pro- 
duce symptoms  which  the  patient  may  describe 
as  dizziness. 

Conditions  producing  alterations  of  blood 
pressure  cause  symptoms  described  as  dizziness 
by  the  patient.  Thes  symptoms  are  usually  a 
sensation  of  faintness  due  to  transient  cerebral 
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anemia.  Tlie  symptom  occurs  in  conditions  pro- 
ducing’ hypertension,  as  well  as  in  t liose  produc- 
ing hypotension.  11  may  occur  in  persons  with 
normal  circulation  of'  the  blood  when  the  posi- 
tion is  quickly  changed  from  lying,  sitting  or 
stooping  to  the  erect. 

Hemorrhagic  diseases  may  produce  vertigo  by 
hemorrhage  into  the  labyrinth  or  vestibular  nu- 
clei. Eraser  reported  on  this  occurrence  in  pa- 
tients suffering  from  leukemia. 

Trauma  to  the  head  is  a frequent  cause  of  diz- 
ziness, less  frequently  it  causes  vertigo. 

Injuries  which  produce  fracture  of  the  petrous 
portion  of  the  temporal  bone  produce  vertigo 
by  damage  to  the  labyrinth  or  eighth  nerve.  Such 
lesions  usually  result  in  complete  loss  of  both  the 
cochlear  and  vestibular  functions  of  the  laby- 
rinth. 

Injuries  which  result  in  concussion  of  the 
brain  commonly  produce  dizziness.  Cawthorne4 
cited  experiments  by  Brenner  which  showed  that 
compression  (crushing)  injuries  caused  changes 
in  the  perilymphatic  and  endolymphatic  spaces 
of  the  labyrinth,  and  also  changes,  mainly  vascu- 
lar, in  the  brain  stem  and  other  parts  of  the  cen- 
tral nervous  system.  He  also  quoted  experiments 
by  Denny-Brown  and  Bussell  which  showed  that 
an  acceleration  concussion  caused  physical  in- 
jury to  the  neurones,  which  is  reversible.  Caw- 
thorne studied  58  patients  who  had  head  injuries 
and  found  abnormal  vestibular  reactions  in  56. 
Of  these,  only  24  had  damage  to  the  cochlea. 
Cawthorne  concluded  that  since  the  vestibular 
end  organs  respond  to  slight  movement  of  the 
endolymph,  forced  movements,  such  as  thost  oc- 
curring in  acceleration  concussion,  caused  dam- 
age to  the  end  organs  with  resulting  vertigo. 

Friedman,  Brenner  and  Denny-Brown  studied 
200  cases  of  head  injury  of  all  degrees  of  sever- 
ity. The  patients  were  from  15  to  55  years  of 
age.  Chronic  unemployed  and  chronic  alcoholics 
were  excluded.  Dizziness  was  reported  in  50 
per  cent  and  vertigo  in  6 per  cent  of  the  cases. 
The  symptoms  were  intermittent  and  were  pre- 
cipitated by  change  of  position  in  76  per  cent, 
and  by  emotional  stress  in  13  per  cent  of  the 
cases.  Thirty-four  per  cent  of  the  patients  were 
dizzy  after  leaving  the  hospital  and  16  per  cent 
were  dizzy  only  during  hospitalization.  The  in- 
cidence of  dizziness  lasting  more  than  two 
months  was  higher  in  patients  who  were  neurotic 
before  injury,  patients  who  exhibited  anxiety, 
irritability,  and  easy  fatigability  after  injury 


(j)ost-traumatic  syndrome)  and  in  those  with 
complicating  factors,  such  as  occupational  diffi- 
culties and  pending  litigations.  The  duration 
of  dizziness  was  much  greater  among  patients 
in  whom  coma,  disorientation  or  amnesia  per- 
sisted for  more  than  twelve  hours  after  injury 
than  it  was  in  patients  who  did  not  exhibit  coma, 
disorientation  or  amnesia,  (food  correlation  was 
noted  between  duration  of  dizziness  and  dura- 
tion of  headache  or  inability  to  return  to  full 
work.  Dizziness  also  was  persistent  in  patients 
who  exhibited  emotional  upsets  from  fatigue  or 
nervous  stress.  The  authors  found  no  correlation 
between  duration  of  dizziness  and  any  neuro- 
logic signs. 

Vertigo  was  present  in  11  cases  in  this  series. 
In  four  of  these  the  onset  of  the  symptom  oc- 
curred from  one  and  a half  to  four  months  after 
injury  and  was  considered  not  to  be  related  to 
the  injury.  Seven  patients  complained  of  ver- 
tigo immediately  after  injury.  In  only  one  of 
these  was  there  evidence  of  injury  to  the  ears. 
Symptoms  persisted  from  two  days  to  one  year. 
In  two  cases  the  symptom  of  vertigo  changed  to 
dizziness  before  subsiding. 

Bleeding  occurred  from  the  ears  of  3 6 patients, 
of  whom  only  five  complained  of  dizziness. 
Friedman,  Brenner  and  Denny-Brown  conclud- 
ed that  hemorrhage  from  the  canal  does  not 
indicate  equivalent  damage  to  the  labyrinth. 
They  stated  that  evidence  of  labyrinthine  con- 
cussion was  found  in  only  three  cases.  This  is 
iu  sharp  contrast  to  Cawthorne ’s  report. 

Cooksey  reported  treatment  of  patients  suf- 
fering from  dizziness  and  vertigo  after  injuries 
to  the  head  and  operations  on  the  labyrinth.  He 
advocated  a program  of  physical  exercises  of 
increasing  activity,  mental  exercises,  occupa- 
tional therapy  and  industrial  resettlement. 
Treatment  should  begin  early,  while  the  patient 
is  still  confined  to  his  bed;  Cooksey  observed 
that  patients  gained  confidence  more  quickly 
when  group  exercises  were  carried  out. 

Many  neurologic  lesions  lead  the  patient  to 
complain  of  dizziness;  a smaller  number  produce 
true  vertigo.  Vertigo  results  chiefly  from  neu- 
rologic lesions  which  involve  the  vestibular 
nuclei  or  tracts  and  which,  therefore,  are  limited 
anatomically  to  the  region  of  the  fourth  ven- 
tricle. Conditions  which  may  produce  the  symp- 
tom are  tumor,  abscess,  vascular  anomalies,  mul- 
tiple sclerosis,  syringomyelia,  encephalitis  and 
syphilitic  meningitis.  Weiss  stated  that  tumors 
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of  the  frontal  lobe  may  cause  vertigo.  This  rare- 
ly occurs,  and  actually  the  cause  of  vertigo  in 
the  presence  of  tumors  of  the  frontal  lobe  is  not 
known.  Lesions  of  the  cerebellum,  pons  and 
cerebellopontine  angle  usually  do  not  cause  ver- 
tigo. They  cause  in-co-ordination  and  a coarse, 
slow  nystagmus.  Thrombosis  of  the  posterior  in- 
ferior cerebellar  artery  causes  a syndrome,  the 
principal  features  of  which  are  severe  vertigo, 
weakness  and  in-co-ordination  of  the  limbs, 
trunk,  larynx  and  pharynx  on  the  side  of  the 
lesion,  loss  of  pain  and  temperature  sense  on  the 
side  of  the  lesion  in  the  face  and  on  the  opposite 
side  in  the  trunk  and  limbs.1  It  is  probable  that 
the  dizziness  and  vertigo  of  patients  who  have 
severe  arteriosclerosis  is  due  to  diminished  flow 
of  blood  in  the  posterior  inferior  cerebellar  ar- 
tery. Patients  may  describe  the  aura  of  epilepsy 
or  certain  phases  of  migraine  as  dizziness. 

The  psychoneurotic  patient  often  complains 
of  dizziness,  using  the  word  to  describe  a wide 
variety  of  sensations.  Weiss  stated  that  dizziness 
can  be  a presenting  complaint  in  psychosis. 

“Aural  vertigo"  is  a term  applied  to  any 
vertigo  arising  from  the  ear.  Since  the  ear  is 
the  seat  of  the  vestibular  end  organ,  lesions 
located  in  the  ear  usually  produce  true  vertigo. 
The  duration  and  severity  of  the  symptom  vary 
with  the  pathologic  or  physiologic  cause  of  the 
disturbed  labyrinthine  function. 

Physiologic  causes  of  vertigo  are  found  when 
the  labyrinth  is  stimulated  by  rotation  or  caloric 
tests.  Most  children  experience  A'ertigo  when 
they  voluntarily  whirl  until  they  no  longer  can 
stand.  Caloric  stimulation  may  occur  from  ex- 
posure to  cold  air  in  some  patients  after  radical 
mastoidectomy  or  when  a postauricula r fistula 
persists  after  mastoidectomy. 

Foreign  bodies  in  the  external  auditory  canal, 
such  as  impacted  cerumen,  are  said  to  cause 
vertigo.2  I have  not  encountered  this  in  patients. 

Sudden  changes  in  pressure  in  the  middle  ear 
may  be  transmitted  through  the  oval  or  round 
windows  and  may  stimulate  the  labyrinth.  This 
may  occur  on  therapeutic  inflation  of  the  eusta- 
chian  tube,  or  when  sudden  inflation  of  a blocked 
tube  occurs  during  forceful  efforts  to  blow  the 
nose. 

Otosclerosis  may  cause  vertigo  when  the  ves- 
tibular portion  of  the  otic  capsule  is  involved. 
This  is  rare. 

Suppurative  disease  of  the  middle  ear  and 
mastoid  process  can  be  a cause  of  vertigo.  This 
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is  less  important  now  than  it  was  before  the  inci- 
dence of  aural  infections  was  reduced  by  chemo- 
therapeutic and  antibiotic  agents.  The  otic  cap- 
sule is  formed  of  the  most  dense  bone  found  in 
the  body  and  offers  excellent  protection  against 
acute  infections.  Chronic  otitis  media  and  mas- 
toiditis, especially  when  associated  with  forma- 
tion of  cholesteatomas,  have  the  ability  to  erode 
the  otic  capsule.  This  process  usually  takes  place 
in  the  mastoid  antrum  or  epitympanic  space  and 
involves  the  horizontal  semi-circular  canal  or 
the  vestibule.  Erosion  of  the  capsule  of  the 
labyrinth  without  penetration  of  the  endosteal 
perilymphatic  membrane  is  called  “ peri -labyrin- 
thitis. ” It  exposes  the  endolymph  to  variations 
in  external  pressure  and  is  the  cause  of  transient 
attacks  of  vertigo.  This  vertigo  may  be  induced 
for  diagnostic  purposes  by  causing  alterations 
in  pressure  in  the  middle  ear  with  a rubber  bulb 
applied  to  the  external  auditory  canal.  Nystag- 
mus, resulting  from  the  fistula  test,  is  in  the 
same  plane  of  space  as  the  canal  which  is  stim- 
ulated. This  test  is  a clinical  application  of 
Ewald’s  experiment.  Treatment  consists  of  radi- 
cal mastoidectomy.  Labyrinthitis  occurs  when 
the  perilymphatic  or  endolymphatic  spaces  be- 
come the  seat  of  inflammation.  The  inflamma- 
tion is  considered  to  be  serous  when  recovery  of 
cochlear  function  occurs;  it  is  considered  to  be 
suppurative  when  function  is  lost.  Labyrinthitis 
is  characterized  by  vertigo  of  the  most  intense 
degree  which  subsides  only  with  recovery  in  the 
serous  form,  or  with  accommodation  after  loss  of 
function  in  suppurative  disease.  The  disease  is 
serious  because  of  the  direct  pathway  for  exten- 
sion of  infection  to  the  cranial  cavity  winch 
exists  in  the  aqueduct  of  the  cochlea.  Conserva- 
tive treatment  is  indicated  during  the  acute 
phase  of  the  disease,  followed  by  surgical  elim- 
ination of  the  causal  lesion  in  the  mastoid.  Lab- 
yrinthectomy  is  indicated  after  suppurative 
labyrinthitis. 

Meniere’s  disease  is  the  most  frequent  cause 
of  aural  vertigo.  Meniere,  in  1861,  described  a 
syndrome  of  vertigo,  deafness  and  tinnitus. 
Meniere’s  description  of  the  condition  is  classic. 
He  called  attention  to  the  vertigo  of  sudden  on- 
set with  spontaneous  remissions,  tinnitus  of  vari- 
able intensity,  and  deafness  of  perceptive  typo 
which  gradually  increased  until  all  hearing  was 
lost.  Significant  additions  to  the  diagnosis  have 
been  made  by  Crowe,  who  called  attention  to 
the  fluctuations  in  the  degree  of  deafness  be- 
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tween  attacks,  and  by  Shambaugh  who  described 
diplacusis,  a condition  in  which  a pure  tone 
sounds  higher  in  one  ear  than  in  t he  other.  The 
currently  accepted  pathologic  basis  for  the  con- 
dition is  dilatation  of  the  endolymphatic  system, 
affecting  chiefly  the  scala  media.  Williams30 
reviewed  the  literature  and  found  necropsy  re- 
ports in  20  cases  of  various  authors,  including 
the  original  report  of  Hall  pike  and  Cairns  in 
1938.  Williams  proposed  the  term  “endolym- 
phatic hydrops”  as  a substitute  for  the  terms: 
Meniere’s  disease,  Meniere’s  syndrome  and  Me- 
niere’s symptom  complex. 

Endolymphatic  hydrops  may  be  treated  by 
medical  or  surgical  means.  Current  medical 
treatments  are  all  based  on  a concept  of  increased 
fluid  pressure  in  the  labyrinth.  It  is  interest- 
ing to  note  that  these  concepts  were  devised  be- 
fore the  pathologic  changes  were  demonstrated. 
Mygind  and  Dederding  proposed  a regimen  of 
restriction  of  intake  of  fluid  to  700  c.c.  daily, 
a low  salt  diet  to  promote  diuresis,  reduction  diet 
for  patients  who  were  overweight,  exercise,  mas- 
sage and  light  therapy  to  stimulate  vasomotor 
tone.  Furstenberg,  Lash  met  and  Lathrop  as- 
sumed that  retention  of  fluid  is  accompanied  by 
mineral  retention  and  from  experiments  con- 
cluded that  retention  of  sodium  caused  the  at- 
tack. They  proposed  a diet  free  of  sodium  and 
administered  ammonium  chloride  as  a diuretic. 
Talbott  and  Brown  concluded  that  reduction  of 
potassium  in  the  tissues  produced  the  symptoms 
and  advocated  a high  intake  of  potassium.  Harris 
and  Moore  advised  administration  of  250  mg.  of 
nicotinic  acid  daily  in  divided  doses  with  20  mg. 
of  thiamine  chloride  daily.  Shelden  and  Horton 
suggested  histamine,  1 mg.  daily,  administered 
intravenously  in  250  c.c.  of  physiologic  saline 
solution.  All  of  these  treatments  have  resulted 
in  improvement  of  symptoms  in  a large  propor- 
tion of  patients,  but  none  lias  succeeded  in  main- 
taining the  improvement  after  the  treatment  has 
been  discontinued. 

Lake  following  the  suggestions  of  Knapp  and 
Cheatle,  first  reported  on  use  of  labyrinthotomy 
for  endolymphatic  hydrops  in  1004.  The  proce- 
dure was  employed  spasmodically,  principally  by 
English  surgeons  until  Cawthorne3  and  Day 
advocated  its  use  in  1943.  Cawthorne  removed 
the  membranous  horizontal  semi-circular  canal 
by  avulsion,  after  making  an  opening  in  the 
horizontal  canal.  Day  opened  the  horizontal 
canal  and  destroyed  the  nerve  tissue  by  electro- 


coagulation. Both  procedures  result  in  perma- 
nent relief  of  vertigo.  Day  reported  that  bear- 
ing was  retained  in  a few  cases. 

Frazier,  in  1012,  reported  intracranial  division 
of  the  eighth  nerve.  Dandy  proposed  hem  i see  - 
tion  of  the  eighth  nerve.  Crowe  reviewed  the 
cases  in  which  Dandy  performed  operations  and 
found  that  hearing  was  preserved  in  22  per  cent. 
Walsh  and  Adson  reported  that  in  cases  in  which 
they  had  performed  hemisection  of  the  eighth 
nerve,  vertigo  was  not  completely  relieved  it 
hearing  was  maintained,  and  that  hearing  was 
lost  when  vertigo  was  relieved.  Williams  point- 
ed out  that  it  is  not  reasonable  to  expect  bearing 
to  be  preserved  in  view  of  the  pathologic  process 
in  the  ductus  coehlearis. 

Destructive  labyrinthotomy  is  a simpler  sur- 
gical procedure  than  is  intracranial  division  of 
the  eighth  nerve.  Risk  of  infection  is  negligible 
when  penicillin  is  used  after  the  operation.  It 
seems  destined  to  become  the  treatment  of  choice 
when  the  vertigo  of  endolymphatic  hydrops  can- 
not be  controlled  by  medical  means. 

Utricular  or  otolithic  crisis  does  not  cause 
true  vertigo  but  may  be  confused  with  vertigo 
by  the  patient.  This  is  especially  true  if  the 
symptom  occurs  in  a patient  suffering  from  en- 
dolymphatic hydrops.  The  utricular  attack  is 
characterized  by  a sudden  fall  forward.  Tb'1 
attack  comes  without  warning,  the  patient  is 
without  power  to  prevent  the  fall  and  recovery 
is  immediate.  The  patient  is  in  considerable  dan- 
ger of  being  injured  from  the  sudden  falls. 
Destructive  labyrinthotomy  is  the  indicated 
treatment. 

Summary 

“Dizziness”  is  a term  used  by  patients  to  de- 
scribe a variety  of  sensations  which  may  arise 
from  many  conditions.  Distinction  between  the 
symptoms  of  dizziness  and  vertigo  is  useful. 
Dizziness  or  vertigo  is  not  diagnost’c  of  any 
disease  entity.  Numerous  conditions  must  be 
considered  when  the  patient  complains  of  dizzi- 
ness. 
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Tucson, 

TN  1901,  Opie1  focused  the  attention  of  surgeons 
x on  his  observation  that  acute  pancreatitis 
could  he  produced  hv  retrograde  injection  of 
bile  into  the  pancreatic  ducts  when  the  ampulla 
of  Vater  was  occluded  by  a stone.  Further 
studies  by  Archibald2  in  1919  showed  that  a 
similar  bile  diverting  mechanism  could  be 
brought  about  by  a spasm  of  the  sphincter  of 
Oddi.  This  spasm,  theoretically,  converted  the 
bile  and  pancreatic  ducts  into  a common  channel. 
It;  was  believed  that  the  presence  of  bile  in  the 
pancreatic  ducts  initiated  the  pancreatitis.  More 
recent  observations  have  proven  that  the  bile  re- 
flux is  not  the  only  important  factor  in  pancre- 
atic inflammation.  Instances  of  this  are  those 
cases  with  acute  pancreatitis  in  the  region  of  the 
gland  which  were  drained  entirely  by  the  acces- 
sory pancreatic  duct  of  Santorini.3  This  duct 
has  a separate  opening  in  the  duodenum  apart 
from  the  bile  duct.  Puestow,  et  al,  in  a series  of 
autopsies  in  cases  of  acute  pancreatitis,  found 
in  some  instances  the  bile  and  main  pancreatic 
ducts  entered  the  duodenum  by  separate  open- 
ings. Well-controlled  experiments  of  late  have 
thrown  a good  deal  of  light  on  the  predisposing 
factors  producing  pancreatitis.  Tejernia-Foth- 
eringham4  came  to  the  conclusion  that  the  ob- 
; struetion  and  infection  of  the  pancreatic  ducts 
are  the  principal  factors  in  producing  pancre- 
atitis. He  has  found  in  some  instances  that  the 
stricture  present  in  the  lower  end  of  the  com- 
mon duct  is  not  due  to  outside  pressure  from  the 
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pancreas,  but  to  thickening  of  the  walls  of  the 
common  duct  and  ampulla.  Evidently  infection 
is  the  principal  cause  of  the  stenosis.  This  may 
also  occur  in  the  pancreatic  ducts. 

Edema  of  the  pancreas  is  possibly  another  ob- 
structive factor  as  the  gland  is  known  to  become 
edematous  under  vagal  stimulation.  This  edema 
is  probably  due  to  the  stoppage  of  secretion  in 
the  cells  or  a spasm  in  the  ducts.  Further  pos- 
sible* cause  of  obstruction  is  edema  of  the  duo- 
denal wall.  This  is  known  to  occur  after  alcoholic 
bouts,  the  latter  being  recognized  as  a common 
precipitant  of  pancreatitis.  Alcohol  also  stimu- 
lates gastric  and  pancreatic  secretion  and  with 
obstruction  of  the  ducts,  could  lead  to  pancre- 
atitis. Liu m and  Maddock5  produced  inflamma- 
tory lesions  of  the  pancreas  and  fat  necrosis  by 
ligating  the  pancreatic  ducts  and  stimulating  the 
gland  artificially  or  by  feeding  the  animals. 
However,  no  hemorrhagic  areas  or  evidence  of 
necrosis  resulted.  Popper,  et  al,6  did  cause  a 
transition  from  pancreatic  edema  to  pancreatic 
necrosis  by  temporary  occlusion  of  the  main  pan- 
creatic artery.  They  believe  that  this  temporar- 
ily lowered  the  resistance  of  the  cells  to  the  enzy- 
matic action  of  the  edema  fluid  and  that,  clini- 
cally, the  degree  of  vaso-constriction  determined 
the  degree  of  pancreatic  necrosis.  If  such  vaso- 
constriction exists  in  humans  with  pancreatitis, 
it  may  be  due  to  shock,  pain,  or  other  factors 
stimulating  a vaso-constriction  in  the  splanchnic 
a rea . 

With  the  development  of  simple  laboratory 
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procedures  for  the  determination  serum  amylase, 
tiie  diagnosis  of  pancreatitis  has  been  made  more 
accurate  and  reveals  several  facts  regarding  this 
entity.  It  is  not  a rare  disease  and  varies  in 
intensity  from  mild  attacks  to  a fulminating  cat- 
astrophe. Fortunately  the  latter  event  is  rela- 
tively uncommon.  Pancreatitis  is  frequently 
associated  with  biliary  tract  disease.  Many  dis- 
orders heretofore  termed  post-cholecystectomy 
syndrome,  biliary  dyskinesia,  etc.,  are  actually 
recurrent  attacks  of  pancreatitis.  It  has  been 
recently  stated  that  there  is  an  associated  disease 
of  the  biliary  tract  in  70%  - 80%  of  these 
cases.4,  9 

Acute  fulminating  pancreatitis  responds  bet- 
ter to  conservative  treatment  than  to  early  surgi- 
cal procedures,  ft  has  been  repeatedly  shown  in 
large  groups  of  cases  that  the  mortality  is  lower 
in  non-operated  cases.7,  8 For  this  reason,  this 
phase  of  pancreatitis  will  not  be  considered. 

Recurrent  pancreatitis  is  manifested  by  recur- 
ring attacks  Qf  pain  in  the  upper  part  of  the 
abdomen  which  may  be  of  long  or  short  duration. 
Disturbance  of  the  function  of  the  pancreas  may 
be  transitory  and  mild  unless  repeated  attacks 
have  caused  widespread  destruction  of  the  aginar 
and  islet  cells.  Damage  may  occur  to  the  extent 
that  the  internal  and  external  gland  secretions 
become  deficient  leading  to  creatorrhea,  steator- 
rhea and  diabetes  with  hyperglycemia.  In  long- 
standing disease  with  fibrosis  or  calcification  of 
the  gland,  there  may  be  no  rise  in  the  serum 
amylase,  or  the  level  may  even  be  low  during 
the  exacerbations  of  the  pancreatitis.  Roentgen- 
ological studies  of  the  pancreas  may  show  lithia- 
sis  or  calcifications;  the  pancreas  may  be  cystic, 
fibrosed,10  or  enlarged  and  palpable.  The  latter, 
in  turn,  may  cause  obstruction  of  the  common 
duct  with  obstructive  hepatitis  and  jaundice, 
partial  obstruction  of  the  duodenum  or  obstruc- 
tion of  the  splenic  and  superior  mesenteric  veins 
with  splenomegalia  and  occasional  massive  gas- 
trointestinal hemorrhages.  Various  authors 
have  described  the  various  phases  of  pancreati- 
tis as  separate  entities.  This  is  usually  based  on 
the  differential  pathological  picture  in  each 
phase,  such  as  “edematous  pancreatitis,”  “hem- 
orrhagic pancreatitis,”  or  “fibrosis  of  the  pan- 
creas,” but  these  merely  represent  steps  in  the 
progression  of  disease. 

The  symptoms  of  pancreatitis  are  often  per- 
plexing. The  pain  and  tenderness  accompanying 
this  condition  are  usuallv  intermittent  and  may 


be  difficult  to  distinguish  between  gall  bladder 
colic,  ruptured  peptic  ulcer  or  high  intestinal 
obstruction.  In  some  instances  the  pain  is  mild 
and  jaundice  is  the  chief  complaint.  The  onset 
of  pain  may  be  abrupt  and  have  its  site  in  the 
mid-epigastrium,  right  or  left  upper  quadrant, 
peri-umbilical  region  or  generalized  over  the 
abdomen.  It  may  radiate  to  the  thoracic  or  lum- 
bar region.  It  has  been  stated  that  in  a general 
way  the  disease  at  the  head  of  the  pancreas 
causes  pain  to  extend  to  the  right  hypochon- 
drium  and  right  shoulder  and  disease  of  the 
body  and  tail  causes  pain  to  extend  to  the  left 
hypochondrium.  Opiates  will  not  often  give 
complete  relief  and  do  not  terminate  an  attack 
as  they  so  often  do  in  biliary  colic.  Muscle  spasm 
is  commonly  present  but  the  board-like  rigidity 
which  accompanies  a ruptured  viscus  is  seldom 
observed.  The  position  taken  by  the  patient  may 
be  characteristic.  A flexed  sitting  position 
may  be  assumed  with  the  patient  applying  pres- 
sure against  the  mid-abdomen.  Nausea  and  vom- 
iting are  occasionally  present.  The  temperature 
may,  or  may  not,  be  elevated.  Abdominal  disten- 
tion is  a common  finding.  The  patient  perspires 
freely  and  may  be  quite  restless.  Before  serum 
amylase  determinations  were  commonly  used, 
the  incidence  of  correct  diagnosis  prior  to  oper- 
ation or  autopsy  was  rare.  The  diagnosis  is  still 
too  infrequently  made  because  pancreatitis  is 
not  considered  in  the  differential  diagnoses  due 
to  lack  of  awareness  by  the  clinician.  A number 
of  these  cases  are  diagnosed  as  “anxiety  states" 
when  in  truth  organic  disease  exists  and  should 
be  recognized.  The  serum  amylase  determination 
is  the  most  reliable  aid  we  have  in  the  diagnosis 
of  this  disease.  It  is  usually  elevated  within  12 
hours  following  the  onset  and  maintains  this  ele- 
vation for  24  to  96  hours.  A roentgenogram  of 
the  abdomen  is  of  positive  diagnostic  aid  when 
pancreatitis  has  been  accompanied  by  calcareous 
deposits.  The  leucocyte  count,  sedimentation 
rate  and  prothrombin  time  may  or  may  not  be 
elevated.  The  attacks  are  often  initiated  by  a 
heavy  meal  or  by  the  ingestion  of  alcohol.  The 
acute  manifestations  tend  to  recur.  When  the 
patient  is  seen  in  the  intervals  between  the  at- 
tacks and  the  diagnostic  sequelae  of  pancreati- 
tis have  not  been  developed — that  is,  stetorrhea. 
diabetes,  or  deposits  of  calcium  in  the  pancreas, 
a presumptive  diagnosis  can  be  made  on  the  his- 
tory of  the  past  acute  attacks. 

The  treatment  of  this  disabling  condition  is 
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chiefly  surgical.  Conservative  medical  treat- 
ment offers  little  permanent  relief  and  usually 
the  disease  is  progressive.  Medical  measures  are 
to  be  followed  during  the  acute  attack,  at  which 
time  fluids,  gastric  suction  and  accepted  meas- 
ures for  controlling  shock  are  used  as  indicated. 
Inhaling  of  amylnitrate  or  taking  nitroglycerin 
by  mouth  has  been  reported  as  giving  relief  dur- 
ing the  acute  attacks.  Penicillin  should  he  given 
to  combat  infection.  Between  these  episodes 
alcohol  should  be  forbidden.  Pancreatic  enzyme 
deficiency  should  be  controlled  by  pancreatin 
tablets  and  insulin,  as  needed.  Fifteen  grams  of 
pancreatin  daily  will  reduce  food  loss  as  much 
as  50%. 

Surgery  is  the  indicated  treatment  for  the  re- 
lapsing cases  and  is  the  only  means  of  producing 
relief  from  exacerbations  and  pain.  The  surgical 
procedures  vary  with  the  different  forms  of  the 
disease.  Cholangiograms  should  be  done  at  the 
time  of  surgery  and  will  often  give  valuable  in- 
formation as  to  what  would  be  the  best  surgical 
procedure.  If  the  cholangiograms  show  a com- 
mon opening  between  the  pancreatic  and  bile 
duct,  the  sphincter  of  Oddi  should  be  cut.  The 
results  of  this  procedure  as  recently  reported  by 
Dumbilet  and  Mulholland  have  been  most  en- 
couraging.11- 12 

In  all  cases  of  gall  bladder  surgery,  the  pan- 
creas should  be  explored.  The  most  important 
information  that  can  be  obtained  regarding  the 
pancreas  is  often  found  at  this  time.  Conversely, 
should  chronic  pancreatitis  be  found  and  there 
is  evidence  of  biliary  disease,  a cholecystectomy 
and  choledochotomy  with  drainage  by  a T-tube 
of  the  common  duct  is  usually  indicated.  The 
T-tube  should  be  allowed  to  drain  from  three 
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to  twelve  months.  The  advantage  of  the  cho- 
lecystectomy was  emphasized  by  Judd12  who 
reasoned  that  it  would  prevent  the  forceful  pro- 
pulsion of  concentrated  bile  into  the  pancreatic 
duct,  diminish  bile  salt  concentration  and  result 
in  a relative  atonicity  of  the  sphincter  of  Oddi. 
Should  a narrowing  of  the  pancreatic  portion  of 
the  common  duct  be  present,  due  to  edema  or 
stenosis,  a choledochoduodenostomy  is  an  effi- 
cient procedure.14  It  has  the  double  advantage 
that  it  will  automatically  close  if  the  common 
duct  eventually  opens.  If  the  pancreatic  dis- 
ease is  in  the  stage  of  calcification  and  associated 
with  severe  pain,  it  may  be  advisable  to  resect 
a portion  of  the  pancreas.  This  is  a difficult 
and  hazardous  procedure,  however,  and  more 
conservative  measures  should  be  given  a thor- 
ough trial.  Relief  of  pancreatic  pain  may  be 
obtained  by  a thoracolumbar  sympathectomy1'’ 
but  it  is  important  to  precede  this  operation  by 
a posterior  splanchnic  block  as  a diagnostic  pro- 
cedure. 
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PRINCIPLES  OF  PARENTERAL  FLUID  ADMINISTRATION 


RAYMOND  J.  JENNETT,  M.  I >. 
Phoenix,  Arizona 


'■JpIIE  extracellular  fluid  of  the  body  provides 
the  immediate  environment  of  the  cells.  This 
fluid  constitutes  20  per  cent  of  body  weight. 
One  fourth  is  the  intravascular  plasma  while 
the  remaining  three  fourths  is  interstitial  fluid. 
It  is  the  plasma  or  circulating  extracellular  fluid 
which  provides  the  cells  access  to  the  external 
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environment  of  the  body  by  way  of  kidney,  skin 
and  lung. 

A proper  composition,  concentration  and  total 
volume  of  extracellular  fluid  is  essential  to  cel- 
lular health.  The  composition  is  illustrated  in 
Gamble’s1  diagram  of  the  structure  of  plasma, 
(fig.  1).  Since  sodium  is  the  predominant  cation, 
it  is  the  one  concerned  in  the  maintenance  of 
proper  composition  and  concentration.  Chloride 
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and  bicarbonate  are  (lie  predominant  anions. 
Interstitial  fluid  differs  from  plasma  only  in 
the  minute  amount  of  protein  it  contains. 

The  necessary  composition,  ionic  concentration 
and  total  volume  could  be  maintained  with  no 
further  provision  were  it  not  for  certain  obliga- 
tory expenditures  of  water  and  incidental  ex- 
penditures of  salt.  These  expenditures  are  con- 
cerned with  the  elimination  of  heat  and  the 
waste  products  of  cellular  metabolism. 

Water  is  lost  by  both  insensible  and  sensible 
routes.  Insensible  loss  is  that  lost  by  vaporiza- 
tion of  water  from  the  skin  and  expired  air. 
This  is  apparently  a process  of  passive  diffusion 
and  evaporation.  This  loss  tends  to  be  a con- 
stant one  and  for  the  average,  adult  individual 
the  net  loss  approximates  1000  cubic  centi- 
meters in  24  hours.1  Fever  increases  the  rate  of 
insensible  loss  about  .150  cubic  centimeters  in 
24  hours  for  each  degree  of  fever.  Under  normal 
conditions,  approximately  one  fourth  of  the  heat 
produced  in  the  body  is  lost  by  this  insensible 
evaporation.  The  remainder  is  lost  by  conduc- 
tion, convection  and  radiation.  These  latter 
methods  begin  to  fail  as  environmental  tempera- 
ture rises  above  80  degrees  Fahrenheit  and  more 
heat  must  be  lost  by  vaporization  of  body  water. 

ACID-BASE  COMPOSITION  OF 
BLOOD  PLASMA 

rnEq/L 


This  additional  water  is  provided  by  sweat 
which  is  a component  of  sensible  water  loss.  Un- 
like insensible  loss,  the  volume  of  sweat  is  not 
a constant  but  increases  with  rise  in  environ- 
mental temperature.  It  differs  also  in  that  it 
contains  small  but  definite  amounts  of  sodium 
chloride.  It  has  been  estimated  that  a patient 
lying  beneath  a sheet  with  environmental  tem- 
perature between  80  and  9.)  degree  Fahrenheit 
will  lose  about  1200  cubic  centimeters  of  sweat 
in  24  hours. 

Water  loss  from  the  stool  is  variable  but  aver- 
ages about  100  cubic  centimeters  a day.  The  loss 
is  negligible  in  a patient  who  is  not  eating  and 
can  be  ignored  in  calculating  required  intake. 

The  third  route  of  sensible  water  loss  is  from 
the  kidney.  Water  excreted  by  the  kidney  acts 
as  a vehicle  for  the  elimination  of  the  waste 
products  of  cellular  metabolism.  The  electrolytes 
found  in  urine  represent  excesses  for  the  most 
part.  Urine  should  therefore  not  be  considered 
a salt  water  solution  but  rather  as  an  obligatory 
water  expenditure.  The  amount  of  water  neces- 
sary to  clear  the  blood  of  waste  products  claim- 
ing excretion  depends  upon  the  ability  of  the 
kidney  to  concentrate.  Four  hundred  and  fifty 
cubic  centimeters  of  urine  with  a specific  graeity 
of  1.035  would  be  sufficient,  whereas  800  cubic 
centimeters  with  specific  gravity  of  1.020  would 
be  required.  A practical  figure  for  the  average 
patient  is  1000  cubic  centimeters  a day. 

Loss  of  salt  takes  place  under  normal  circum- 
stances in  urine  and  in  sweat.  The  loss  in  urine 
seems  to  be  associated  with  the  necessity  for 
potassium  excretion.  When  a person  is  not  eat- 
ing and  therefore  not  ingesting  potassium, 
sodium  loss  diminishes  rapidly  and  is  negligible 
after  about  five  days.  Loss  of  salt  in  sweat  may 
range  from  a sodium  chloride  solution  of  0.2  to 
0.45  per  cent.  At  the  latter  figure,  sweat  can 
be  considered  as  one  half  water  and  one  half 
isotonic  sodium  chloride  solution. 

These  obligatory  losses  of  water  and  incidental 
losses  of  sodium  are  replaced  under  normal  cir- 
cumstances by  an  intake  greatly  in  excess  of  loss. 
Indiscriminate  dietary  or  parenteral  intake  of 
water  and  salt  is  permissible  because  of  the  kid- 
ney's ability  to  excrete  the  amounts  unnecessary 
in  maintaining  normal  extracellular  fluid.  As 
Moyer2  has  pointed  out,  if  the  kidneys  of  sick 
individuals  would  perform  as  do  those  of  healthy 
men,  0.9  per  cent  sodium  chloride  solution  could 
be  considered  a universally  applicable  repair 
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solution.  If  a 1500  cubic  centimeter  water 
deficit  existed  because  of  urinary  and  in- 
sensible loss,  3000  cubic  centimeters  of  0.9 
per  cent  sodium  chloride  solution  could  be 
infused.  The  kidneys  could  respond  by  excreting 
1500  cubic  centimeters  of  a hypertonic,  1.8  per 
cent  sodium  chloride  urine.  The  remaining  1500 
cubic  centimeters  of  water  would  replace  the 
deficit.  On  the  other  hand,  if  a sodium  deficit 
existed,  a urine  containing  less  than  0.9  per  cent 
sodium  chloride  could  be  excreted,  thus  retain- 
ing sodium  to  cover  the  deficit.  Acidosis  and 
alkalosis  could  be  corrected  in  a similar  manner. 

Unfortunately,  the  kidney's  ability  to  adjust 
sodium  and  water  excretion  is  often  impaired. 
The  trauma  of  surgery,  even  though  minor,  can 
produce  temporary  inability  of  the  kidney  to 
excrete  sodium  in  excess  of  its  concentration 
in  the  plasma.  In  other  words,  the  postoperative 
kidney  cannot  extract  water  from  saline  solution 
as  can  a normal  kidney.  To  give  such  a patient 
saline  solutions  to  replace  water  loss  could  result 
in  the  patient  drying  up  in  spite  of  the  infusions. 
On  the  other  hand,  the  resultant  excess  of  salt 
water  can  be  harmful.  Such  excesses  tend  to 
collect  at  traumatized  sites  such  as  abdominal 
wounds  or  intestinal  anastamoses.  Moreover, 
there  is  some  evidence  that  postoperative  pul- 
monary complications  are  more  frequent  in  older 
patients  when  saline  solutions  are  administered.3 

Trauma,  surgical  or  otherwise,  anesthetics  and 
morphine  sulphate  also  reduce  the  kidney’s  abil- 
ity to  excrete  overloads  of  water.  The  same  is 
true  of  hypertensive  encephalopathy,  the  early 
stages  of  nephritis  and  hepatitis  and  jaundice 
from  other  causes.  In  such  individuals,  exces- 
sive water  intake  can  result  in  retention  and 
oliguria.  If,  in  the  immediate  postoperative 
period,  moderate  water  intake  does  not  result 
in  production  of  urine,  efforts  to  force  excretion 
by  more  water  are  dangerous.  If  anuria  exists 
such  as  results  from  lower  nephron  nephrosis, 
only  water  in  sufficient  amounts  to  replace  loss 
from  skin  and  lungs  should  be  given  until  urine 
production  begins. 

In  contradistinction  to  the  normal  losses  of 
body  fluid  which  are  essentially  water,  fluid  loss 
abnormally  from  the  gastrointestinal  tract  must 
be  considered  as  salt  water.  The  composition 
may  vary  depending  upon  the  predominant  se- 
cretion being  lost,  but  all  approach  isotonicity 
with  plasma.  Some  secretions  such  as  gastric 
juice  are  acid  and  excessive  losses  by  vomiting 


or  gastric  suction  can  result  in  alkalosis  as  well 
as  extracellular  fluid  depletion.  Others  such  as 
pancreatic  juice  are  alkaline  and  continued  loss 
results  in  extracellular  fluid  deficit  with  acido- 
sis. A mixture  of  all  gastrointestinal  secretions 
such  as  is  removed  by  small  bowel  suction  has 
a composition  which  approximates  plasma  with- 
out protein.  Loss  of  these  juices  represents  loss 
of  plasma.  Partial  compensation  will  take  place 
from  the  interstitial  fluid.  Losses  beyond  the 
ability  to  compensate  can  result  in  the  syndrome 
of  shock  as  effectively  as  if  the  plasma  were 
being  lost  by  hemorrhage. 

The  amount  and  type  of  replacement  fluids 
to  be  given  depends  upon  the  losses  which  must 
be  corrected.  Glucose  in  water  as  a 5 or  10  per 
cent  solution  should  be  used  to  replace  water 
lost  as  urine  and  by  evaporation.  The  water 
thus  supplied  is  immediately  available  and  the 
kidney  is  relieved  of  the  responsibility  of  manu- 
facturing water  from  salt  water.  Two  liters  a 
day  is  a practical  basic  amount.  If  significant 
fever  is  present,  150  cubic  centimeters  for  each 
degree  for  24  hours  may  be  added.  If  sweating 
is  profuse  such  as  that  done  by  a patient  under 
heavy  surgical  drapes  on  a hot  day,  additional 
amounts  of  glucose  in  water  and  0.9  per  cent 
sodium  chloride  solution  can  be  given.  The  total 
for  all  of  these  should  usually  not  exceed  3000 
cubic  centimeters  per  day.  The  solutions  should 
be  given  in  divided  amounts  and  the  rate  of  in- 
fusion should  not  exceed  300  to  400  cubic  centi- 
meters per  hour. 

Tf  gastrointestinal  secretions  are  being  lost, 
they  should  be  replaced  by  an  appropriate  salt 
solution.  In  general,  if  there  is  an  accompany- 
ing alkalosis,  0.9  per  cent  sodium  chloride  solu- 
tion should  be  iised.  If  there  is  no  alkali  im- 
balance or  if  acidosis  exists,  Lactate-Ringers 
solution  or  its  equivalent  is  the  most  suitable 
replacement  fluid  since  it  contains  potassium, 
calcium  and  the  equivalent  of  the  bicarbonate 
ion  as  well  as  sodium  and  chloride.  Discussion 
of  the  treatment  of  the  more  severe  grades  of 
acidosis  and  alkalosis  is  beyond  the  scope  of  this 
paper.  Blood  should  not  be  forgotten  since  it  is 
a truly  physiological  salt  water  solution.  The 
amount  of  these  solutions  to  be  given  will  depend 
on  the  amount  and  rate  of  loss  and  on  the  si<rm 
of  extracellular  fluid  volume  deficit.  These 
signs  are. the  result  of'  decreased  plasma  volume 
and  vary  with  the  degree  of  depletion.  Patients 
with  moderate  deficits  may  show  only  apathy, 
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weakness,  somnolence  or  anorexia.  There  may 
be  slight  loss  of  skin  turgor.  With  more  severe 
deficits,  there  is  poor  skin  turgor,  softened  mus- 
cles and  eyeballs,  longitudinal  wrinkling  of  the 
tongue,  lowered  blood  pressure  and  tachycar- 
dia.1 

Finally,  the  caloric  requirement  of  the  patient 
should  be  supplied  insofar  as  possible.  If  glucose 
in  water  is  given  as  a 10  per  cent  solution  slow- 
ly, a fair  caloric  intake  is  achieved  without 
undue  danger  of  sclerosing  needed  veins.  Salt 
solutions  can  also  be  given  with  added  glucose. 

SUMMARY 

1.  Obligatory  expenditures  of  water  and  in- 
cidental expenditures  of  sodium  require  replace- 
ment in  order  to  maintain  the  proper  composi- 
tion, concentration  and  total  volume  of  extra- 
cellular fluid. 

2.  Under  average  environmental  conditions 
and  without  fever,  2000  cubic  centimeters  of 
water  is  a practical  amount  to  replace  insensible 
loss  and  to  provide!  water  for  urine. 


3.  The  kidneys  of  a postoperative  patient  or 
one  otherwise  ill  or  traumatized  may  he  unable 
to  extract  water  from  a salt  solution.  Glucose 
in  water  is  therefore  the  proper  replacement 
fluid  for  water  loss. 

4.  Abnormal  losses  of  extracellular  fluid 
from  the  gastro-intestinal  tract  should  be  re- 
placed by  an  appropriate  salt  solution. 

5.  Excessive  administration  of  water  in  the 
face  of  a temporary  kidney  dysfunction  such  as 
follows  surgery  and  anesthesia  may  in  certain 
instances  result  in  suppression  of  urine. 

(i.  Excessive  administration  of  salt  water  fol- 
lowing surgical  procedures  can  result  in  trou- 
blesome edema  at  the  traumatized  sites  and  per- 
haps in  pulmonary  complications. 
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Arizona  Medical  Problems 

CONSULTATION  AND  CASE  ANALYSIS 


ARIZONA  MEDICINE  again  presents  an 
unsolved  and  difficult  case  from  the  prac- 
tice of  Arizona  physicians,  with  the  Case- 
Analysis  and  comments  of  a specially-chosen 
and  nationally-known  Consultant. 

Any  physician  who  has  an  undiagnosed 
case  which  has  defied  other  methods  of  solu- 
tion may  send  it  for  consideration.  The  ease 
shonld  be  completely  worked  up,  but  an  ed- 
itor will  help  compose  the  report.  When- 
ever the  need  for  an  answer  is  urgent,  the 
Consultant’s  reply  will  be  sent  direct  to  the 
submitting  physician,  before  publication. 

Please  send  communications  and  data  to 
Dr.  W.  H.  Oatway,  Jr.,  123  S.  Stone  Avenue, 
Tucson,  Arizona,  or  care  of  The  Editor,  Ari- 
zona Medicine. 


The  current  case  is  a pure  and  unusual  prob- 
lem in  dermatology . It  was  not  only  a mysterious 
one,  but  has  proved  to  be  rare.  The  discussion 
is  by  two  specialists  who  have  long  had  an  inter- 
est in  chemical  and  industrial  dermatoses. 

The  CONSULTANTS  in  this  case  are  Dr.  Otto 
II.  Foerster  and  Dr.  Harry  II.  Foerster  of  Mil- 
waukee, Wisconsin. 

Dr.  O.  H.  Foerster  is  Emeritus  Professor  of 
Dermatology  at  the  University  of  Wisconsin 
where  he  taught  for  many  years,  and  Dr.  II.  R. 


Foerster  is  Associate  Professor  of  Dermatology 
at  Marquette  University,  Milwaukee. 


CASE  NUMBER  XVIII 

The  patient,  a white  woman,  77  years  of  age. 
had  just  come  from  New  York  in  mid-winter  to 
visit  her  daughter,  who  had  recently  purchased 
an  estate  in  the  foothills. 

Her  chief  complaint  was  of  an  acute  skin  erup- 
tion which  itched  severely.  It  was  papular  and 
follicular,  pinkish  red  in  color,  and  involved  the 
contact  areas  of  the  arms,  shoulders,  neck,  face, 
chest,  and  back,  in  a bilaterally  symmetrical  dis- 
tribution. The  papules  tended  to  fuse  in  some 
areas.  There  were  no  vesicles,  but  the  tops  of 
some  lesions  were  eroded,  probably  from  rubbing 
and  scratching.  The  face  was  slightly  edematous, 
especially  the  eye-lids. 

The  patient  was  said  to  have  a “had  heart” 
and  a spastic  colitis.  Her  general  condition,  how- 
ever, was  good,  though  she  was  tense  and  irrita- 
ble from  the  pruritis  and  lack  of  sleep.  She  has 
smoked  heavily  and  has  led  a sedentary  life. 
The  only  medication  in  use  was  a belladonna- 
phenoharhital  mixture  for  the  spastic  colon. 

Her  daughter,  a hypertensive  widow  of  40,  had 
had  a similar  eruption  the  previous  week  which 
had  subsided.  The  patients  lived  in  adjoining 
suites.  No  other  occupant  of  the  house  had  had 
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skin  lesions.  The  patients  used  different  soaps, 
bathrooms,  clothing,  and  food.  They  had  no  com- 
mon contact  with  plants  or  animals. 

The  eruption  in  each  case  was  considered  to 
he  a dermatitis  venenata.  Scabies  and  other  in- 
fections were  excluded  upon  consideration  of  the 
lesions  and  their  distribution. 

The  patient  was  treated  at  home  by  bed-rest, 
discontinuance  of  the  belladonna-phenobarbital 
tablets,  the  use  of  clean  towels,  garments,  and 
bed-linen,  and  the  application  of  boric  acid  solu- 
tion packs  and  a soothing  ointment  to  the  lesions. 

The  following  day  a new  crop  of  lesions  ap- 
peared on  the  legs.  Her  daughter’s  lesions  also 
flared  up.  The  condition  improved  somewhat  dur- 
ing the  next  ten  days,  though  the  pruritis  con- 
tinued and  the  insomnia  was  not  controlled  by 
chloral.  She  began  to  get  up,  and  immediately 
felt  worse;  all  of  the  lesions  seemed  more  florid, 
and  she  had  a fever  of  99.4  degrees.  She  was 
removed  to  a hospital,  where  she  had  a private 
room,  special  nurses,  and  new  clothes.  General 
examination  showed  no  findings  of  note  except 
the  skin  lesions.  Boric  packs  were  alternated 
with  applications  of  a calamine  emulsion.  Nem- 
butal was  given  at  night.  She  rapidly  improved, 
so  that  the  lesions  were  85%  gone  in  five  days, 
and  she  returned  home,  using  only  aquaphor  on 
the  lesions. 

Within  24  hours  there  was  a return  of  the  pru- 
ritus, with  renewed  dermatitis  around  the  eyes, 
and  on  the  shoulders  and  back.  She  was  returned 
to  the  hospital,  and  the  lesions  cleared  about  75% 
in  three  days.  When  she  started  to  get  up,  she 
suddenly  developed  a dermatitis  around  the  hips, 
waist,  and  lower  chest.  It  was  found  that  she 
had  used  all  new  clothes,  as  instructed,  but  had 
put  on  an  old  corset.  Therapy  again  cleared  the 
lesions. 

Meanwhile  an  inquiry  into  all  possible  contact 
materials  was  made.  It  was  found  that  the  house 
had  been  stocked  with  towels  and  linens  which 
had  been  treated  with  “Di-chloricide,”  a moth 
repellent,  Para-di-chloro-benzene,  and  that  short- 
ly after  the  mother's  arrival  the  furniture,  drapes, 
and  stored  clothing  had  been  sprayed  by  a house- 
cleaning company.  On  inquiry  it  was  found  that 
the  spray  was  composed  of  Thanite  and  Di- 
chloricide.  The  mother  and  daughter  were  both 
exposed  to  both  these  materials,  and  cleanliness 
had  become  a hazard  instead  of  a virtue. 

The  mother  was  kept  in  the  hospital  to  clear 
the  remaining  lesions  and  to  regain  strength. 
She  then  returned  to  New  York  without  re-visit- 
ing  the  home.  The  daughter  continued  to  live  in 
the  house  without  experiencing  further  trouble 
by  using  new  towels  and  linens.  Patch  tests  of 
Thanite  and  Di-chloricide  made  on  the  daughter 
resulted  in  severe  local  reactions  to  each  material. 


DISCUSSION  BY  THE 
DRS.  FOE  ESTER  :■ — 

This  case  history  presents  the  significant  clini- 
cal features  commonly  found  in  dermatitis  due 
to  contact  with  u cutaneous  irritant  or  sensitiz- 
ing agent.  They  are : — the  sudden  onset  and 
rapid  development  of  an  acute  inflammatory 
eruption,  often  attended  by  sensations  of  in- 
tense itching  or  burning,  with  limitation  of  the 
dermatitis  to  certain  areas  of  presumable  con- 
tact; rapid  subsidence  after  simple  local  sooth- 
ing therapy  following  avoidance  of  further  con- 
tact and  by  removal  of  the  patient  from  the  en- 
vironment, and  prompt  recurrence  after  return 
to  the  former  surroundings  and  the  possibility 
of  renewed  exposure  to  an  irritant. 

A clinical  picture  and  history  of  this  kind 
should  arouse  suspicion  directed  toward  an  ex- 
ternal irritant  as  the  etiologic  agent,  as  it  did 
in  the  case  cited,  and  lead  to  a search  for  its 
detection.  In  many  instances  the  causative  irri- 
tant can  be  readily  identified,  in  others  it  may 
long  escape  detection.  It  is  essential  that  enough 
time  be  given  to  obtain  a history  complete  in  de- 
tails regarding  the  original  site  or  localization 
of  the  dermatitis  and  of  its  subsequent  exten- 
sion, also  the  type  of  the  original  lesions,  and 
the  time  relation  between  onset  of  the  dermatitis 
and  of  exposure  to  any  substances  which  could 
act  as  irritants.  Inquiry  should  he  directed  espe- 
cially to  disclose  possible  exposure  to  unusual 
substances  or  to  new  materials  or  products. 

New  products  of  chemistry  are  continually 
being  introduced  for  industrial,  household  and 
medicinal  use  and  of  these  some  possess  prop- 
erties which  make  them  potential  irritants  or 
sensitizers.  In  general,  however,  the  very  low 
sensitizing  index  of  these  new  products  permits 
their  widespread  and  safe  use  though  indi- 
vidual instances  of  hypersensitivity  may  be 
encountered. 

In  this  connection  it  is  of  practical  importance 
to  know  that  cross  or  group  sensitizations  can 
occur  among  chemically  related  compounds.  In 
such  instances  a person  primarily  sensitized  to 
a single  agent  may  become  hypersensitive  to  a 
number  of  compounds  chemically  related  to  the 
primary  agent  and  among  which  an  immuno- 
chemical relationship  also  exists.  Such  group 
or  cross  sensitizations  are  concerned  in  the  pro- 
duction of  some  cases  of  allergic  eczematous 
dermatitis  from  contact  with  certain  plants  and 
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weeds,  tars,  and  various  local  anesthetics  and 
ot her  aniline  compounds. 

Severe  dermatitis  may  be  due  occasionally  to 
compounds  that  ordinarily  have  a very  low  sensi- 
tizing index.  Cross  sensitization  offers  an  ex- 
planation for  the  causation  of  some  of  these 
cases  according  to  l)r.  R.  L.  Baer  of  New  York, 
who  has  done  extensive  investigative  work  in 
this  field  of  cross  sensitizations. 

Although  we  have  not  found  u record  of  a con- 
trolled investigation  of  paradichlorobenzene 
dermatitis,  this  chemical  is  listed  by  Schwartz 
of  the  U.  S.  Public  Health  Service  as  a primary 
irritant.  As  such  it  is  likely  to  produce  positive 
patch-test  reactions  in  the  majority  of  indi- 
viduals properly  tested,  and  such  tests  should 
be  positive  in  all  cases  of  paradichlorobenzene 
dermatitis,  as  they  were  in  the  one  patient  test- 
ed in  this  investigation. 

QUESTIONS 
AND  ANSWERS:— 

3.  Is  contact  dermatitis  from  preservative 
sprays  common  f 

No.  The  manufacturers  and  dispensers  of 
paradichlorobenzene  issue  warnings  in  their  lit- 
erature which  state  “avoid  prolonged  inhalation 
of  the  vapors  of  Di-Chloricide  or  prolonged  con- 
tact of  the  person  with  the  crystals  or  vapors.” 
Presumably  such  warnings  are  heeded  since  this 
substance  is  a primary  irritant  and  yet  derma- 
titis from  it  is  not  well  known  and  is  apparently 
infrequent.  This  is  the  first  case  of  dermatitis 
from  paradichlorobenzene  that  has  come  to  the 
attention  of  the  Dermatologic  Section  of  the 


I’ ailed  Slates  Public  llinllh  Service  even  though 
il  is  reported  to  be  one  of  the  commonest  moth- 
repellents  in  use  today.  It  is  also  the  first  case 
that  has  come  to  the  attention  of  the  dermatol- 
ogic consultants. 

2.  Is  the  dermal  it  is  a matter  of  individual 
hypersensit  ivity  ? 

Yes,  in  some  cases,  but  primary  irritants  will 
produce  dermatitis  in  the  majority  of  indi- 
viduals exposed  if  the  contact  is  adequate. 

3.  What  term  should  be  used  to  describe  this 
type  of  dermatitis ? 

Dermatitis  venenata,  from  contact  with  a pri- 
mary skin  irritant. 

4.  What  is  the  best  therapy  I 

Complete  removal  from  exposure  to  the  of- 
fending agent  or  agents,  and  soothing  applica- 
tions such  as  are  used  in  other  types  of  derma- 
titis venenata,  the  treatment  varying  with  the 
intensity  of  the  dermatitis  and  the  subjective 
and  objective  symptoms.  Calcium  and  sedatives, 
and  compresses  of  boric  acid  solution,  or  colloid 
baths  may  be  indicated  if  the  dermatitis  is  wide- 
spread. 

5.  Do  the  anti-histamine  drugs  have  any  ef- 
fect on  chemical  dermatitides ? 

The  anti-histamine  drugs  are  of  limited  value, 
relieving  pruritus  in  a small  percentage  of 
cases,  presumably  in  instances  where  traumatic 
dermatitis  from  scratching  may  have  resulted  in 
wheals  and  dermatographism  and  the  consequent 
liberation  of  histamine-like  substances. 
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Danger  Fluids  Ahead! 

Indiscriminate  administration  of  parenteral 
fluids  without  regard  to  electrolyte  balance  may 
result  in  fatal  complications.  The  factors  in- 
volved in  tissue  and  plasma  electrolyte  balance 
have  been  repeatedly  brought  to  attention  by 
('oiler,  Maddock  and  others,  so  that  they  should 
be  well  understood  by  the  medical  profession. 
Elsewhere  in  this  issue  a concise  report  on  the 
essential  elements  of  fluid  administration  can 
be  reviewed. 

There  no  longer  exists  any  excuse  for  the  daily 
administration  of  three  or  more  quarts  of  saline 
solution  to  the  post-operative  patient  whose  kid- 
ney function  is  temporarily  suppressed  by  anes- 
thetic or  operative  shock.  Especially  is  this  so 
when  there  is  no  loss  of  gastric  or  bowel  secretion 
post-operatively.  The  increased  sodium  ion  con- 
centration produced  by  excessive  salt  adminis- 
tration promotes  edema  in  the  tissues  and  may 
even  result  in  fatal  pulmonary  edema.  A normal 
kidney  must  work  overtime  to  rid  the  body  of 
the  excess — the  kidney  with  suppressed  function 
often  cannot  handle  the  extra  burden  thus  im- 
posed. In  the  patient  with  marginal  cardiac 
and  renal  reserve  function,  such  thoughtless 
administration  may  be  the  straw,  as  it  were, 
which  breaks  the  camel’s  back. 


A physician  or  surgeon  with  a critically  ill 
patient,  to  accomplish  accurate  fluid  adminis- 
tration must  have  intelligent  and  painstaking  co- 
operation of  the  nursing  staff  to  record  the 
electrolyte  losses,  so  that  they  may  be  compen- 
sated for.  The  teaching  of  this  to  the  hospital 
nursing  staffs  is  the  responsibility  of  every 
physician. 

Heed  then,  each  individual  patient’s  fluid 
balance  problems;  thoughtfully  study  electro- 
lyte losses  of  vomitus,  of  fistula  drainage,  of 
diarrhea,  or  of  Wangensteen  drainage;  compen- 
sating for  these  carefully,  so  as  not  to  bleed  the 
patient  dry,  as  it'  were;  make  up  for  the  rest 
of  the  fluid  requirements  in  glucose  solutions 
without  saline  or  Ringer’s.  Only  thus  can  the 
patient  with  marginal  cardiac  or  renal  reserve 
be  assisted  toward  recovery. 

W.  II.  0. 


Histoplasmosis  and  Arizona 

There  are  several  aspects  of  histoplasmosis 
which  should  be  of  interest  to  Arizona  physi- 
cians. Enough  data  have  been  gathered  in  the 
last  ten  years  so  that  the  pattern  of  the  infec- 
tion and  disease  has  begun  to  come  clear.  The 
lung  and  cutaneous  lesions  frequently  provide 
problems  in  differential  diagnosis,  so  a sum- 
mary has  been  prepared  from  the  local  perspec- 
tive. 

The  causal  organ  ism  is  Histoplasma  capsula- 
tion, a member  of  the  fungi  imperfecti  group. 
It  exists  in  both  mycelial  and  veast  forms,  but 
only  the  latter  is  pathogenic  for  man.  Infec- 
tion usually  takes  place  through  the  respiratory 
tract,  although  the  alimentary  tract  can  be  a 
portal.  Dogs,  wild  rats,  and  mice  have  been 
found  to  be  naturally  infected. 

The  pathogenesis  is  not  unlike  tuberculosis 
and  coccidioidomycosis,  in  that  many  individuals 
are  infected,  few  develop  a clinical  disease,  and 
infection  results  in  a tissue  hypersensitivity 
which  may  be  demonstrated  by  a skin-test.  The 
antigen  is  histoplasmin,  and  it  is  almost  but  not 
quite  specific — a negative  reaction  rules  out 
histoplasmosis,  a positive  reaction  is  distinct 
from  that  of  tuberculin  and  coccidioidin,  but 
there  is  evidence  that  a reaction  may  be  caused 
in  some  cases  by  a sensitivity  to  Blastomyces’ 
dermatitidis.  A satisfactory  serological  test  is 
not  yet  available. 

The  organism  differs  from  other  fungi  in  that 
it  primarily  invades  the  reticuloendothelial 
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system,  and  may  he  found  in  those  cells  in  the 
various  organs  which  it  invades;  it  appears  as 
a small,  round,  encapsulated  yeastlike  body. 
The  lesion  is  that  of  a pseudotubereulous  granu- 
loma with  necrotic  foci  and  a rim  of  peripheral 
macrophages.  An  exudate,  giant  cells,  and  fi- 
brosis may  also  occur. 

Direct  identification  of  the  fungus  may  be 
made  from  tissue  biopsies,  blood  and  sputum 
smears,  and  material  from  sternal  aspiration. 
All  of  these  materials  should  be  cultured ; 
11.  capsulatum  grows  readily  on  almost  any 
medium,  without  special  care. 

The  clinical  disease  is  so  rare  that,  from  its 
first  description  in  1906  (when  it  was  consid- 
ered to  be  a tropical  disease)  until  1937,  less 
than  20  cases  were  reported  in  the  literature. 
Between  1937  and  1946  only  70  more  cases  were 
added  to  the  total,  but  awareness  will  probably 
increase  the  future  numbers.  Some  of  these 
consisted  only  of  pulmonary  lesions,  some  had 
a spread  through  the  bloodstream  to  other 
organs,  and  some  were  identified  only  through 
the  skin  or  mucous  membrane  lesions.  One  may 
suspect  histoplasmosis  from  the  syndrome  of 
a low-grade  fever,  hypochromic  anemia,  sple- 
nomegaly, and  the  signs  produced  by  lesions  in 
various  organs  and  tissues.  Man  apparently  has 
a notable  resistance  to  the  infection. 

The  lesions  of  most  importance,  however,  are 
the  residues  from  primary  infection  which  may 
be  found  on  routine  x-ray  films.  They  consist 
of  multiple  areas  of  calcification  and  fibrosis 
in  the  lung  or  hilar  lymph  nodes.  The  multi- 
plicity is  a hall-mark.  These  signs  were  first 
noted  only  recently  when  mass  case-finding 
surveys  became  widespread.  It  was  soon  found 
that  many  such  cases  did  not  react  to  tubercu- 
lin, or  even  to  coccidioidin,  and  it  was  inferred 
that  they  had  either  reverted  to  negative,  or 
that  some  other  agent  was  causative.  The  latter 
was  clearly  shown  to  be  the  ease  by  Palmer 
and  his  colleagues  in  1945,  when  they  demon- 
strated that  many  calcified  but  tuberculin- 
negative individuals  reacted  to  histoplasmin.  A 
new  method  of  differential  diagnosis  was  thus 
devised,  and  the  immunology  of  tuberculosis 
was  indirectly  clarified. 

The  epidemiology  of  histoplasmosis  also  be- 
came defined,  as  statistics  from  various  parts 
of  the  country  were  assembled  by  the  U.S.P.H.S. 
The  examinations  of  “cadet”  student  nurses, 
and  of  Army  inductees  added  greatly  to  the 


data.  It  has  been  found  that  the  “east-central” 
area  of  the  Pnited  States  has  the  highest  preva- 
lence of  pulmonary  calcifications,  as  well  as 
sensitivity  to  histoplasmin.  The  zone  includes 
the  states  of  the  Western  Appalachian  slope, 
the  bordering  states  west  of  the  Mississippi, 
and  the  states  north  of  the  Ohio  River. 

Where  histoplasmin  reactions  are  rare,  calci- 
fications may  be  found  in  less  than  4 per  cent 
of  the  school  children;  when  reactions  are  com- 
mon, calcifications  may  be  noted  in  as  high  as 
55  per  cent.  Large  eastern,  western,  and  south- 
ern cities  have  few  reactors;  Ireland,  Holland, 
and  Curacao  have  none.  In  Tennessee,  reactors 
are  more  frequent  adjacent  to  streams,  but  rare- 
ly in  high  dry  areas. 

Arizona  seems  to  be  out  of  the  area  and  cli- 
mate in  which  the  infection  occurs.  Indigenous 
systemic  disease  should  be  seen  here  even  less 
frequently  than  in  the  areas  where  it  has  been 
reported  though  uncommon.  Arizona  physicians, 
however,  have  reason  to  expect  that  they  might 
see  many  patients  with  evidences  of  infection, 
or  even  disease.  People  who  have  come,  or  will 
come,  to  Arizona  because  of  the  climate  or  as 
health-seekers  are  often  emigrants  from  the 
east-central  states.  The  conditions  should  be 
kept  in  mind  when  differential  diagnosis  is 
necessary. 

Two-thirds  of  the  pulmonary  foci  seen  by 
x-ray  are  nodular  and  sharply  circumscribed; 
the  other  third  are  patchy,  but  may  organize 
into  nodules  as  time  passes.  Among  12,803  stu- 
dent nurses  examined  by  the  U.S.P.H.S.,  224 
had  pulmonary  infiltrates  by  x-ray.  There  was 
no  skin-test  reaction  in  0.26%  ; a reaction  to 
tuberculin  only  in  3.51%  ; to  histoplasmin  only 
in  4.98%.  When  only  nodular  lesions  were  in- 
cluded, the  reaction  was  to  histoplasmin  only 
in  a ratio  of  7:1.  Nodules  associated  only  with 
a tuberculin  reaction  were  usually  found  in  the 
upper  lung  field ; those  associated  only  with 
a histoplasmin  reaction  were  generalized  through- 
out the  lung. 

Arizona  offers  all  that  is  available  elsewhere 
in  the  way  of  treatment — plus  climate.  There 
is  no  specific  therapy  for  the  disease  histoplas- 
mosis, though  irradiation  of  localized  superficial 
lesions  may  be  of  help  in  such  cases.  The  calci- 
fied lesions  are  sometimes  accompanied  by  a 
chronic  bronchitis,  and  sulfonamides,  antibiotics, 
symptomatic  medication,  and  climate  should 
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combine  to  be  as  helpful  as  they  are  for  most 
other  types  of  bronchitis. 


Our  First  Round 

At  the  A.  M.  A.  meeting  in  Atlantic  City  in 
June  Whitaker  and  Baxter  announced  that  the 
Educational  Campaign  innaugurated  only  six 
months  previously,  had  passed  from  the  defensive 
to  the  offensive  phase.  This  prediction  was  con- 
firmed with  the  recent  defeat  of  President 
Truman’s  Reorganization  Plan  No.  1.  In  the 
words  of  the  Veteran  Washington  correspondent 
Thomas  L.  Stokes,  speaking  of  the  doctors  of 
the  nations,  he  said  “they  have  performed 
something  close  to  a miracle  by  defeating  in  the 
Senate  the  proposal  to  create  a new  government 
department,  a department  of  Public  Welfare.” 
If  the  proposition  bad  been  approved,  it  was 
admitted  by  all  that  Mr.  Oscar  Ewing  would  be 
appointed  head  of  the  new  department,  with 
cabinet  rank,  and  all  matters  relating  to  health 
would  be  included.  Mr.  Ewing  a New  York  law- 
yer. and  an  unknown  entity  until  about  2 years 
ago,  suddenly  plummeted  into  fame  when  he 
was  picked  out  of  nowhere  and  appointed  Ad- 
ministrator of  the  Federal  Security  Administra- 
tion in  Washington.  His  star  ascended  rapidly, 
lie  became  the  No.  1 advocate  of  compulsory 
health  insurance.  In  his  simple  way  and  in  his 
own  words  over  a nation  wide  radio  hook-up  he 
stated  that  under  the  proposed  plan  everything 
would  be  just  the  same  except  that  the  patient 
would  pay  his  insurance  premium  into  the 
government,  and  in  turn  the  government  would 
pay  his  doctor  bill.  Then  he  proceeded  to  in- 
sult and  malign  the  entire  medical  profession 
at  every  opportunity,  lie  displayed  “unusual 
knowledge’’  of  medicine. 

One  of  his  promises  was  that  all  deaths  from 
automobile  accidents,  cancer  and  heart  disease 
would  he  saved  by  compulsory  health  insur- 
ance. 

Correspondent  Stokes  comments  further  on 
the  incident  and  speaks  of  the  doctors  as  be- 
coming one  of  the  strongest  lobbies  and  pres- 
sure groups  in  Washington  considering  that 
there  are  only  145,000  in  the  entire  medical 
Association.  All  of  which  means  that  the  Medi- 
cal Association  is  over  its  head  in  polities.  But 
it  is  through  no  choice  of  its  own.  It  has  been 


forced  into  politics  by  the  subversive  elements 
which  have  infiltrated  our  government  and,  if 
allowed,  would  destroy  the  greatest  system  of 
medical  care  that  has  been  developed  in  any 
nation  in  the  world.  In  briefer  words  it  has 
been  forced  in  politics  to  fight  for  its  own  exis- 
tence. 

Mr.  Ewing  and  his  fellow  travelers  in  the 
Federal  Security  Administration  in  Washing- 
ton have  no  more  sincerity  about  the  health  of 
the  American  people  than  Bismarch  did  when 
he  fostered  compulsory  health  insurance  on 
the  people  of  Germany  in  1889.  It  is  a matter 
of  record  now  that  in  1934  Rex  Tugwell  inform- 
ed the  late  President  Roosevelt,  “that  there  is 
a small  group  of  people  in  this  country  number- 
ing about  150,000  who  enter  the  homes  during 
the  year  of  practically  every  inhabitant  in  the 
nation,  and  if  a way  could  be  devised  to  control 
this  small  group,  the  entire  population  could 
be  controlled,  and  that  small  group  is  the  medi- 
cal profession”.  For  some  reason  or  other  the 
plan  did  not  make  much  headway  until  a few 
months  after  Mr.  Truman  became  president.  If 
the  present  actions  of  the  American  Medical 
Associations  are  considered  lobbying  in  Washing- 
ton, then  there  are  no  rules  and  regulations 
necessary  to  control  lobbying.  No  one  is  being 
bribed  for  his  vote  and  large  sums  of  money  are 
not  being  spent  in  wining  and  dining  our  legisla- 
tors to  vote  for  us.  The  doctors  who  have  appear- 
ed in  Washington  to  oppose  this  legislation  are 
private  citizens  who  have  paid  their  own  way  to 
the  nation’s  capital  to  interview  their  own  re- 
presentatives in  Congress.  And  the  members 
of  Congress  are  to  be  complimented  for  listen- 
ing to  their  sound  judgment. 

At  this  time,  this  victory  is  a great  consola- 
tion to  those  members  of  the  medical  profession 
who  have  been  carrying  the  fight  so  far.  It 
simply  means  that  gradually  and  finally  the 
entire  profession  is  becoming  aroused.  But  it 
is  no  time  to  be  proclaming  victory.  It  is  merely 
the  first  round,  in  a battle  that  has  been  going 
on  for  some  time,  that  can  be  chalked  up  for 
the  medical  profession. 

It  is  the  No.  1 battle  in  these  United  States 
today  between  totalitarianism  and  free  enter- 
prise. And  it  is  a battle  unto  Death  with  no 
limit. 
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TOPICS  OF  CURRENT  MEDICAL  INTEREST 


RX,  DX,  AND  DRS. 

By  Guillermo  Osier,  M.  I). 


ARTHRITIS  (progress  of),  — The  news  con- 
tinues good  on  Compound  E,  alias  “Cortisone.”.  . . 
There  is  no  notable  evidence  of  toxicity  It  con- 
tinues to  be  valuable  in  the  test  cases  of  rheu- 
matoid arthritis.  The  first  results  in  rheumatic 
fever  are  confirmed,  and  the  effects  are  dramatic. 
Data  on  cases  of  gout  are  scanty  but  not  espe- 
cially favorable.  There  has  been  no  change  in 
the  availability  of  the  drug,  as  of  August  first.  . . 
Physicians  have  been  warned  that  another  corti- 
cal substance,  desoxycorticosterone  acetate,  is 
NOT  of  value  for  arthritis;  its  use  is  due  to  a 
confusion  of  terms,  and  a few  unscrupulous  re- 
tailers.   

If  the  Shoe  Fits, — “I  place  economy  among  the 
first  and  most  important  virtues.  ...  If  we  can 
prevent  the  Government  from  wasting  the  labors 
of  the  people  under  the  pretence  of  caring  for 
them,  they  will  be  happy.” — Thomas  Jefferson. 


No  definitive  report  can  be  given  on  MYANE- 
SIN.  It  is  apparently  worthwhile  and  safe  enough 
for  an  extended  clinical  trial,  to  supplement  the 
few  dozen  cases  on  which  it  has  been  used.  . . . 
The  drug  acts  as  a sedative  (without  soporific 
effect  or  clouding  of  the  consciousness),  and  al- 
lows normal  sleep  in  patients  with  pronounced 
anxiety  which  is  due  to  disturbed  psychic  func- 
tion, especially  when  the  environment  is  not  dis- 
turbing. ...  It  reduces  spontaneous  activity  with- 
out loss  of  responsiveness  to  external  stimula- 
tion. ...  It  seems  valuable  in  prolonged  alcoholic 
intoxication  and  in  psychotherapy. 


The  Russians  arc  at  it  again.  This  time  it  is 
a miraculous  medicinal  mud,  made  up  of  paleo- 
zoic decay,  which  is  used  to  heal  people  who 
have  been  bedridden  for  years.  . . . You  wanna 
bet?  

The  State  Medical  Board  of  Ohio  has  made  a 
move  to  solve  the  placement  problem  of  qualified 
FOREIGN-BORN  PHYSICIANS,  and  to  fill  the 
needs  of  small  communities  which  do  not  attract 
doctors.  . . . They  have  waived  for  two  years  the 
requirement  that  all  applicants  for  examination 
to  practice  medicine  be  full  citizens.  Only  first 
papers  will  be  required.  . . . This  action  does  not 
change  in  any  way  the  Board’s  prerogative  to 
consider  each  applicant  on  the  merits  of  record 
and  training — a step  necessary  to  protect  the 
people  against  low-grade  care. 

A veterinary  report  which  could  have  medical 
implications  has  been  given  by  Dr.  I.  F.  Huddle- 


son  of  Michigan  Stat(‘  College  at  a national  meet- 
ing. ...  A \ At  ( I NK  FOR  BRUCELLOSIS 
(“Brucella  M”)  has  been  developed  which  is  said 
to  be  more  than  95  per  cent  protective  for  cows 
which  were  exposed  to  infected  animals  over  a 
period  of  a year.  

A Tucson  newspaper  (morning),  long  noted 
for  its  vicious  attacks  on  medical  practice,  Ari- 
zona licensure,  the  value  of  public  health  funds, 
etcetera,  has  taken  another  swat  in  a recent 
issue.  . . . As  usual  the  aim  was  bad,  the  execu- 
tion was  maudlin,  and  attack  was  unjustified.  . . 
A physician  from  Indiana  couldn’t  pass  (twice) 
the  Arizona  examinations — and  for  this  we  heart- 
ily sympathize.  . . . The  conclusions  which  the 
paper  drew  are  nonsense,  however.  If  excluding 
unqualified  physicians  is  not  protection  of  the 
public,  we  are  wrong;  if  admitting  well  educated 
physicians  is  not  “competitive,”  we’re  wrong: 
and  if  this  man  isn’t  better  qualified  than  one 
about  which  the  paper  previously  sobbed,  the 
paper  is  wrong  (the  gent  wouldn’t  even  pinch- 
hit  at  the  county  hospital  during  an  emergency. 


COSMETIC'S  which  arc  generally  noil-allergic 
can  now  be  had  from  several  independent  manu- 
facturers and  a few  well-known  companies.  . . . 
They  supply  rouge,  powder,  lipstick,  shaving- 
cream,  wave-set,  shampoo,  soap,  skin  lotion,  face 
cream,  etc.,  in  accordance  with  the  Drug  and 
Cosmetic  Law.  They  claim  “hypoallergenic" 
success  in  cases  of  hay  fever,  asthma,  vasomotor 
rhinitis,  urticaria,  and  contact  dermatitis.  . . . 
Excluded  from  the  preparations  are  numerous 
essential  oils,  aromatic  chemicals,  metals,  vege- 
table extracts,  animal  fat,  gums,  and  other  chemi- 
cals, to  a total  of  more  than  fifty-five  items.  . . . 
Trade  names  which  we  repeatedly  have  seen 
include  DuBarry  (Hudniit),  Seventeen,  LoWila 
(Westwood),  Ar-Ex,  etc. 

One  of  the  most  interesting,  technically  beauti- 
ful, effective,  and  obscure  procedures  in  medicine 
is  CHEMOSLTRGERY.  Its  limitation  of  usage  to 
a few  highly  trained  specialists  reduces  its  sphere 
but  not  its  value.  . . . Dr.  Frederick  Mohs  of  the 
Wisconsin  General  Hospital  developed  the  pro- 
cedure, has  used  it  daily  for  10  years,  has  reported 
its  amazing  results,  has  treated  more  than  2,000 
cases,  and  coined  the  term  “chemosurgery.”  He 
was  aided  at  the  start  by  Prof.  M.  F.  Guyer  of 
the  Zoology  Department,  U.  of  W.  . . . Dr.  Mohs 
says  that  the  method  has  been  studied  and  adopt- 
ed bAT  a dozen  or  more  surgeons  and  dermatolo- 


N„soft  mat™  fot  bu/k  ^ 


Principles  ascribed  by  this  author*  to  Metamucil— the  "smoothage”  management  of  con- 
stipation—are: 

. . . demulcent  action 

. . . ability  to  absorb  and  hold  water 

. . . nonirritating  to  the  intestinal  mucosa 

. . . providing  a soft  matrix  for  bulk  in  the  stools 


Metamucil  promotes  smooth,  normal  evacuation  by  furnishing  a nonirritating,  water-retain- 
ing colloidal  residue  in  the  large  bowel. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed  of  the 
psyllium  group,  combined  with  dextrose  (50%)  as  a dispersing  agent. 

G.  D.  Searle  8C  Co.,  Chicago  80,  Illinois. 
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24  HOUR  SERVICE 

Aweco  Medical  Oxygen  Therapy  Serv- 
ice offers  round-the-clock  service  for 
the  convenience  of  physicians  and  pa- 
tients. Aweco  technicians  are  expertly 
trained,  courteous  and  efficient.  They 
will  not  only  deliver  and  install  any 
prescribed  apparatus  promptly  but 
will  thoroughly  explain  and  demon- 
strate the  correct  use  and  maintenance 
of  the  apparatus.  If  special  equipment 
is  needed,  Aweco  will  order  it  immedi- 
ately for  prompt  delivery. 

415  S.  7th  St.  Phoenix,  Arizona 

Telephone  8-2653 

• 

After  5 P.  M.( 

Sundays  and  Holidays 
Call  4-8831 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


YOUR  COMPLETE  SOURCE  IN  THE  SOUTHWEST 
FOR  ALL  ETHICAL  MEDICAL  EQUIPMENT  AND 
SUPPLIES. 

• 

PHOENIX  TUCSON  EL  PASO 
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gists  in  various  parts  of  the  country.  Probably 
the  nearest  ones  to  Arizona  are  in  Houston. 
Texas,  and  Hollywood,  California.  . . . Chemo- 
surgery  is  a microscopically  controlled  method  of 
fixing  and  excising  tissue.  It  consists  of  the 
application  to  a surface  lesion  of  a fixative  chem- 
ical (Zinc  Chloride  Fixative,  Z-108a),  the  re- 
moval of  the  fixed  tissue  in  24  hours  by  a scalpel 
the  examination  by  microscopic  frozen  sections 
to  define  the  margins  of  the  lesion,  and  the  re- 
application when  indicated  until  all  extensions 
have  been  removed.  . . . The  fixed  tissue  retains 
its  gross  and  microscopic  structure,  and  can 
therefore  be  cut  out  and  systematically  studied 
Technic  and  interpretation  require  skill  and  ex- 
perience. . . . The  chemical  produces  an  anaes- 
thesia; the  extent  of  excision  is  very  conserva- 
tive; and  the  scar  is  relatively  small.  . . . The 
chemical  is  not  yet  on  the  market,  but  plans  to 
make  it  available  at  cost  are  under  way.  . . . Indi- 
cations for  use  of  the  method  include  neoplasms 
on  the  body  surface,  or  in  sites  which  may  easily 
be  exposed.  Cancer  of  the  skin,  lip,  palate,  mouth, 
nasal  cavity,  penis,  vulva,  anus  and  lower  rec- 
tum may  be  treated,  as  well  as  melanomas  and 
sarcoma  in  accessible  sites,  peratoses,  and  re- 
current cancer  of  the  breast  which  involves  only 
skin  flaps.  The  method  has  also  been  used  with 
success  to  clean  up  certain  types  of  gangrene, 
even  when  extensive,  though  reports  on  this  are 
meagre.  . . . Controversies  among  radiologists, 
surgeons,  and  chemosurgeons  are  bound  to  arise, 
and  the  limitations  or  province  of  each  method 
are  not  defined.  ...  A recent  report  by  Dr.  Mohs 
on  814  cases  of  skin  cancer  show  97.4%  cures 
after  3 years  in  458  “determinative”  cases  with 
basal  cell  lesions,  and  85.6%  for  222  of  the  squa- 
mous cell  type.  An  earlier  report  of  results  in 
several  hundred  of  these  cases  compared  to  a 
similar  group  of  radium  and  surgery-treated 
lesions  gives  chemosurgery  the  edge  by  4 to  8%. 
. . . The  method  should  be  very  valuable  to  a 
dermatologist  with  a large  practice,  or  to  any 
large  general  hospital  or  tumor  clinic. 


What’s  in  a name?  The  use  of  PROPER 
NAMES  to  designate  a disease  or  operation  or 
syndrome  was  a sort  of  game  in  medical  school, 
and  still  seems  so  20  years  later.  When  you  can 
remember  them,  they  save  a lot  of  wordage; 
when  they  don’t  click,  it’s  very  aggravating.  . . . 
A few  old-time  terms  such  as  Graves’  disease, 
Vaquez  disease,  and  Banti’s  disease  are  easy. 
When  a proper  name  is  attached  to  a disease,  it 
is  also  simple, — Boeck’s  sarcoid,  Cooley’s  anemia, 
ete.  We  even  became  familiar  with  the  tetrallogy 
of  Fallot,  Reiter’s  disease,  Still’s  disease,  and  the 
Libman-Sach’s  syndrome.  But  now  and  then  we 
strike  an  obscurity,  such  as  Poncet’s  disease  (tu- 
berculous rheumatism),  Kartagener’s  triad  (situs 
inversus  of  the  heart,  absence  of  the  frontal  sinus- 
es, infection  of  the  sphenoid,  ethmoid,  and  max- 
illary sinuses,  and  bronchiectasis),  and  Hed 


hlom’s  syndrome  (the  symptoms  of  acute  dia- 
phragniitis).  

If  you  have  an  orderly  mind,  even  a CLASSIFI- 
CATION OF  POISONS  should  be  interesting.  . . . 
They  are  currently  listed  as  convulsant  poisons, 
muscle  poisons  (including  cardiac),  protoplas- 
mic poisons  (including  those  of  the  GI  tract, 
liver,  lungs,  etc.),  blood  and  bone-marrow  pois- 
ons, CNS  depressants,  and  peripheral  nerve  pois- 
ons. . . . The  three  general  modes  of  treatment 
are  to  decrease  absorption,  eliminate  the  ab- 
sorbed poison,  and  to  antagonize  the  physiologi- 
cal effects.  

The  percentage  of  people  with  BRONCHIEC- 
TASIS who  must  continue  to  live  with  their 
disease  has  been  radically  cut  in  the  past  few 
years  by  a number  of  factors.  . . . Diagnostic 
measures  are  more  efficient.  The  use  of  sulfona- 
mides and  antibiotics  helps  most  patients  to  clear 
their  symptoms,  coast  through  “colds,”  and  tol- 
erate surgery.  Associated  sinus  infections  stand 
a better  chance  of  being  cleared.  A move  to  a 
warm,  dry  climate  adds  to  the  safety.  . . . Surgi- 
cal mortality  has  been  reduced  to  a low  per- 
centage. Surgical  technique  allows  the  selective 
removal  of  lung  segments  containing  the  lesions. 
. . . Only  those  cases  with  widespread  disease, 
or  certain  complications,  or  escapist  tendencies 
need  be  excluded  from  hopes  of  a better  and  tol- 
erable' life.  

Most  hospitals  have  committees  which  pass  on 
the  eligibility  of  physicians  who  seek  STAFF 
MEMBERSHIPS.  . . . Most  physicians  hope  that 
they  have  finished  with  examinations  after  tak- 
ing State  Boards,  and  American  Boards,  and 
American  College  exams.  . . . Pity  the  poor  can- 
didates for  the  County  General  Hospital  staff  in 
Los  Angeles,  who  have  just  concluded  two  days 
of  oral  quizzes  followed  by  a written  test!  Appar- 
ently one  just  has  to  keep  on  convincing  people 
in  this  world.  . 

A trek  through  the  jungles  of  physiology  may 
seem  bewildering,  but  there  are  a great  many 
landmarks  along  the  way.  . . . Nerves  are  vege- 
tative or  autonomic;  autonomic  nerves  are  sym- 
pathetic (thoraco-lumbar)  or  parasympathetic 
(cranio-sacral);  the  parasympathetic  connection 
at  the  myoneural  junction  requires  acetylcholine; 
a constant  tension  at  the  junction  is  prevented 
by  the  recurrent  splitting  of  acetylcholine  by 
cholinesterase;  a constant  supply  of  acetylcholine 
may  be  produced  by  mecholyl,  which  allows  a 
stimulation  of  the  structures  which  the  parasym- 
pathetics  innervate;  atropine  inhibits  this  action; 
neostigmine  (same  as  prostigmin,  and  once  called 
physostigmine)  can  temporarily  inactivate  cho- 
linesterase, and  allow  greater  p.  c.  action.  . . . 
MYASTHENIA  GRAVIS  is  due  to  an  excessive 
cholinesterase — acetylcholine  interplay,  and  the 
thymus  secretion  apparently  increases  that  ef- 
fect. It  is  now  defined  as  a disease  in  which  the 
symptoms  result  from  weakness  and  fatigability 
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of  fhe  voluntary  muscles,  which  show  lessening; 
of  strength  hy  simple  tests  or  laboratory  tests; 
in  which  symptoms  show  a decrease  after  the 
exhibition  of  sufficient  neostigmine;  and  which 
worsen  after  the  use  of  quinine  or  tiny  doses  of 
curare.  ...  A thymic  enlargement  is  present  in 
only  a small  portion  of  cases,  and  removal  of  the 
thymus  is  occasionally  but  not  invariably  of  help. 


It  may  amaze  some  non-surgeons  to  know 
that— 1.  RESECTION  OF  THE  CAECUM  AND 
ASCENDING  COLON  for  malignancy  can  be 


done  with  a high  degree  of  safety  and  survival. 
A Mayo  Clinic  series  of  302  cases,  done  since 
1939,  shows  57%  alive  at  5 years  post-op.;  an  im- 
proving rate  in  recent  years;  and  76  cases  done 
in  1946  without  an  operative  death.  ...  2.  The 
intricate  technic  which  is  required  for  resection 
of  the  head  of  the  pancreas  is  now  rewarded  by 
a successful  dietary  maintenance  of  three-quar- 
ters of  the  patients.  Good  health,  weight,  and 
digestion  can  result  from  the  use  of  a bland, 
high  caloric  diet,  high  in  CH  and  protein,  low  in 
*ats  (50-75  gm  per  day),  and  the  use  of  about 
5 gm  of  pancreatin  with  each  meal. 


THE  DOCTOR  AND  MEDICAL  PUBLIC  RELATIONS 


Two  hundred  years  ago  when  knowledge  and 
skill  were  not  so  universal  as  they  are  today,  the 
practitioner  of  medicine  provided  for  himself  an 
Iron  Curtain  which  prevented  his  patients  from 
accurately  appraising  his  medical  competence. 
His  words  were  few,  his  attitude  profound,  and 
lie  enjoyed  an  awed  respect  because  of  the  mys- 
tery which  engulfed  him.  His  prescriptions  were 
written  in  Latin,  and  the  patient  who  dared  in- 
quire concerning  the  ingredients  was  answered 
with  words  which  were  equally  not  understand- 
able. His  costume,  which  included  a high  silk 
hat,  a frock  coat,  striped  trousers,  and  a gold 
headed  cane,  set  him  apart  from  his  fellows  as 
“a  man  of  distinction,"  although  the  highball 
glass  was  not  in  evidence  while  he  was  in  public. 
He  disdained  to  accept  his  fee  directly,  and  he 
kept  no  accounts.  A member  of  the  patient’s 
family  placed  an  honorarium  in  his  silk  hat 
which  was  left  on  a convenient  table  while  he 
visited  his  patient.  No  one  could  mistake  the 
doctor  for  anybody  else;  he  was  an  individualist, 
self-sufficient  and  oblivious  to  public  relations. 

As  the  years  have  passed,  and  as  preparation 
and  training  have  advanced,  and  knowledge — 
much  more  knowledge — has  been  accumulated, 
the  need  for  mystery  and  aloofness  has  dis- 
appeared. The  doctor  you  see  today  dresses 
informally,  fraternizes  with  the  people,  admits 
freely  that  he  cannot  perform  miracles,  often 
delivers  a clinical  lecture  to  the  patient  regard- 
ing the  causes,  pathology,  symptoms  diagnosis 
and  treatment  of  his  disease,  writes  his  pre- 
scription in  English,  and  expresses  the  hope  for 
early  recovery  of  the  patient  so  that  he  can  finish 
that  golf  match  with  him.  The  doctor  today  is 
a human  being  who  admits  his  limitations  and 
who  is  doing  his  best  for  his  patients  without  pre- 
tense or  mystery.  I may  say  in  passing  that  he 


keeps  careful  accounts  and  that  he  renders  his 
hill  on  the  first  of  each  month.  He  needs  good 
public  relations. 

The  average  patient  is  very  fond  of  his  doctor. 
He  trusts  him  in  every  particular.  Does  it 
strike  you  as  strange  that  this  same  patient  dis- 
trusts and  dislikes  the  medical  profession  as  a 
whole?  The  profession  is  made  up  of  doctors 
just  like  his,  but  collectively  they  do  not  stand 
high  in  his  estimation.  Why  is  this?  Some- 
where along  the  line  somebody  in  organized 
medicine  has  not  fostered  good  public  relations. 
There  is  no  doubt  that  the  entire  profession  is 
striving  for  the  health  and  happiness  of  the  hu- 
man race  and  that  they  have  accomplished  much 
in  increasing  the  span  of  life,  in  the  discovery 
of  causes  of  disease,  and  of  its  prevention  and 
cure.  What  is  the  answer? 

I think  that  doctors  as  individuals  and  as  or- 
ganizations have  not  kept  the  public  sufficiently 
informed  about  their  affairs,  thereby  offending 
against  the  second  precept  of  good  public  re- 
lations. The  first  precept  is  worthy  accomplish- 
ment ; the  second  is  letting  people  know  about  it. 

We  as  individuals  have  all  had  patients  in  our 
care  whose  cases  were  newsworthy  either  because 
the  patients  were  prominent  in  world  affairs,  or 
because  the  injury  or  the  disease  was  rare  and 
interesting.  Perhaps  a representative  of  the 
press  calls  upon  us  for  an  interview.  Do  we  tell 
him  freely  all  the  facts  which  are  proper  for  ns 
to  divulge  or  do  we  assume  the  attitude  that  this 
is  our  own  private  business  and  that  the  public 
can  go  hang?  If  we  tell  him  the  facts,  do  we 
allow  him  to  quote  us  directly  or  do  we  forbid 
him  to  use  our  names  on  the  ground  that  our 
colleagues  might  consider  this  to  be  advertising? 
We  would  be  guilty  of  bad  public  relations  in 
either  case.  So  long  as  we  refrain  from  self- 
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praise  we  may  speak  freely  about  the  case  and 
we  should  offer  no  objection  to  direct  quota- 
tion. This  protects  the  newspaper  and  our- 
selves. If  an  article  should  appear  in  the  press 
that  “a  prominent  doctor’’  had  cured  five  cases 
of  cancer  by  applying  salt  solution  locally,  the 
source  of  the  information  could  not  be  traced 
and  there  could  be  no  opportunity  to  deny  the 
absurd  article.  On  the  other  hand,  credulous 
people  might  begin  to  apply  salt  solution  to 
their  suspected  cancers  and  waste  valuable  time 
before  obtaining  competent  advice. 

A radio  station  may  call  you  on  the  phone  and 
say  that  a prominent  antiviviseetionist  was  go- 
ing to  expound  his  views  on  a nation-wide  hook- 
up. You  are  invited  to  refute  any  misstatements 
he  might  make.  It  would  be  bad  public  relations 
to  decline  the  invitation.  If  your  radio  person- 
ality might  suffer  in  contrast  with  the  antivivi- 
sectionist,  you  surely  would  know  where  to 
direct  the  radio  station  in  order  to  obtain  a com- 
petent^speaker.  The  medical  profession  should 
accept  all  opportunities  offered  by  radio  to  dis- 
seminate among  the  people  all  proper  medical 
information. 

There  never  was  a time  in  the  history  of  medi 
cine  when  it  has  been  more  important  that  the 
public  understand  the  problems  which  confront 
the  medical  profession  and  its  fine  record  than 
right  now  when  serious  consideration  is  being 
given  to  a law  providing  compulsory  health  in- 
surance for  all  our  citizens.  Untruths  are  being 
circulated  which  reflect  upon  our  motives  and 
our  honesty.  These  lies  must  be  combatted  by 
informing  the  people  of  the  country  concerning 
our  services  and  our  plans  to  continue  to  im- 
prove medical  facilities.  The  people  must  lie 
informed  that  the  cost  in  taxes  will  be  enormous 
and  that  they  may  find  that  their  take-home 
pay  will  be  only  (i()  per  cent  of  what  they  make 
because  of  deductions  for  income  tax,  social 
security,  and  health  insurance.  The  public 
must  be  made  to  understand  that  competition 
and  free  enterprise  which  made  this  country 
great  must  continue;  that  competition  and  free 
enterprise  have  made  the  medical  profession  of 
this  country  superior  to  any  in  the  world.  Good 
medical  attention  cannot  be  obtained  on  an 
assembly  line.  Tin*  doctor  must  have  time  and 
the  energy  to  give  each  case  his  best  considera- 
tion. He  must  have  opportunity  for  rest  and 
relaxation. 

The  doctors  today  in  England,  where  social- 


ized medicine  is  in  operation,  each  takes  care  of 
up  to  4,000  patients,  and  as  this  number  recedes, 
so  does  the  doctor’s  income.  In  order  for  his 
family  to  live  decently  he  must  work  to  his  full 
capacity.  Of  course  the  quality  of  his  work  must 
suffer  as  a consequence.  Patients  get  tired  of 
waiting  for  hours  in  overcrowded  offices  while 
hypochondriacs,  neurotics  and  fakers  who  would 
not  be  there  if  they  had  to  pay  regular  fees,  take 
up  the  doctor's  time  while  he  makes  records, 
orders  wigs  and  eye  glasses,  and  signs  certificates 
excusing  them  from  work  because  of  fancied 
ailments.  Haven’t  they  paid  extra  taxes  for 
free  medical  treatment  ? Why  not  get  it. 

The  public  should  be  warned  that  if  the  com- 
pulsory health  insurance  law  is  passed,  the  step 
would  be  final  and  irrevocable.  What  office- 
holder would  ever  dare  political  extinction  by 
suggesting  that  free  medical  care  lie  taken  away 
from  the  masses?  [ do  not  say,  “God  help  the 
doctors;"  I say,  “God  help  the  people." 

There  is  certainly  a need  for  furthering  good 
medical  public  relations  by  giving  full  coopera- 
tion to  press  and  radio. 

James  A.  Gannon,  M.  I). 

Reprinted  from  Medical  Annals,  District  of  Columbia,  May 
1949. 
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PERSONAL  NOTES 


DR.  ALEXANDER  SHOUN,  Tucson  has  taken 
a six-weeks  course  in  internal  medicine  offered 
by  the  Harvard  Medical  School  at  Massachusetts 
General  Hospital  in  Boston.  Drs.  Shoun  and  Jack- 
man  Pyre  stayed  in  the  home  of  Dr.  F.  D.  Adams, 
director  of  the  course. 


DR.  HOWARD  COGSWELL,  Tucson,  has  been 
elected  to  The  American  Goiter  Society.  The 
Society  has  recently  held  its  meeting  in  Madison, 
Wisconsin. 


The  affairs  of  the  STATE  HOSPITAL  FOR 
THE  INSANE  were  considered  at  a meeting  of 
the  joint  legislative  interim  committee  of  the 
Arizona  legislature.  Senate  President  Fred  J. 
Fritz  of  Greenlee  was  chairman.  DR.  BRUCE 
HART,  the  superintendent;  Mr.  Harry  Whitmer, 
the  business  manager,  and  Mr.  Gene  Doyle,  a 
board  member,  appeared. 

Mr.  Doyle  is  the  newly  elected  chairman  of  the 
board.  The  vice-chairman  is  Mr.  Udall  Pace  of 
Yuma.  The  newest  board  member  is  Mr.  Wesley 
A.  Townsend  of  Floy,  a former  member  of  the 
state  legislature. 

The  board  has  recently  authorized  Dr.  Hart  to 
proceed  with  the  pre-war  plans  to  establish  a 
nurses  training  course  and  interneships  at  the 
hospital.  A training  course  for  attendants  is 
also  to  be  provided. 


DR.  ROBERT  B.  JOHNSON  of  Tucson  has  be- 
come a resident  physician  at  Firland  Sanatorium 
in  Seattle.  Washington. 


The  DAVIS-MONTHAN  AFB  HOSPITAL  in 

Tucson  is  decreasing  its  clinic  facilities  and  clos- 
ing several  wards,  due  to  a shortage  of  medical 
personnel . 


The  resignation  of  DR.  JEREMIAH  METZGER 

as  member  and  chairman  of  the  board  of  the 
State  Hospital  for  the  Insane  has  been  received 
and  accepted  by  Governor  Garvey.  Dr.  Metzger 
sent  the  message  from  Europe,  where  he  is  on  a 
medical  tour  of  British  and  continental  cities 
and  hospitals. 

Dr.  Metzger  was  named  interval  superintend- 
ent of  the  hospital  by  the  late  Governor  Osborne 
in  1941.  He  subsequently  became  chairman  of  the 
board,  was  returned  as  superintendent  on  two 
later  occasions  when  the  position  became  vacant 
during  the  war  years.  He  has  been  responsible 
for  the  “production  for  use”  policy  of  the  Hos- 
pital farms. 


It  has  been  announced  that  the  STATE  DE- 
PARTMENT OF  HEALTH  will  create  a venereal 


disease  control  division  as  soon  as  a suitable 
director  can  be  found.  Funds  to  finance  the  divi- 
sion have  been  furnished  by  the  U.  S.  Public 
Health  Service. 


Two  Arizona  congressmen  assailed  socialized 
medicine  at  a meeting  of  the  state  American  Le- 
gion Convention  at  Nogales.  Representative 
Harold  A.  Patten  of  Tucson  and  Senator  E.  W. 
McFarland  blasted  “the  tendencies  leading  to- 
ward socialism,”  such  as  Britain’s  medical  pro- 
gram, and  the  socialized  medical  and  housing 
programs  which  are  being  proposed  in  this 
country. 


DR.  MARTIN  H HIDDEN,  new  superintendent 
of  the  Tucson  Medical  Center,  has  announced 
that  the  hospital  will  again  care  for  poliomyelitis 
cases  provided  for  by  the  Pima  County  chapter 
of  the  Foundation  for  Infantile  Paralysis.  The 
reversal  of  previous  policy  was  due  to  commun- 
ity need  and  the  lack  of  facilities  to  provide  care 
elsewhere  in  the  county. 


DR.  S.  S.  ALTSCHULER,  chief  of  the  profes- 
sional services  at  the  Tucson  Veterans’  Hospital, 
spoke  to  a local  American  Legion  club  on  the 
practice  of  medicine  in  VA  hospitals.  He  praised 
the  facilities,  and  the  quality  of  medical  and 
surgical  care  which  has  become  available. 


DR.  MARCY  L.  SUKSMAN,  Phoenix,  spent  sev- 
eral days  in  Los  Angeles  and  San  Diego  as  the 
representative  of  the  American  Board  of  Radiol- 
ogy. He  was  on  an  inspection  tour  of  those  hos- 
pitals requesting  approval  of  their  radiologic- 
residency  training  programs. 


DR.  JAMES  OVENS,  Phoenix,  left  about  Aug- 
ust 1st  for  a year’s  residency  at  the  M.  D.  Ander- 
son Institute  for  Cancer  Research,  Houston, 
Texas.  He  is  to  study  tumor  pathology  primarily 
and  work  with  Dr.  Lee  Clark  in  cancer  surgery 
and  treatment  with  radio-isotopes.  He  expects 
to  thereby  gain  eligibility  to  take  the  American 
Board  Examination  for  General  Surgery. 


I)R.  HARRY  A.  GUMMING,  1313  North  Second 
Street,  Phoenix,  attended  the  meeting  of  the 
Pacific  Dermatological  Association  in  Coronado, 
California  on  August  4 and  5. 


DR.  A R I E G.  VAN  R A V E NSW  A A Y is  associat- 
ed  with  DR.  HAROLD  W.  KOHL  at  1811  E.  Speed- 
way, Tucson,  beginning  August  1.  1949. 


DR.  HAROLD  \V.  KOHL  presented  an  illus- 
trated discussion  of  “Non-tuberculous  intrathor- 
acic  lesions”  at  the  10th  Harlow  Brooks  Memorial 
Conference  held  at  Ganado,  Arizona,  August  22- 
24,  1949. 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  ( for 
mental  patients ) has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 


Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


PREMIER  HOTEL  OF  THE  SOUTHWEST 


HOTEL  WESTWARD  HO 


For  a relaxing  resort  at- 
mosphere with  every  met- 
ropolitan convenience. 


Atop  The  Patio  Suites: 

Our  new  MASSAGE  PARLOR 
Offers  the  very  finest 
in  modern  equipment, 
service  and  skill. 


AIR  CONDITIONING 
IN  EVERY  ROOM 


IN  DOWNTOWN  PHOENIX  • JOHN  B.  MILLS,  President  6-  General  Mgr. 
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l)H.  and  MRS.  HARRY  A.  CUMMINGS,  HR. 
and  MRS.  GEORGE  K.  ROGERS  and  DR.  KEN- 
NETH C.  BAKER  attended  the  Pacific  Coast 
Dermatological  Association  meeting  which  was 
held  August  5th  and  6th  at  the  Del  Coronado 
Hotel  in  San  Diego,  California. 


Membership  Roster 

Address  changes  received  after  July  31st  are: 

De  Young.  George 
201.3  E.  Helen  Street, 

Tucson 

Gertner,  Joseph 
3943  E.  Broadway 
Tucson 

Shultz,  William  G. 

1010  North  Country  Club  Road 
Tucson 

Stanford,  Henry  J. 

2530  E.  Broadway 
Tucson 

Stevenson,  Arthur  C. 

7 W.  McDowell  Road 
Phoenix 

Van  Ravenswaay,  Arie  C. 

1811  E.  Speedway 
Tucson 


ACCIDENT 


HOSPITAL 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


ALL 


PREMIUMS 
COME  FROM 


/ PHYSICIANS  \ 

SURGEONS  L-^“ 
V DENTISTS  J 


ALL 

CLAIMS  ~Z 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  EXPENSE  FOE  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$3,700,000.00  $15,700  000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS' 


S200  000  deposited  with  State  of  Nebraska  for  protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty  — benefits 
from  the  beginning  day  of  disability. 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 
400  First  National  Bank  Building  Omaha  2,  Nebraska 

— 


SOUTHWESTERN  MEDICAL  CONFERENCE 
NOV.  9-12  IN  ALBUQUERQUE,  N.  M. 

Plans  are  developing  nicely  for  the  annual  con- 
ference of  the  Southwestern  Medical  Association, 
which  will  be  combined  this  year  with  the  meet- 
ing of  the  New  Mexico  Division  of  the  American 
Cancer  Society  in  the  Hilton  Hotel  in  Albu- 
querque, Nov.  9,  10,  11  and  12. 

Members  and  other  physicians  who  expect  to 
attend  are  urged  to  make  reservations  well  in 
advance  by  writing  to: 

Dr.  A.  H.  Follingstead, 

c/o  Albuquerque  Chamber  of  Commerce, 

Albuquerque,  New  Mexico. 

Among  the  impressive  list  or  speakers  on  a 
wide  variety  of  timely  scientific  subjects  will  be: 

( 1 ) E.  W.  Pernokis,  M.  D.,  Associate  Professor 
of  Medicine,  University  of  Illinois — Anemias 
and  Leukemia. 

(2)  Elmer  Belt,  M.  D.,  Director  of  Belt  Urologic 
Group,  Los  Angeles,  California — Ureteral 
Intestinal  Anastomosis;  Urology  for  the  Gen- 
eral Practitioner. 

(3)  Herbert  Willy  Meyer,  M.  B.,  Professor  of 
Clinical  Surgery,  Post-Graduate  Medical 
School,  New  York  University — Cancer  of  the 
Breast;  Diaphragmatic  Hernia;  Perforation 
of  the  G-l  Tract. 

(4)  Donald  M.  Pillsbury,  M.  D.,  Professor  of  Der- 
matology and  Syphilology,  University  of 
Pennsylvania — Malignant  Skin  Lesions;  Der- 
matology As  Applied  to  the  General  Prac- 
titioner. 

(5)  Allan  Butler,  M.  I).,  Associate  Professor  of 
Pediatrics,  Harvard  University — Malignan- 
cies in  Childhood;  Fever  of  Undetermined 
Origin. 

(6)  Herbert  F.  Traut,  M.  I).,  Professor  of  Ob- 
stetrics and  Gynecology,  University  of  Cali- 
fornia Medical  School  — Use  of  Vaginal 
Smear  in  General  Gynecologic  Diagnosis; 
Bleeding  in  the  Third  Stage  of  Labor. 

(7)  Otto  C.  Brantigan,  M.  I).,  Professor  of  Clini- 
cal Surgery  and  Surgical  Anatomy,  Univer- 
sity of  Maryland,  Chief  of  Thoracentesis 
Surgery,  University  of  Baltimore;  Chief  Sur- 
geon, Baltimore  City  Hospital — Carcinoma 
of  Lung;  Surgical  Treatment  of  Peptic 
Ulcers. 

(S)  E.  T.  Bell,  M.  I).,  Professor  of  Pathology, 
University  of  Minnesota — Experimental  Pro- 
duction of  Carcinoma. 

(9)  William  Rett  berg,  Associate  Professor  of 
Medicine,  University  of  Colorado  School  of 
Medicine — Present  Status  of  Antibiotics. 

(10)  William  Boyd,  Professor  of  Pathology.  Uni- 
versity of  Toronto,  Canada — Subject  to  be 
announced. 

Upon  completion  of  plans,  further  announce- 
ments will  he  given. 

— By  H.  J.  BECK,  M.  D.,  Albuquerque, 
Secretary  Southwestern  Medical  Associa- 
tion Conference. 
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WAYLAND’S 

Prescription  Pharmacy 

"Prescription  Specialists ” 


Biological  Products  Always  Ready 
for  Instant  Delivery 

• 

Parke-Davis  Biological  Depot 

• 

Mail  and  Long  Distance  Phone  Orders 
Receive  Immediate  Attention 

• 

Phone  4-4171 

Professional  Building  Phoenix 


PROMPT 

MAIL 

ORDER 

SERVICE 


PRESCRIPTION  PHARMACISTS 


PHOENIX 

GLOBE  MIAMI  SUPERIOR 

CASA  GRANDE  GLENDALE  WICKENBURG 

• 


VANS 


10th  St.  & McDowell  3rd  Ave.  & Roosevelt 


1 536  W.  Van  Buren  1 6th  St.  & Thomas  Rd. 


Standard  Insurance 
Agency 

EDWARD  H BRINGHURST,  Pres. 
We  Specialize  in  Writing 

Malpractice  or 

Professional  Liability  Insurance 

We  also  handle  all  lines  of 
Fire  and  Casualty  Insurance 

• 

35  West  Jefferson  St. 

Phone  4-1135 
PHOENIX,  ARIZONA 


cI(ainbow  Water 

★ 

A constantly  reliable  bottled  water  . . 
Pure  . . . Fresh  . . . Naturally  Soft 
Untreated  . . . Sterilized  Equipment 

Delivered  Also  Distilled  Water 

★ 

PHONE  190 
★ 

RAINBOW  WATER  CO. 

332  East  Seventh  Tucson 
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Great  Expectations 

By  W.  I).  GATCH 

The  rapid  advance  of  medical  science  in 
recent  times  is,  strangely  enough,  one  of  the 
chief  causes  of  the  precarious  situation  of  our 
profession. 

Medical  Science  lias  all  but  conquered  the 
chief  exogenous  causes  of  diseases.  It  can  pre- 
vent epidemics.  It  can  prevent  or  cure  terrible  in- 
infections for  which  till  lately  we  had  no  efficient 
remedies.  It  has  reduced  the  death  rate  of  child- 
bearing  almost  to  zero.  It  has  enabled  surgery 
to  make  remarkable  progress.  It  has  greatly  pro- 
longed the  average  duration  of  life.  It  has. 
however,  made  but  little  headway  in  correcting 
constitutional  or  inherited  weaknesses  of  the 
body. 

The  children  we  rescue  from  tuberculosis  and 
diarrhea,  live  to  die  sooner  or  later  of  vascular 
disease  or  cancer. 

They  Expect  Too  Much 

The  people,  fascinated  by  the  spectacular 
progress  of  medicine,  have  come  to  expect  too 
much  of  it.  Their  expectation  has  been  immense- 
ly increased  by  an  effort  to  inform  them  on 
every  medical  topic  from  libido  to  rigor  mortis. 
This  has  been  made  by  public  health  officials, 
by  professional  experts  on  health,  by  those  di- 
recting the  great  drives  against  poliomyelitis, 
vascular  disease,  cancer  and  insanity.  This 
propaganda  on  health  has  had  certain  bad 
effects : 

(1)  It  has,  to  a shocking  degree,  terrified 
our  people,  without,  as  yet,  causing  any  apparent 
decrease  in  the  frequency  of  death  from  the  de- 
generative diseases,  or  in  the  frequency  of  in- 
sanity. Just  how  much  can  it  accomplish?  Our 
experts  on  health  talk  as  if  they  do  not  know 
that  all  men  are  mortal,  that  everyone  must  die 
of  something  and  that  he  who  takes  too  much 
thought  of  his  health  will  lose  it.  These  propa- 
gandists, impelled  by  various  motives,  are  tak- 
ing all  the  joy  out  of  life,  and  making  us  a nation 
of  hypochondriacs. 

(2)  It  has  made  great  numbers  of  people 
1 condemn  our  present  system  of  medical  care 

because  this  has  been  unable  to  accomplish  the 
impossible.  A physician  I know  told  me  lately 
the  following  anecdote.  A C.T.O.  official,  em- 
bittern!  by  the  death  of  a relative  from  cancer, 
exclaimed:  “This  won't  happen  when  we  get 
state  medicine.  Then  cancer  will  be  caught  early 
and  cured." — The  Indianapolis  Medical  Society 
Bulletin. 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

. . . *j4ce{cne  & 'e (DENCO) 
FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LITTLE  POWDER 

2.  A LITTLE  URINE 
COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  cne 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A, 
WRITE  FOR  DESCRIPTIVE  LITERATURE 
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Medical  & Dental 

FINANCE  BUREAU 

407  PROFESSIONAL  BLDG.  • PHOENIX,  ARIZONA 
PHONE  4-4688 

Geo.  E.  Richardson, 

* Convenient  monthly  payments 
for  the  patient. 

*Cash  for  the  doctor. 

* Doctor  does  not  guarantee 
payment. 


AN  ETHICAL 
FINANCIAL  SERVICE 
FOR  YOUR  PATIENTS- 
FOUNDED  1936 


on  Savings 


DIVIDENDS  PAID  SEMI-ANNUALLY 


. . .Your  Surplus  Funds 

placed  in  First  Federal  Savings  will 
earn  you  good  dividends  and  help  oth- 
ers to  build  or  buy  homes  in  Phoenix. 


30  WEST  ADAMS  ST.  . . . PHOENIX 
148  EAST  SECOND  ST YUMA 


JOSEPH  G.  RICE,  President 


REGIONAL  MEETING  OF  THE  AMERICAN 
COLLEGE  OF  PHYSICIANS 
OF  ARIZONA 

The  first  Arizona  Regional  meeting  of  the 
American  College  of  Physicians  will  be  held  in 
Phoenix  on  Saturday,  October  22,  1949.  The 
meeting  will  start  with  registration  and  luncheon 
at  noon,  followed  by  an  afternoon  scientific  ses- 
sion, and  come  to  a climax  with  an  informal  din- 
ner program  in  the  evening. 

Dr.  Harold  H.  Jones,  Regent  and  former  Gov- 
ernor for  Kansas,  will  he  the  official  representa- 
tive of  the  College,  and  Dr.  George  C.  Griffith, 
Clinical  Professor  of  Medicine  at  the  University 
of  Southern  California  School  of  Medicine  is  the 
invited  guest  speaker.  Other  scientific  papers 
will  be  presented  by  members  of  the  College  in 
active  practice  in  Arizona. 

There  will  he  no  charge  for  attendance  at  the 
scientific  sessions  and  all  members  of  the  medical 
profession  who  are  interested  in  internal  medi- 
cine and  the  work  of  the  College  are  cordially  in- 
vited to  attend.  Reservations  for  members  and 
their  guests  at  the  luncheon  and  dinner  will  he 
handled  by  the  Registration  Committee.  It  is 
hoped  the  success  of  this  meeting  will  result  in 
annual  clinical  programs  of  increasing  value  and 
importance  to  the  medical  profession  in  Arizona. 

Leslie  R.  Kober,  M.  D.,  F.A.C.P. 
Governor  for  Arizona. 


Program  Committee 

Joseph  Bank,  M.  D.,  F.A.C.P.,  Phoenix 
H.  W.  Caldwell,  M.  L)..  F.A.C.P.,  ITioenix 
Donald  F.  Hill,  M.  D.,  F.A.C.P.,  Tucson. 


Registration  and  Arrangements  Committee 

Hilton  J.  McKeown,  M.  D.,  F.A.C.P.,  Phoenix 
R.  Lee  Foster,  M.  D.,  (Associate),  Phoenix 
W.  Roy  Hewitt,  M.  D.,  F.A.C.P.,  Tucson. 


PROGRAM 

Saturday,  October  22,  1949 

12:30  P.M.  Registration — Mezzanine,  Westward 
Ho  Hotel 
1:00  P.M.  Luncheon 


Afternoon  Session 

2:00  P.M.  Panel  Discussion: 

Climatic  Influence  on  Disease. 
Climate  and  Respiratory  Diseases 
Kent  H.  Thayer,  M.  D.,  F.A.C.P.. 
Phoenix. 

Climate  and  Metabolic  Disturbances 
Leslie  B.  Smith,  M.  D.,  F.A.C.P.. 
Phoenix. 

Climate  and  Rheumatic  Diseases 
Harry  E.  Thompson,  M.D.  F.A.C.P.. 
Tucson. 

Discussion. 

3:00  P.M.  Early  Diagnosis  of  Cor  Pulmonale 
George  C.  Griffith,  M.  D.,  F.A.C.P.. 
Clinical  Professor  of  Medicine,  Uni- 
versity of  Southern  California,  Los 
Angeles,  California. 
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3:20  P.M. 


3:40  P.M. 


4:00  P.M. 
4:10  P.M. 


4:25  P.M. 


4:40  P.M. 


4:55  P.M. 


0-30  P.M. 
7:00  P.M. 


Biochemical  Studies  in  Demyelinat- 
ing  Disease 

Harold  H.  Jones,  M.  D.,  F.A.C.P., 
Regent  and  Former  Governor  for 
Kansas  of  The  American  College  of 
Physicians,  Winfield,  Kansas. 
Recent  Advances  in  The  Treatment 
of  Arthritis 

W.  Paul  Holbrook,  M.  D.,  F.A.C.P., 
President,  The  Arthritis  and  Rheu- 
matism Foundation,  and 
Donald  F.  Hill,  M.  D.,  F.A.C.P., 
Tucson. 

Intermission. 

Lower  Abdominal  Aneurysms 
Louis  B.  Baldwin,  M.  D.,  F.A.C.P., 
Phoenix. 

Non-tuberculous  Intra-Thoracie  Le- 
sions 

Harold  Kohl,  Sr.,  M.  D.  (Associate) 
Tucson. 

Necrotizing  Arteritis  Resulting  from 
Generalized  Fungus  Infection 
Onie  O.  Williams,  M.  D.  (Associate), 
Director  of  The  Clinical  Labora- 
tory and  Pathologist,  St.  Joseph’s 
Hospital,  Phoenix. 

Indications  for  Thoracotomy 
Howell  S.  Randolph,  M.  D.,  F.A.C.P., 
Phoenix. 

Evening  Session 
Reception  and  Cocktails 
Dinner  (Informal) 

Toastmaster — 

Robert  S.  Flinn,  M.  D.,  F.A.C.P., 
Phoenix,  President,  Arizona  Medi- 
cal Association. 

Guest  Speakers — 

Harold  H.  Jones,  M.  D.,  F.A.C.P., 
Regent,  Winfield,  Kansas. 

The  American  College  of  Physi- 
cians, Present  Trends. 

George  C.  Griffith,  M.  D.,  F.A.C.P., 
Los  Angeles,  Calif. 

Clinical  Professor  of  Medicine,  Uni- 
versity of  Southern  California. 
Physiological  Findings  in  Arterio- 
venous Aneurysms  by  Cardiac 
Catheterization  Methods. 


ARIZONA  MEMBERS  OF  THE  AMERICAN 
COLLEGE  OF  PHYSICIANS 

(FULL  CAPITALS,  FELLOWS;  lower  case, 
Associates) 

Cottonwood — 

William  H.  Bates 
Wiekenburg — 
j JEROME  E.  ANDES 
Phoenix — 

LOUIS  B.  BALDWIN 
JOSEPH  BANK 
TREVOR  G.  BROWNE 
MORRIS  DEITCHMAN 


HAYES  W.  CALDWELL 
JOSEPH  C.  EHRLICH 
FREDERIC  T.  FAHLEN 
ROBERT  S.  FLINN 
R.  Lee  Foster 
JESSE  D.  HAMER 
FRED  G.  HOLMES 
LESLIE  R.  KOBER 
HILTON  J.  McKEOWN 
FRANK  .1.  M1LLOY 
C.  SELBY  MILLS 
EARLE  WOOD  PHILLIPS 
HOWELL  S.  RANDOLPH 
LESLIE  B.  SMITH 
KENT  H.  THAYER 
W.  WARNER  WATKINS 
Onie  O.  Williams 

Tucson — 

SAMUEL  S.  ALTSHULER 
BENSON  BLOOM 
David  E.  Engle 
ORIN  .1.  FARNESS 
KARL  J.  HENRICHSEN 
W.  ROY  HEWITT 
DONALD  F.  HILL 
W.  PAUL  HOLBROOK 
Harold  W.  Kohl,  Sr. 
CORNELIUS  A.  O’LEARY 
VIRGIL  G.  PRESSON 
STUART  SANGER 
WILLIAM  M.  SCHULTZ 
William  B.  Steen 
HARRY  E.  THOMPSON 
WILLIAM  G.  URE 
VRIE  C.  VAN  RAVENSWAAY 
REDFORD  A.  WILSON 
Boris  Zemsky 


ARIZONA  GOAT 
DAIRY 

"It's  A Good  Food" 

Carl  G.  Wilson,  VI.  I).,  of  Palo  Alto,  Calif., 
states:  ‘‘I  am  irrevocably  convinced  that 
goat’s  milk  is  the  best  substitute  for  hu- 
man milk  for  infant  feeding,  not  only  be- 
cause of  its  close  similarity  chemically  and 
physically,  but  also  the  readiness  with 
which  the  infant’s  digestive  organs  receive 
and  digest  goat’s  milk." 

Health  Department  License 
Grade  A Pasteurized 

1551  E.  Bethany  Home  Road 
Phoenix,  Arizona 

Phone  5-4088 


fill 
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TIIB  AMERICAN  COLLEGE  OK 

RADIOLOGY 

Twenty  North  Wacker  Drive 
(Chicago  6,  Illinois 

The  American  College  of  Radiology  views 
with  alarm  and  dismay  all  proposed  programs 
relating  to  the  distribution  of  medical  services 
which  place  the  diagnostic  aspects  of  medicine 
in  a category  apart  from  the  general  practice 
of  medicine. 

The  convening  of  the  81st  Congress  brought 
forth  a number  of  legislative  programs  so  word- 
ed. Examples  are:  8.  b,  the  original  Wagner- 
Murray-Dingell  bill;  8.  1679,  the  Thomas-Mur- 
ray- Dinged  l>ill  ; 8.  1 IOC,  the  Lodge  bill ; S.  14bfi, 
the  Hill  bill;  and  S.  11)07,  the  Flanders- Ives  bill. 
The  treatment  of  diagnostic  medicine  under 
these  legislative  schemes  has  varied  all  the  way 
from  pin-point  socialization  under  8.  1106  and 
classification  as  a hospital  service  in  8.  1907  to 
socialization  in  common  with  all  of  medicine 
but  under  the  separate  category  of  “Auxiliary 
Services”  in  S.  5 and  8.  1679. 

In  addition  to  this  Legislation  not  a few  prom- 
inent members  of  the  medical  profession  have 
recently  promulgated  similar  plans  emphasizing 
a difference  in  what  they  have  termed  “the 
practice  of  the  diagnostic  specialties”  and  the 
practice  of  medicine.  The  American  College  of 
Radiology  is  most  disturbed  by  these  medical 
spokesmen  in  that  they  have  apparently  seen  in 
the  socialization  of  diagnostic  medicine  relief 
from  demands  for  socialization  of  all  medicine. 
Theirs  is  a tragic  error.  The  medical  profession 
and  most  of  the  rest  of  the  nation  has  come  to 
understand  that  medicine  cannot  and  will  not  be 
socialized  in  a vacuum.  The  socialization  of  any 
group,  or  segment  of  a group,  is  but  a precursor 
of  things  to  come.  Medicine  must  not  weaken  its 
stand  for  freedom  by  partial  appeasement  and 
thus  fall  victim  to  piecemeal  socialization.  Abra- 
ham Lincoln  observed  that,  “No  nation  can  long 
endure  half  slave  and  half  free.”  It  should  be 
even  more  obvious  that  no  profession  can  perma- 
nently maintain  this  imbalance. 

It  would  be  appreciated  if  you  would  bring 
this  statement  on  the  part  of  the  American  Col- 
lege of  Radiology  to  the  attention  of  all  members 
of  your  group. 

Respectfully, 

William  C.  Stronach, 

Executive  Secretary. 
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THAT  A S S U R E D FEELING.  “THAT 
MADE-FOR-ME"  LOOK.  THAT  TOUCH 
OF  REAL  SMARTNESS  IN  YOUR  AT- 
TIRE IS  POSSIBLE  ONLY  IN  CLOTHES, 
TAILORED  EXPRESSLY  FOR  YOU. 
THE  ACKNOWLEDGED  BEST,  IN  TAIL- 
ORED CLOTHES  ARE  PRODUCED  BY— 

CHAS.  H.  THEW 


Let  us  take  your  order  for  a suit  that 
will  be  “Strictly  Personal." 

"Let  Thew  Suit  You" 

• 

CHAS.  H.  THEW  TAILORING 

216  N.  Central  Ave. 
PHOENIX,  ARIZONA 


Vol.  6,  So.  9 


Arizona  Medicine 


61 


NEWS  RELEASE 

Copies  of  tlie  annual  report  of  the  State  De- 
partment of  Health,  which  has  just  been  print- 
ed, are  being  made  available  this  year  to  organi- 
zations and  individuals  in  the  state  requesting 
them.  The  report  is  illustrated  and  contains  a 
brief  narrative  description  of  activities  of  the 
department  along  with  recommendations,  a 
glance  into  public  health  in  Arizona's  future 
and  statistical  information  on  expenditures  for 
the  past  fiscal  year,  vital  statistics  tables  and  a 
summary  of  county  public  health  services. 

In  the  report  two  glaring  needs  for  improving 
health  conditions  in  Arizona  are  emphasised: 
the  construction  of  a modern  laboratory  and 
more  beds  for  tuberculosis  patients.  Dr.  J.  P. 
Ward,  state  director  of  public  health,  also  calls 
for  the  state  to  give  financial  support  to  the 
county  health  units. 

The  central  laboratory  of  the  department,  lo- 
cated in  Phoenix,  is  described  as  being  “inade- 
quate for  a state  half  the  size  of  Arizona"  and 
as  constituting  a hazard  to  the  employes  of  the 
laboratory  and  other  personnel  in  the  building. 
Many  examinations  which  should  be  carried  out 
by  the  state  cannot  be  conducted  because  of 
the  inadequacy  of  the  laboratory,  it  is  pointed 
out. 

A total  of  blind  known  cases  of  tuberculosis 
are  now  listed  in  the  state  central  registry,  the 
annual  report  discloses,  while  there  are  only 
90  state  supported  beds  for  tuberculosis  patients. 
The  installation  of  surgical  facilities  at  the  State 
Tuberculosis  Sanatorium  near  Tempe  is  present- 
ed as  a definite  step  in  the  fight  against  the 
state's  “number  one  enemy." 

Requests  for  free  copies  of  the  report  should 
be  sent  to:  Arizona  State  Department  of  Health, 
Arizona  State  Building,  Phoenix,  Arizona. 


It  is  important  to  all  members  of  the 
Association  to  patronize  the  advertisers 
who  use  space  in  our  Journal.  They  pay 
the  bills  and  make  it  possible  for  a bigger 
and  better  journal. 


have  you  ever  seen  a 
hammer  strike 
an  eyeglass  lens 
. . . and  NOT  break  it  ? 

have  yea  ever  seen 
a lens  that  is  half 
the  weight  of  glass 
and  twice  as 
strong  ? or  a 
lens  that  minimizes  fog- 
ging and  misting  1 does 
that  sound  hard  to  be- 
lieve! SCC  these  new  and 
completely  unbreakable 
I- Card  Safety  Leases 
for  eyeglasses.  They 
are  reasonably  priced 
and  guard  the  eyesight 
perfectly. 

McLEOD  OPTSCAL  DISPENSERS 

I Successors  to  Riggs  Optical  Co.) 

Phones  2-9201  - 8-2362 
522  Professional  Building 
PHOENIX,  ARIZONA 
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ARIZONA  MEDICAL  ASSOCIATION 

Organized  1892 
642  SECURITY  BUILDING 
234  N.  CENTRAL  AVE.,  PHOENIX,  ARIZONA 


OFFICERS  AND  COUNCIL 

Robert  S,  Flinn  - ...  ..  ..  ....  ..  - ....  President 

15  E.  Monroe,  Phoenix 

Robert  E.  Hastings  ...  President  Elect 

1811  E Speedway,  Tucson 

Harry  T.  South  worth  .....  Vice-President 

Prescott,  Arizona 

Frank  J.  Milloy  ...Secretary 

15  E.  Monroe,  Phoenix 

C.  E.  Yount  Treasurer 

Prescott,  Arizona 

Harry  E.  Thompson  Speaker  of  House 

435  N,  Tucson  Blvd.,  Tucson 

Jesse  D.  Hamer  ...  Delegate  to  A.M.A. 

15  E.  Monroe,  Phoenix 

Preston  T.  Brown  Alternate-Delegate 

1313  North  Second  St.,  Phoenix 

DISTRICT  COUNCILORS 


Thomas  H.  Bate  Central  District 

15  E.  Monroe,  Phoenix 

A.  I.  Podolsky  ..Central  District 

Yuma 

Walter  Brazie  Northern  District 

Kingman 

Herbert  B.  Potthoff  Northern  District 

Holbrook 

Hugh  C.  Thompson  . Southern  District 

110  S.  Scott,  Tucson 

Donald  E.  Nelson  Southern  District 

Safford 

COUNCILORS  AT  LARGE 

George  O.  Bassett  Prescott 

Harold  W.  Kohl .„ Tucson 

Preston  T Brown  Phoenix 


COMMITTEES 
STANDING  COMMITTEES 

INDUSTRIAL  RELATIONS:  Dr.  Ronald  S.  Haines,  Phoenix: 

Dr.  J.  P.  McNally.  Prescott:  Dr.  Robert  E.  Hastings,  Tucson: 
Dr.  Carl  H.  Gans,  Morenci:  Dr.  Charles  W.  Suit.  Jr.,  Phoenix. 

SCIENTIFIC  ASSEMBLY:  Dr.  Robert  E.  Hastings,  Tucson;  Dr. 

O.  W.  Thoeny,  Phoenix;  Dr.  Harry  T.  Southworth,  Prescott; 
Dr.  Louis  G.  Jekel,  Phoenix. 

MEDICAL  ECONOMICS:  Dr  George  G.  McKhann.  Phoenix:  Dr. 
Meade  Clyne,  Tucson;  Dr.  H.  D.  Ketcherside,  Phoenix. 

MEDICAL  DEFENSE:  Dr.  D.  F.  Harbridge,  Phoenix:  Dr.  A.  C. 

Carlson,  Cottonwood;  Dr.  O.  E.  Utzinger,  Ray. 

EDITING  AND  PUBLISHING:  Dr.  Walter  Brazie.  Kingman: 

Dr.  R.  Lee  Foster.  Pho.nix;  Dr.  D.  E.  Nelson,  Safford. 

LEGISLATION:  Dr.  Jesse  D.  Hamer,  Phoenix.  Dr.  Walter 

Brazie.  Kingman;  Dr.  H.  D.  Cogswell,  Tucson;  Dr.  H.  B. 
Lehmberg,  Casa  Grande;  Dr.  Chas.  H.  Laugharn,  Clifton; 
Dr.  C.  H.  Peterson,  Winslow;  Dr,  F.  W.  Knight,  Safford; 
Dr.  Chas.  B.  .Huestis,  Hayden;  Dr.  M.  G.  Fronske,  Flagstaff. 

HISTORY  AND  OBITUARIES:  Dr.  Hal  W,  Rice,  Historian,  Bis- 

bee;  Dr  Frank  J.  Milloy.  Phoenix;  Dr.  Harold  W.  Kohl. 
Tucson:  Dr.  W.  W.  Watkins,  Phoenix. 

PROFESSIONAL  BOARD 

Dr.  Hugh  C.  Thompson,  Tucson,  Dr.  E A.  Born,  Prescott; 
Dr.  Boris  Zemsky,  Tucson;  Dr.  B.  L.  Snyder,  Phoenix;  Dr  C.  B 
Warrenburg,  Phoenix;  Dr.  James  Lytton-Smith,  Phoenix:  Dr. 
A.  J Present,  Tucson. 

HEALTH  ACTIVITIES  BOARD 

Dr.  M,  W.  Merrill,  Phoenix;  Dr.  Robert  M.  Matts.  Yuma;  Dr. 
D E.  Nelson.  Safford;  Dr.  Broda  O Barnes,  Kingman;  Dr.  A 
H Dysterheft.  McNary;  Dr.  H H.  Brainard.  Tucson;  Dr.  Paul 
W.  McCracken.  Phoenix. 
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NATIONAL  OFFICERS  AND  CHAIRMEN  OF 
STANDING  COMMITTEES  FOR  1949-1950 

President  Mrs.  David  B.  Allman 

104  St.  Charles  Place,  Atlantic  City.  N.  J. 
President-Elect  Mrs.  Arthur  A.  Herold 

731  Oneota  Street.  Shreveport,  La. 

Vice-Presidents 

First  Mrs.  Harold  F.  Walouist 

129  W.  48th  Street.  Minneapolis,  Minn. 

Second  Mrs.  Henry  Garnjobst 

508  Jefferson  Street,  Corvallis,  Oregon 
Third  Mrs.  W.  E.  Hoffman 

4000  Noyes  Ave  . S.  E . Charleston  5,  W.  Va. 

Fourth  Mrs.  Mason  G.  Lawson 

200  Ridgeway,  Little  Rock.  Arkansas 

Treasurer Mrs.  George  Turner 

3009  Silver  Street.  El  Paso.  Texas 
Const.  Secretary  Mrs.  Harry  M.  Gilkey 

4941  Westwood  Road.  Kansas  City.  Mo. 

Historian  _ Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Avenue.  Phoenix,  Arizona 

Parliamentarian  . Mrs.  William  E.  Dodd 

Bay  Avenue  and  Ocean  Street.  Beach  Haven.  N.  J. 
Chairmen  of  Standing  Committees 

Finance  Mrs.  Scott  C.  Applewhite 

240  Bushnell  Street,  San  Antonio.  Texas 

Hygeia  _ Mrs.  Herbert  W.  Johnson 

714  Grande  Avenue,  Everett.  Wash. 

Legislation  Mrs.  Bruce  Schaefer 

110  Whitman  Street,  Taccoa.  Ga. 

Organization  . Mrs.  Harold  F.  WalquiSt 

129  W.  48th  Street,  Minneapolis,  Minn. 

Program  _ Mrs.  Leo  J.  Schaefer 

700  Highland,  Salina,  Kansas 

Public  Relations  Mrs.  Paul  C.  Craig 

232  N.  Fifth  Street,  Reading,  Pa. 

Revisions  Mrs.  Eustace  A.  Allen 

18  Collier  Road.  N.  W.,  Atlanta.  Ga. 

Chairman  of  Special  Committee 

Reference  Mrs.  Rollo  K Packard 

14093  Davana  Terrace.  Sherman  Oaks,  Calif. 

Directors 

One  year  Mrs.  Luther  H.  Kice 

95  Brook  Street,  Garden  City,  Long  Island,  N.  Y. 

One  year  Mrs.  James  P.  Simonds 

2033  W.  Morse  Avenue,  Chicago  45,  111. 

One  year  _.. .Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Avenue.  Phoenix,  Arizona 

One  year  Mrs.  Leo  J.  Schaefer 

700  Highland.  Salina,  Kansas 

Two  years  Mrs.  Scott  C.  Applewhite 

240  Bushnell  Street,  San  Antonio  2.  Texas 

Two  years  _ Mrs.  Ralph  Eusden 

4360  Myrtle  Avenue,  Long  Beach  7,  Calif. 

Two  years  Mrs.  William  W.  Potter 

129  Kenesaw  Terrace,  Knoxville.  Tenn. 


OFFICERS  OF  THE  AUXILIARY  TO  THE 
ARIZONA  MEDICAL  ASSOCIATION 
1949  - 1950 

President.  Mrs.  Charles  Starns 

2934  Croydon  Drive,  Tucson 

President  Elect  Mrs.  Benjamin  Herzberg 

1131  West  Palm  Lane,  Phoenix 

1st  Vice-President- _ Mrs.  Karl  Harris 

16  E.  Catalina.  Phoenix 

2nd  Vice-President.  Mrs.  O.  E.  Utzinger 

Ray 

Treasurer.. — Mrs.  Brick  P.  Storts 

El  Encanto  Estates,  Tucson 

Recording  Secretary... __  Mrs.  Leslie  R.  Kober 

2848  N.  Seventh  Street,  Phoenix 

Corresponding  Secretary Mrs.  Donald  E.  Schell 

105  Calle  de  Jardin,  Tutson 

Directors — Mrs.  Hervey  Faris,  155  S.  Palomar  Drive.  Tucson 
Mrs.  Harry  T.  Southworth.  Country  Club.  Prescott 
Mrs.  Thomas  H.  Bate.  305  W Cypress  Street.  Phoenix 
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COMMITTEE  CHAIRMEN 

Bulletin  Mrs.  Joseph  C.  Ehrlich 

310  W.  Granada  Road.  Phoenix 

Finance  Mrs.  R.  Lee  Foster 

2215  N.  Eleventh  Avenue,  Phoenix 

Health  ...  Mrs.  Joseph  M.  Kinkade 

335  South  Country  Club  Road,  Tucson 

Historian  Mrs.  George  Irvine 

1100  Mill  Avenue,  Tempe 

Hygeia  Mrs.  George  S.  Enfield 

335  W.  Cambridge  Avenue,  Phoenix 

Legislation  ....  Mrs.  Alvin  Kirmse 

Whipple 

National  Repr  sentative  Mrs.  Jesse  D.  Hamer 

1819  North  Eleventh  Avenue,  Phoenix 

Organization  Mrs.  Karl  S.  Harris 

16  East  Catalina,  Phoenix 

Parliamentarian  Mrs.  C.  E.  Patterson 

3 Paseo  Redondo,  Tucson 

Program  . Mrs.  Otto  Utzinger 

Kay 

Publicity  1 Mrs.  Donald  E.  Schell 

105  Calle  De  Jardin,  Tucson 

Public  Relations  ...  Mrs.  Louis  Hirsch 

Rt.  6,  Box  710,  Tucson 

Revisions  ... . Mrs.  Harold  Kohl 

100  E.  Sierra  Vista  Drive,  Tucson 


COUNTY  AUXILIARY  OFFICERS  FOR 
1949-1950 

GILA  COUNTY 

President  Mrs.  Cyril  M.  Cron 

304  Live  Oak  Street,  Miami 

Vice-President  Mrs.  A.  J.  Bosse 

135  N.  Sixth  Street.  Globe 

Secretary-Treasurer  Mrs.  William  E Bishop 

605  S.  Third  Street,  Globe 


MARICOPA  COUNTY 

President  Mrs.  Carlos  C.  Craig 

727  Encanto  Drive,  S.  E..  Phoenix 

President-Elect  Mrs.  Karl  S.  Harris 

16  East  Catalina  Avenue,  Phoenix 

1st  Vice-President  Mrs.  Thomas  W.  Woodman 

3203  W.  Manor  Drive,  Phoenix 

2nd  Vice-President  ....  Mrs.  Clarence  B.  Warrenburg 

313  Lewis  Avenue,  Phoenix 

Recording  Secretary  Mrs.  L.  L.  Tuveson 

3318  N.  17th  Place  W..  Phoenix 

Treasurer  Mrs.  Harry  J.  French 

840  E.  Windsor  Avenue,  Phoenix 

Corresponding  Secretary  Mrs.  Dwight  Porter 

635  N.  2nd  Avenue,  Phoenix 


PIMA  COUNTY 

President  Mrs.  Donald  B.  Lewis 

2548  E.  4th  Street,  Tucson 

President-Elect  ....  . Mrs.  Roy  Hewitt 

15  Calle  Corta,  Tucson 

1st  Vice-President  ....  Mrs.  Joseph  M.  Kinkade 

335  S.  Country  Club  Road,  Tucson 

2nd  Vice-President  Mrs,  Louis  Hirsch 

4745  Camino  Real,  Tucson 

Recording  Secretary  Mrs.  Delbert  L.  Secrist 

2527  E.  3rd  Street,  Tucson 

Treasurer  Mrs.  Hollis  H.  Brainard 

330  N.  Vine  Avenue,  Tucson 

Corresponding  Secretary  Mrs.  John  W.  Stacey 

2737  E.  21st  Street,  Tucson 


YAVAPAI  COUNTY 


President  Mrs.  Ernest  A.  Born 

Hassayampa  Country  Club.  Prescott 

Vice-President Mrs.  James  H.  Allen 

829  Country  Club  Drive,  Prescott 

Secretary  _ Mrs.  Alvin  Kirmse 

Whipple 

Treasurer  .....  Mrs.  Joseph  P.  McNally 

208  Grove  Street,  Prescott 
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President’s  Message 

There  is  always  a definite  reason  for  the 
formation  of  any  organization.  Our  Auxiliary 
is  no  exception  to  this  rule.  The  very  name 
“Auxiliary”  implies  the  purpose  of  our  exist- 
ence. Our  members,  working  in  groups  or  as  in- 
dividuals, are  helpers  of,  and  act  in  a subordinate 
capacity  with,  our  parent  organization,  the  Med- 
ical Association,  with  the  aim  of  affecting  favor- 
able and  helpful  results. 

Enumerated  in  its  constitution  are  the  five 
specific  objects  of  the  Auxiliary.  To  one  of 
these  let  us  give  our  attention.  It  is:  “Through 
its  members,  to  extend  the  aims  of  the  medical 
profession  to  all  organizations  which  look  to  the 
advancement  of  health  and  education.”  That  a 
more  diligent  and  continuous  effort  to  fulfill 
this  particular  object  in  every  auxiliary  from 
the  very  beginning  might  have  made  our  con- 
centrated efforts  at  this  time  less  necessary,  or 
at  least  less  difficult,  is  a valueless  conjecture. 
We  are  concerned  now,  not  so  much  with  what 
might  have  prevented  the  mass-thinking  that 
made  possible  the  big  problem  now  facing  our 
nation,  compulsory  health  insurance,  but  rather 
with  the  most  potent  means  of  giving  authentic 
information  to  the  people  of  the  nation  that  they 
may  change  their  thinking,  not  only  to  meet  the 
present  emergency,  but  to  insure  a saner  mass- 
thinking that  will  henceforward  preclude  the 
growth  of  hazardous  national  problems  of  a sim- 
ilar nature  at  any  future  time. 

The  Auxiliary  may  well  consider  “Educa- 
tion” as  its  theme  for  the  years  of  this  emerg- 
ency. When  we  seriously  consider  the  duties 
of  officers  and  chairmen  of  standing  committees 
we  can  see  “Education"  written  plainly  in  each 
of  them. 

The  organization  chairman's  work  begins  be- 
fore those  who  are  eligible  become  members. 
She  seeks  to  educate  them  in  regard  to  the  op- 
portunity for  service — yes,  even  the  duty  to 
participate  in  the  service — afforded  them  as 
members  of  the  Auxiliary. 

Education  of  members  is  furthered  by  in- 
formation reflecting  the  democratic  workings  of 
their  group  as  furnished  by  the  secretary,  treas- 
urer, corresponding  secretary,  parliamentarian, 
and  revisions  chairman.  The  national  represent- 
ative and  publications  chairman,  the  former 
from  her  personal  contacts  and  the  latter  with 
the  Bulletin,  educate  members  to  see  the  bene- 
fits to  be  derived  from  an  understanding  of  the 
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program  and  policies  of  the  national  organiza- 
tion and  an  awareness  of  the  importance  of  the 
work  of  the  county  auxiliaries  and  their  mem- 
bers in  cooperating  in  the  carrying  out  of  these 
programs  and  policies.  The  historian  brings  to 
members  accounts  of  the  efforts  and  achieve- 
ments of  the  years  that  have  passed  that  mem- 
bers may  have  a fuller  appreciation  of  the  de- 
velopment and  growth  of  the  organization  and 
a realization  that  we  are  hut  carrying  out  our 
part  iu  the  process  of  progress  covering  years  in 
the  [iast  and  years  to  come. 

Ilygeia's  chairman  finds  the  field  of  her  edu- 
cational work  both  inside  and  outside  the  Auxili- 
ary's membership.  Members  must  be  impressed 
with  the  inestimable  value  Ilygeia  affords  in 
helping  them  make  available  to  the  laity,  to  lead- 
ers of  groups  and  to  public  reading  places  par- 
ticularly, the  type  of  material  that  will  keep 
them  informed  on  vital  health  matters. 

The  publicity  chairman  acquaints  the  resi- 
dents of  the  community  with  the  things  for 
which  the  Auxiliary  stands  as  indicated  by  its 
activities.  Even  our  special  committee  for  the 
administration  of  the  Student  Nurses  Loan 
Fund  can  bring  before  the  public  the  very  prac- 
tical evidence  of  the  Auxiliary’s  concern  for 
bettering  community  health. 

The  chairmen  of  program,  legislation,  health 
and  public  relations  committees  find  that  the 
consideration  by  Congress  of  the  President’s 
health  bill  has  made  their  work  in  the  educa- 
tional field  more  extensive  than  ever  before. 
The  program  department  has  for  its  purpose 
the  providing  for  the  education  of  auxiliary 
members  to  the  extent  that  each  can  unhesitat- 
ingly give  authentic  information  in  interpreting 
the  ideals  of  organized  medicine.  The  legisla- 
tive and  health  chairmen  head  activities  that 
provide  means  of  educating  both  members  and 
the  public  relative  to  matters  pertinent  to  the 
respective  fields  of  these  departments.  The  pub- 
lic relations  department  makes  arrangements  for 
education  of  the  laity,  using  all  means  practical 
to  engage  the  interest  of  the  public  to  the  extent 
that  the  Auxiliary  may  be  instrumental  in  put- 
ting before  them  factual  information  they  may 
need  in  arriving  at  opinions  regarding  health  as 
are  presented  by  such  controversies  as  the  cur- 
rent health  bill,  etc. 

But  the  work  of  education  directed  by  the 
officers,  and  the  chairmen  and  their  commit- 


tees, can  accomplish  satisfactory  results  only 
when  there  is  keen  interest  and  enthusiastic  par- 
ticipation by  many  members — members  possess- 
ing an  extensive  awareness  of  Auxiliary  prob- 
lems and  a willingness  to  participate  in  the  ef- 
forts to  solve  them.  This  is  especially  true  in 
the  present  emergency  and  it  is  for  this  reason 
that  a special  appeal  is  made  to  doctors’  wives 
who  are  not  officers  or  committee  members  or 
chairmen. 

We  owe  a service  both  to  our  parent  organiza- 
tion and  to  the  public.  To  do  these  services  cred- 
itably we  must  achieve  self-education  as  to  the 
worth-while  nature,  ethics,  and  standards  upon 
which  medicine  operates.  We  must  cooperate  in 
all  phases  of  Auxiliary  work.  And  we  cannot 
consider  cooperation  as  meaning  our  becoming 
a member  if  we  are  sufficiently  urged,  our  at- 
tending meetings  regularly  if  some  one  reminds 
us  or  comes  for  vis,  our  accepting  some  special 
duty  in  the  organization  if  it  can’t  be  avoided 
and  our  becoming  emissaries  for  the  medical 
viewpoint  only  when  some  occasion  arises  that 
makes  this  possible  with  the  minimum  of  effort. 
We  cannot  be  indifferent.  All  of  us  are  doctors’ 
wives.  Many  of  us  are  mothers.  Who  should 
be  more  interested  in  the  health  and  welfare  of 
the  nation  now,  or  in  the  generation  ahead?  In- 
dividual responsibility  must  be  accepted  by  each 
of  us.  We  must  recognize  that  we  have  a civic 
responsibility  to  help  our  people  to  protect  them- 
selves from  schemes  that  will  handicap  and  bur- 
den them.  We  cannot  wait  to  be  urged  to  take 
our  place  in  the  Auxiliary,  to  enter  with  zeal 
into  its  projects,  to  strive  to  improve  our  self- 
education,  and  to  be  alert  to  perceive  and  make 
use  of  every  propitious  occasion  to  impress  on 
our  acquaintances,  either  individually  or  in 
groups,  the  urgency  of  their  awakening  to  the 
tremendous  cost,  the  lowering  of  medical  stand- 
ards, and  the  implications  which  government- 
controlled  medicine  has  for  our  government. 

Most  definitely  it  is  not  our  purpose  to  go 
out  to  attempt  to  shape  mass-thinking.  Far  from 
it.  We  believe  in  freedom,  certainly  the  freedom 
to  form  one’s  own  opinion.  We  do  know,  how- 
ever, that  misinformation  results  in  the  forma- 
tion of  conclusions  which  one  later  recognizes  as 
wrong.  It  shall  be  our  aim  to  help  carry  out  a 
constructive  lay-education  program,  to  reach  the 
public  with  truths  concerning  the  big  problem 
confronting  us,  to  alert  those  in  our  community 
to  the  desirability  of  their  confirming  the  in- 
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Aiacc4lpine  Cbruy  Co. 

1$  The  $&X aJUL  Store  R 

This  label  is  your  guarantee  of  accurate 
prescription  compounding 

FREE  DELIVERY  PHONE  4-2606 

2303  No.  7th  St.  Phoenix,  Arizona 


28  Registered  Pharmacists 

Tucson  Casa  Grande 


LAIRD  & DINES 

The  R EXALT  Store 

Reliable  Prescription  Service 

Tempe  422  Mill  Ave.  & 5th 

Tempe,  Arizona 


SONOTONE 

Clinical  Audiometer  Model  21 

Accepted  by  Council  on  Physical  Therapy  Feb.  1,  1f)40 


Continuous  frequency  range,  125  - 12000 
Constant  sensation  level  over  entire  range 
Continuous  intensity  control 
Accurate  frequencies  and  intensities 
Dynamic  air  and  reaction  bone  conduction 
rec. 

Built-in  masking  device;  Tone  interrupter 
Signal  cord  and  signal  lamp 
Microphone  and  speech  circuit 
Control  unit  for  binaural  measurements 

New  portable  model  No.  30  not  illustrated 

SONOTONE -THE  HOUSE  OF  HEARING 

(Fourteen  years  in  Arizona) 

425  Title  & Trust  Bldg.  129  South  Scott  St. 
Phoenix  Tucson 


Everybody  i 

PRESCRIPTION  DRUGGISTS 

The  K EXALT  Store 

Phone  6 & 56 

MESA  • ARIZONA 

CIGARS  MAGAZINES 

AND 

FOUNTAIN  SERVICE 


ORTHOPEDIC  APPLIANCES 
BRACES.  LIMBS.  BELTS.  TRUSSES 
ARCH  SUPPORTS  & REPAIRING 

CAMP  - SURGICAL  - SUPPORTS 

• 

TUCSON  BRACE  SHOP 

805  E.  BROADWAY 

BY  PRESCRIPTION  ONLY 

Karl  J.  Kean  phone  3-4581 


STAHLBERG 

LABORATORIES 

Specializing  in 

BACTERJ  O LO  G Y PAR  AS  I T O LOGY 

HAEMATOLOGY 
BLOOD  CHEMISTRY 
URINE  CHEMISTRY 

129  \V.  McDowell  Road  Phone  4-3677 
Phoenix,  Arizona 
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fonnation  we  give  by  listening  to  and  reading 
from  reliable  authorities,  that  they  may  be  able 
to  form  their  opinions  on  the  firm  basis  of  facts. 

At  the  national  convention  we  were  impressed 
by  the  estimate  of  importance  accorded  the 
Auxiliary  by  the  officers,  chairmen,  and  mem- 
bers of  the  Board  of  Trustees  of  the  American 
Medical  Association.  The  Council  of  the  Ari- 
zona Medical  Association  voted  to  recommend 
that  the  State  Auxiliary  when  assembled  in  con- 
vention place  as  number  one  on  its  project-list 
for  the  year,  our  assistance  in  every  possible  way 
in  the  National  Education  Campaign  now  being 
promoted.  The  implied  confidence  in  the  Auxili- 
ary's ability  to  supply  assistance  of  valuable 
quality  coming  from  the  national  and  state  levels 
of  the  Medical  Association  is,  indeed,  a compli- 
ment, bnt  at  the  same  time  we  see  in  it  a chal- 
lenge to  do  our  utmost  to  justify  our  position 
as  their  Auxiliary — their  helpers. 

With  the  adoption  of  the  Council’s  recom- 
mendation we  accepted  a task.  Ilow  well  we 
fulfill  that  task,  how  creditably  we  prove  our 
organization  worthy  of  the  confidence  placed 
in  it  depends  upon  how  seriously  and  how  eager- 
ly each  one  eligible  to  be  a member  recognizes 
and  attempts  to  discharge  her  individual  re- 
sponsibility. That  we  individually  and  collect- 
ively have  the  ability  to  accomplish  what  is  ex- 
pected of  us  seems  certain  if  we  but  try.  Are 
we  willing  to  put  forth  the  efforts  to  meet  this 
challenge?  Let’s  all  resolve  that  we  will. 

MRS.  CHARLES  E.  S TARNS 

President. 
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ANNUAL  REPRINT  of  the  Reports  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for  1948. 
Pp.  155,  by  American  Medical  Association,  535  North  Dearborn 
Street.  Chicago  10,  Illinois.  1949. 

A booklet  form  of  the  council  reprints  for 
1 5)48,  printed  by  the  A.M.A.  has  been  received 
and  placed  in  the  Maricopa  County  Medical  So- 
ciety library. 


NEW  AND  NON-OFFICIAL  REMEDIES.  1949.  By  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association. 
Pp.  805  J.  B.  Lippincott  Comrany,  East  Washington  Square, 
Philadelphia  5,  Pennsylvania.  1949. 

Contains  descriptions  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  at  the  American  Medical  Association, 
•January  1,  1!Hi).  It  has  been  placed  in  the  Mari- 
copa County  Medical  Society  library. 


cM  lies 

PRESCRIPTION  PHARMACY 
Drugs  - Pharmaceuticals 

42  N.  MAC  DONALD  ST.,  MESA,  ARIZONA 
PHONE  3772 


Your  Neighborhood  Drug  Store 


Olsen’s  Pharmacy 

PRESCRIPTION  PHARMACISTS 


McDowell  Rd.  and  16th  St.  Phone  3-0001 

PHOENIX,  ARIZONA 


A „-v  iMoLou^L,  R.R.L. 

Medical  Stenography 
Medical  Paper  Preparation 


306  E.  Taylor 


Phone  2-9345 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 


Dittributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 

MANUFACTURING  CHEMISTS  NORWOOD,  OHIO.  U.  S.  A. 


COLEMAN  & BELL  Tictieccrf.  Okie  . 
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. . . to  keep  always  in 
mindouroriginal  purpose 
—to  produce  milk  that 
meets,  fi rst  of  all,  the 
health  needs  of  tiny  chil- 
dren. By  so  doing,  to  offer 
to  people  of  all  ages  milk 
that  fulfills  these  highest 
standards  of  wholesome- 
ness, richness  and  purity, 

“To  maintain  Borden 
leadership  in  scientific 
and  sanitary  requirements, 
to  deliver  this  vital  food 
to  you  when  you  need  it, 
regardless  of  difficulties. 

, to  bring  Borden’s 
to  you  at  a price  that  will 
enable  millions  to  enjoy 
milk  that  can  be  depended 
upon  . . . always.” 

1 858-  1 949 


FINE  DAIRY  PRODUCTS 
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for 

HAY 

FEVER 


FOR  YOUR  POLLEN  SENSITIVE  PATIENTS 

May  we  suggest  the  three-vial  Parenteral  Treatment  Set  ( 1 0 cc  each  vial, 
Dilution  1 :50,000;  1 :5000;  1 : 500 ) especially  prepared  for  either  intra- 
dermal  or  subcutaneous  administration. 

With  diagnosis  established  the  treatment  set  will  be  prepared  in  accord- 
ance with  your  patient's  sensitivities.  Only  specific  Southwestern  pollens  used 

3-VIAL  PARENTERAL  TREATMENT  SET— $10.00 

3-vial  individualized  oral  treatment  set  may  be  had  where  individual 
circumstances  favor  this  route  of  administration. 

Treatment  record  sheets,  suggested  dosage,  and 
directions  with  every  set. 


An  Allergy  Service  based  on  close  acquaintance  and  experience  with  the  botany  oj  the  area  of  your  practice. 

<?4llerg,y,  Search  J^a  bora  to rie£,  3nc. 

Phoenix,  Arizona  U.  S.  Biological  License  No.  151 
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PHYSICIANS'  DIRECTORY 


NEUROLOGY  and  PSYCHIATRY 


OTTO  L.  BENDHEIM,  M.  D. 

NEUROLOGY  and  PSYCHIATRY 

1515  North  Ninth  Street 
PHOENIX,  ARIZONA 

Certified  by  American  Board  of 
Psychiatry  and  Neurology 

CHARLES  W.  SULT,  Jr.,  M.  D. 

Diplomate  of  American  Board  of 
PSYCHIATRY  and  NEUROLOGY  in 
both  specialties 

RICHARD  E.  H.  DUISBERG,  M.  D. 

NEUROLOGY,  PSYCHIATRY  and 
ELECTROENCEPHALOGRAPHY 
710  Professional  Building  Phoenix,  Arizona 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

write  to 

write  to 

ARIZONA  MEDICINE 

ARIZONA  MEDICINE 

401  Heard  Bldg 

401  Heard  Bldg. 

PHOENIX,  ARIZONA 

PHOENIX,  ARIZONA 

HOSPITAL 

NEUROLOGICAL  SURGERY 

WALTER  V.  EDWARDS,  Jr.  M.  D. 

Lawrence  Memorial  Hospital 
Cottonwood,  Arizona 


JOHN  RAYMOND  GREEN,  M.  D. 

Certified  by  the  American  Board 
of  Neurologica'  Surgery 

1010  Professional  Building 
Telephone  8-3756 
PHOENIX,  ARIZONA 


UROLOGY 
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INTERNAL  MEDICINE 


ROBERT  S.  FLINN,  M.  D. 

DANIEL  H.  GOODMAN,  M.  D. 

INTERNAL  MEDICINE 

INTERNAL  MEDICINE  CARDIOLOGY 

CARDIOLOGY  and  ELECTROCARDIOGRAPHY 

ELECTRO  CARDIOGRAPHY 

1118  Professional  Building 

Phone  4-1078 

607  Heard  Bldg.  Phone  4-7204 

Phoenix,  Arizona 

Phoenix,  Arizona 

KENT  H.  THAYER,  M.  D. 

MONROE  H.  GREEN,  M.  D. 

INTERNAL  MEDICINE 

Diplomate  of  the  American  Board 

Diplomate  of  the  American  Board 

of  Internal  Medicine 

of  Internal  Medicine 

CAR  DIO- VASCULAR  and  CHEST  DISEASE 

ROBERT  H.  STEVENS,  M.  D. 

INTERNAL  MEDICINE 

1 137  West  McDowell  Road 

ALLERGY 

Phone  4-0489  - 3-4189 

1313  North  Second  Street 

Phoenix,  Arizona 

Phone  3-8907 

Phoenix,  Arizona 

JESSE  D.  HAMER,  M.  D. 

THE  BENSEMA  - SHOUN  CLINIC 

F.  A.  C.  P. 

1 800  East  Speedway 

INTERNAL  MEDICINE 

Tucson,  Arizona 

Special  Attention  to  CARDIOLOGY 

ARTHRITIS  AND  INTERNAL  MEDICINE 

Suite  910  Phoenix 

Complete  Laboratory,  X-ray  and  Physical  Therapy 

15  E.  Monroe  St.  Arizona 

Facilities  Available 

DAVID  E.  ENGLE,  M.  D. 

HAROLD  F.  STOLZ,  M.  D. 

Diplomate  of  The  American  Board  of 

M.  S.  in  Medicine 

Internal  Medicine 

INTERNAL  MEDICINE  AND  CARDIOLOGY 
1619  N.  Tucson  Blvd. 

Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to 

INTERNAL  MEDICINE  AND 
DISEASES  OF  THE  HEART 

Telephones  5-8251  and  5-1551 

Telephone  2-1262  614  N.  Fourth  Avenue 

Tucson,  Arizona 

Tucson,  Arizona 

FRANK  J.  MILLOY,  M.  D. 

THIS  SPACE  FOR  SALE 

F.  A.  C.  P. 

FOR  INFORMATION  AND  RATES 

INTERNAL  MEDICINE 

write  to 

61  1 Professional  Building 

ARIZONA  MEDICINE 

Phone  4-2171 

401  Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 
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INTERNAL  MEDICINE—  < Cont'd. ) 


teresa  McGovern,  m.  d. 

Diplomate  of 

American  Board  of  Internal  Medicine 
and  Cardio  Vascular  Diseases 

2516  East  Eighth  Street 
Tucson,  Arizona 

By  Appointment  Telephone  5-01  1 1 


HARRY  EDWARD  THOMPSON, 

M.  D„  F.  A.  C.  P. 

435  N.  Tucson  Blvd. 

Tucson,  Arizona 
Telephone  7034  - 281  8 

INTERNAL  MEDICINE  AND 
RHEUMATIC  DISEASES 

Certified  by  American  Board  of  Internal  Medicine 


W.  PAUL  HOLBROOK,  M.D.,  F.A.C.P. 

DONALD  F.  HILL,  M.D.,  F.A.C.P. 
CHARLES  A.  L.  STEPHENS,  Jr.,  M.D. 
LEO  J.  KENT,  M.  D. 

Tucson,  Arizona  Phone  5-1511 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 


CHEST  DISEASES  AND  SURGERY 


GEORGE  D.  BOONE,  M.D.,  F.A.C.S. 

DISEASES  AND  SURGERY  OF  THE  CHEST 

601  East  Sixth  Street  Telephone  1159 

TUCSON,  ARIZONA 


JOHN  W.  STACEY,  M.  D. 

Practice  Limited  to 
THORACIC  SURGERY 

1613  N.  Tucson  Blvd.  Telephone  3671 

TUCSON,  ARIZONA 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 


HENRY  J.  STANFORD,  M.  D. 

THORACIC  SURGERY 

Diplomate  American  Board  of  Surgery  and 
The  Board  of  Thoracic  Surgery 

2530  E.  Broadway  Phone  5-1531 

Tucson,  Arizona 


CLINIC 


BUTLER  CLINIC 
D.  E.  NELSON,  M.  D. 
F.  W.  BUTLER,  M.  D. 

501-505  Fifth  Avenue 
SAFFORD,  ARIZONA 


SUN  VALLEY  CLINIC 

34  North  Macdonald 
MESA,  ARIZONA 
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ORTHOPEDIC  SURGERY 


GEORGE  L.  DIXON,  M.  D. 

GEO.  A.  WILLIAMSON,  M.D.,  F.A.C.S. 

ORTHOPAEDIC  SURGERY 

LEO  L.  TUVESON,  M.  D. 

Diplomate  of  the  American  Board 
of  Orthopaedic  Surgery 

Practice  Limited  to 
ORTHOPAEDIC  SURGERY 

744  N.  Country  Club  Road  Telephone  5-1533 

800  North  First  Ave.  Telephone  2-2375 

TUCSON,  ARIZONA 

PHOENIX,  ARIZONA 

ROBERT  E.  HASTINGS,  M.D.,  F.A.C.S. 

JAMES  LYTTON-SMITH,  M.  D. 
RONALD  S.  HAINES,  M.  D. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

JOHN  H.  RICKER,  M.  D. 
STANFORD  F.  HARTMAN,  M.  D. 

ORTHOPAEDIC  SURGERY 

Section  on 

ORTHOPEDIC  SURGERY 

1811  East  Speedway 
TUCSON,  ARIZONA 

Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 
Phoenix,  Arizona 

PHYSICIANS  and  SURGEONS 


CHAS.  N.  PLOUSSARD,  B.  S„  M.  D. 
F.  A.  C.  S. 

General  Practice  with  Special  Attention  to 
SURGERY  and  UROLOGY 

907  Professional  Bldg.  Phone  3-3193 

Phoenix,  Arizona 

L.  D.  BECK,  M.  D.,  F.  A.  C.  S. 

D.  T.  MOATS,  M.  D. 

PHYSICIAN  and  SURGEON 

1626  N.  Central  Ave.  Phone  4-1620 

PHOENIX,  ARIZONA 

DISEASES  OF  THE  CHEST 

ANESTHESIOLOGY 

HAROLD  W.  KOHL,  M.  D. 

LOUISE  BEWERSDORF,  M.  D. 

DISEASES  OF  THE  CHEST 

F.  A.  C.  A. 

Certified  by 

ANESTHESIOLOGY 

American  Board  of  Internal  Medicine 
1811  E.  Speedway  Phone  5523 

208  West  Glenrosa 
Phone  5-4471  - 8-3451 

TUCSON,  ARIZONA 

Phoenix,  Arizona 

DERMATOLOGY 


HARRY  A.  GUMMING,  M.  D. 

KENNETH  C.  BAKER,  M.  D. 

DERMATOLOGY 

DERMATOLOGY 

Diplomate  of  American  Board 
of  Dermatology  and  Syphilology 

Phone  8-4883 

Telephone  3-0602  729  N.  Fourth  Ave. 

1313  North  Second  Street  Phoenix,  Arizona 

Tucson,  Arizona 
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OBSTETRICS  and  GYNECOLOGY 

CHARLES  E.  VAN  EPPS,  M.  D. 

PRESTON  T.  BROWN,  M.D.,  F.A.C.S. 

OBSTETRICS  and  GYNECOLOGY 

GYNECOLOGY 

American  Board  of  Obstetrics  and  Gynecology 

American  Board  of  Obstetrics  and  Gynecology 

1313  North  Second  Street 

1313  North  Second  Street 

Phoenix,  Arizona 

Phoenix,  Arizona 

FRED  C.  JORDAN,  M.  D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

OBSTETRICS  and  PEDIATRICS 

write  to 

1109  Professional  Building 

ARIZONA  MEDICINE 

Phone  4-1379 

401  Heard  Bldg. 

Phoenix,  Arizona 

< 

PHOENIX,  ARIZONA 

EYE,  EAR,  NOSE  and  THROAT 


DUNCAN  G.  GRAHAM,  M.  D. 

JOHN  S.  MIKELL,  M.  D. 

EYE,  EAR,  NOSE  and  THROAT 

1811  East  Speedway 

Tucson,  Arizona 

Certified  by  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 

1 1 4 West  Pepper  Street 

BRONCHOSCOPY 

Mesa,  Arizona 

i 

BERNARD  L.  MELTON,  M.  D. 

F.  A.  C.  S.,  F.  1.  C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Diplomate  of  American  Board  of  Ophthalmology 
Diplomate  of  American  Board  of  Otolaryngology 

DORSEY  R.  HOYT,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 
605  Professional  Bldg.  Phone  3-8209 

PHOENIX,  ARIZONA 

PERRY  W.  BAILEY,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 

Telephones:  Office  8-0661;  Residence  2-6233 
Office:  39  W.  Adams,  1 17  Winters  Bldg., 
PHOENIX,  ARIZONA 

CHILDREN'S  DISEASES 

SURGERY 

MILTON  C.  F.  SEMOFF,  M.  D. 

522  North  Tucson  Blvd. 

Tucson,  Arizona 
Phone  5933 

Fellow  of  the 

American  Academy  of  Pediatrics 

A.  1.  RAMENOFSKY,  M.  D. 

SURGERY  and  GYNECOLOGY 
39  West  Adams  Phone  3-1769 

Phoenix,  Arizona 
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SURGERY 


ALFRED  D.  LEVICK,  M.  D. 

J.  L.  WHITEHILL,  M.  D., 

F.  A.  C.  S.,  F.  1.  C.  S. 

PROCTOLOGY 

SURGERY 

1 137  West  McDowell  Road 

Certified  by  the  American  Board  of  Surgery 
and  by  the  Qualification  Board  of  the 
International  College  of  Surgeons 

Phones  8-2194  - 3-4189 

2402  E Broadway  Phone  2-3232 

Phoenix,  Arizona 

TUCSON,  ARIZONA 

H.  D.  KETCHERSIDE,  M.  D. 

SURGERY  and  UROLOGY 

DELBERT  L.  SECRIST.  M.  D., 

DONALD  A.  POLSON,  M.  D. 

F.  A.  C.  S. 

GENERAL  SURGERY 

Certified  by  the  American  Board  of  Surgery 

123  South  Stone  Avenue 

800  North  First  Avenue 

Tucson,  Arizona 

Phoenix,  Arizona 

Office  Phone  2-337  1 Home  Phone  5-9433 

LOUIS  P.  LUTFY  M.  D. 

W.  R.  MANNING,  M.  D.,  F.  A.  C.  S. 

SURGERY  and  GYNECOLOGY 

SURGERY 

301  West  McDowell  Rd.  Phone  3-4200 

Diplomate  American  Board  of  Surgery 

Phoenix,  Arizona 

620  North  Country  Club  Road  Phone  5-2687 

Tucson,  Arizona 

PATHOLOGY 


This  is  to  announce  that  tissues  for  diagnosis  are  accepted  by  the  follow- 
ing physicians  who  practice  in  Arizona,  are  not  exclusively  governmentally 
employed,  and  are  qualified  as  pathologic  anatomists: 


J.  D.  BARGER,  M.  D. 

Pima  County  General  Hospital 
Tucson,  Arizona 

RALPH  H.  FULLER,  M.  D. 

St.  Mary's  Hospital 
Tucson,  Arizona 

GEORGE  O.  HARTMAN,  M.  D. 

20  East  Ochoa  Street 
Tucson.  Arizona 


LOUIS  HIRSCH,  M.  D. 

Tucson  Medical  Center 
Tucson,  Arizona 

MAURICE  ROSENTHAL,  M.  D. 

St.  Monica's  Hospital 
Phoenix,  Arizona 

O.  O.  WILLIAMS,  M.  D. 

425  North  Fourth  Street 
Phoenix,  Arizona 

HAROLD  WOOD,  M.  D. 

1033  East  McDowell  Road 
Phoenix,  Arizona 
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PATHOLOGICAL  LABORATORIES 


PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

W.  WARNER  WATKINS  AND 
ASSOCIATES 

1313  North  Second  Street  Telephone  8-3484 

Phoenix,  Arizona 


RADIOLOGY 


PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

MEDICAL  CENTER  X-RAY 
LABORATORY 

1313  North  Second  Street  Telephone  8-3484 

W.  Warner  Watkins,  M.D.  Douglas  D.  Gain,  M.D. 
R.  Lee  Foster,  M.D. 

Phoenix,  Arizona 


GOSS  - DUFFY  LABORATORY 

X-RAY  AND  CLINICAL  DIAGNOSIS 

316  West  McDowell  Road 
Phoenix,  Arizona 


G.  O.  HARTMAN,  M.  D. 

PATHOLOGICAL  LABORATORY 

20  E.  Ochoa  St.  Phone:  4779 

TUCSON,  ARIZONA 


DRS.  FARIS,  HAYDEN  AND  PRESENT 

Diplomates  of 

American  Board  of  Radiology 
DIAGNOSTIC  ROENTGENOLOGY 


23  East  Ochoa 
Tucson 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 


MARCY  L.  SUSSMAN.  M.  D., 

F.  A.  C.  R. 

Diplomate  of  American  Board  of  Radiology 

800  North  First  Avenue 
Telephone  8-1027 
Phoenix,  Arizona 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 


TUCSON 

TUMOR 

INSTITUTE 

LUDWIG  LINDBERG,  M.  D.  JAMES  H. 

WEST,  M.  D.,  F.A.C.R . 

Diplomates  of  American  Board  of  Radiology 

RADIUM 

AND  X-RAY  THERAPY 

721  North  4th  Ave. 

TUCSON,  ARIZONA 

LOIS  GRUNOW  MEMORIAL  CLINIC 

McDowell  at  tenth  street  ....  phoenix,  Arizona 


GENERAL  SURGERY 

H G.  Williams,  M.D.,  F.A.C.S. 
James  M Ovens,  M.  D,,  F.A.C.S 
Wm.  F.  Schroeder,  III,  M.  D. 

ORTHOPEDIC  SURGERY 

James  Lytton-Smith,  M D.,  F.A.C.S. 
Ronald  S.  Haines,  M.  D.,  F.A.C.S. 
John  H.  Ricker,  M.  D 
S.  F.  Hartman,  M.  D. 

UROLOGY 

M L.  Day,  M.  D,  F.A.C.S. 

L.  L.  Stolfa,  M.  D. 

OPHTHALMOLOGY, 

OTOLARYNGOLOGY 

D.  E.  Brinkerhoff,  M.  D.,  F.A.C.S. 
Robert  D Smith,  M.  D. 

DERMATOLOGY 

George  K.  Rogers,  M.  D. 


INTERNAL  MEDICINE 

Hilton  J.  McKeown,  M.  D.,  F.A.C.P. 
Leslie  B.  Smith,  M.  D.,  F.A.C.P. 

C.  Selby  Mills,  M.  D.,  F.A.C.P 
S.  K.  Conner,  M.  D. 

DISEASES  OF  CHILDREN 

William  F.  Schoffman,  M.  D. 

C.  M.  Shembab,  M.  D. 

OBSTETRICS  AND 
GYNECOLOGY 

Clarence  B,  Warrenburg,  M.  D 

ANESTHESIOLOGY 

Paul  S.  Causey,  M.  D. 

Wallace  A Reed  M.  D. 

NEUROSURGERY 

John  A.  Eisenbeiss,  M.  D. 


LABORATORIES 

Director,  Thomas  A.  Hartgraves,  M.  D.,  F.A.C.R. 
James  J.  Riordan,  M.  D.,  Associate  Radiologist 
O.  O.  Williams,  M.  D.,  F.C.A.P  , Associate  Pathologist 


Dextri-Maltose 

Simple  to  use... 


WITH  EVAPORATED  MILK 


Mix 

whole  milk 
and  water. 


Heat  until  almost 
boiling  and  stir 
in  Dextri-Maltose. 


OR 

WITH  WHOLE  MILK 


. . . FOR  38  YEARS  COW’S  MILK -DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 


Boil  gently 
for  three 
minutes. 
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Lilly  specifications 


Iv 


died 


All  Lilly  products  are  as  close  to  you  and 
the  patient  as  your  telephone  and  the 
nearest  drug  store. 

There  is  seldom,  if  ever,  any  need  to  delay 
treatment  for  lack  of  a Lilly  item.  Adequate 
retail  stocks  are  encouraged  by  an  efficient 
system  of  distribution,  enabling  prompt  service 
to  pharmacies  from  near-by  wholesalers.  In 
every  part  of  the  country,  these  reserves  are 
never  more  than  a few  hours  away  from 
your  druggist. 

Easy  availability  of  Lilly  products  ensures 
that  your  Lilly  specification  will  be  quickly 
handled — as  requested. 
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QUALITY 

RESEARCH 

ETHICS 
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For  more  normal  living,  not  only  must  the  epileptic  patient  be  freed  as 
much  as  possible  from  recurring  seizures,  but  his  normal  pursuits 
must  not  be  interfered  with  by  mental  clouding  and  drowsiness. 

DILANTIN' 

effectively  suppresses  or  greatly  reduces  the  frequency  and  severity 
of  epileptic  attacks  and,  at  the  same  time,  is  relatively  free  from 
hypnotic  side  actions.  There  is  little  or  no  tendency  to  habituation; 
the  dosage  initially  found  effective  usually  remains  so. 


PARKE,  DAVIS  & COMPANY 


rHE  EPILEPTIC  PATIENT 


write  for  the  brochure  on  DILANTIN. ) 

Dilantin  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  0.03  Cm.  ('A  gr. ) and  0.1  Gm.  (Ill  gr. ) Kapseals, 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 

1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus”  ( the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  fexibility  of  dosage-.  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonlul). 


ft 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres - 
enf  in  varying  amounts  as  water-soluble  conjugates . 
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ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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The  sound  and  wholesome  nutritious 
diet  is  an  integral  part  of  modern  day 
preventive  and  definitive  therapy.  A 
steady  stream  of  adequate  amounts  of  all 
the  essential  nutritional  elements  is  vital 
for  good  growth,  maintenance  of  tissue 
structure  and  functioning,  healing  after 
trauma,  and  resistance  to  infection.  For 
maintaining  this  daily,  steady  stream  of 
nutrients,  however,  conditions  both  in 
health  and  illness  often  make  imperative 
the  use  of  an  efficient  food  supplement 
along  with  the  diet. 

The  multiple  dietary  fond  supplement 
Ovaltine  in  milk  has  wide  usefulness  for 
enhancing  to  full  adequacy  even  nutri- 
tionally poor  diets.  Its  rich  store  of  vita- 


mins and  minerals  includes  vitamins  A 
and  D,  ascorbic  acid,  thiamine,  ribo- 
flavin and  niacin,  and  calcium,  iron  and 
phosphorus.  Its  nutritionally  complete 
protein  has  excellent  biologic  rating 

Since  these  vital  nutritional  values 
along  with  carbohydrate  and  easily  emul- 
sifiable  milk  fat  are  incorporated  in  liquid 
suspension  or  solution.  Ovaltine  in  milk 
is  also  especially  adapted  to  liquid  diets. 
The  highly  satisfying  flavor  makes  for  its 
ready  acceptability  when  foods  are  often 
distasteful. 

The  important  overall  nutrient  con- 
tribution of  three  glassfuls  of  Ovaltine 
mixed  with  milk  is  presented  in  the 
accompanying  table. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings 

of  Ovaltine, 

each  made 

of  Vz  oz.  of 

Ovaltine  a 

nd  8 oz.  of  whole  milk,* 

provide: 

CALORIES 

...  676 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32  Gm. 

VITAMIN  Bi  . 

1.16  mg. 

FAT 

32  Gm. 

RIBOFLAVIN 

2.0  mg. 

CARBOHYDRATE 

65  Gm. 

NIACIN 

CALCIUM 

1.12  Gm. 

VITAMIN  C... 

30  0 mg. 

PHOSPHORUS 

0 94  Gm. 

VITAMIN  D ... 

417  I.U. 

IRON 

12  me. 

COPPER 

0.5  mg. 

*Based  on  average  reported  values  for  milk. 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


hud 


a rapidly 
acting 


oral 


estrogen 


More  potent  than  any  other  available  oral 
estrogen,  Estinyl*  provides  unusually  rapid 
relief  from  menopausal  discomforts. 
Symptoms  often  subside  within  three  days 
with  one  tablet  of  0.05  mg.  daily. 
Estinyl  imparts  that  special  sense  of  well-being 
characteristic  of  the  parent  substance  estradiol. 


(ETHINYL  ESTRADIOL) 

Flexible  tablet  dosage  ranges  from  one  0.02  mg. 
tablet  to  one  0.05  mg.  tablet  daily.  When  a 
fluid  estrogen  preparation  is  preferred, 
Estinyl  Liquid  is  available,  containing  0.03  mg. 
ethinyl  estradiol  per  teaspoonful  (4  cc.),  in 
an  extremely  pleasant  tasting  vehicle. 


CORPORATION 


BLOOMFIELD,  NEW  JERSEY 
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C/yyVP  ANATOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 


Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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The  Newest  Lind 

Most  Broadly  Useful 
of  the  A nti  bioties 


lAk.  LJ  R E ^/i  I M HYDROCHLORIDE 


L E D E R L E 


Aureomycin  is  now  generally  accepted  as  one  of  the  most  versatile  antibiotics  yet  isolated.  In 
addition  to  attacking  the  Gram-positive  cocci  with  great  effectiveness,  it  is  useful  against 
many  Gram-negative  organisms,  particularly  those  of  the  coli-aerogenes  group.  1 1 is  also  effective 
against  rickettsial  infections  and  certain  diseases  of  unknown  etiologies,  such  as  primary  atypical 
pneumonia.  Aureomycin  in  solution  with  sodium  borate  has  been  found  highly  effective  in  the 
eye  in  a concentration  of  one-halt  per  cent.  Among  others  it  is  active  against  the  diplobacillus  of 
Morax-Axenfeld,  Friedlander’s  bacillus,  staphylococcus,  pneumococcus,  a nd/Aw/o/i/ff  A 
LEDF.RLE  LABORATORIES  DIVISION  4 vmicax CjanomiJ ro.MP*mr  jo  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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• A Duozine  Dulcet  Tablet  is  medicine 
all  right  — two  potent  sulfonamides  — but 
to  the  child  it’s  a pale  orange  cube  that 
tastes  like  tutti-frutti  candy  all  the  way 
through.  Each  Duozin  e Dulcet  Tablet  con- 
tains 0.15  Gm.  sulfadiazine  and  0.15  Gm. 
sulfamerazine — as  stable  and  accurate  as  it 
is  possible  to  compound.  The  antibacterial 
effect  is  the  same  as  0.3  Gm.  of  either  drug, 


but  the  risk  of  crystalluria  is  only  as  great 
as  that  of  0.15  Gm.  of  one  of  the  sulfonamides. 
Indications  and  dosage  are  the  same  as  for 
unflavored  tablets,  Duozine  Dulcet 

Tablets  are  available  on  prescription  through 
your  pharmacy.  Write  for  literature  today. 
Abbott  L vbok  \tories.  North  Chicago,  111. 

O Specify  Abbott's  Sulfadiazine- 
Sulfumerazine  Combination 


uozme  d ulcet  tablets 

TRADE  MARK 

(Sulfadiazine  0.15  Gm. — Sulfamerazine  0.15  Gm.  Combined.  Abbott) 


MEDICATED  6UC.AR  TARLET*.  ARROTT 
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The  brilliant  English  poet,  Lord  Byron,  who  had  many  mild  convulsive 
attacks  during  his  short  life,  is  an  outstanding  example  of  the  fact  that 
epilepsy  need  not  cloud  a man's  mentality. 


Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
only  in  epilepsy  but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact  that 
Mebaral  is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for  children  V2 
to  3 grains,  adults  3 to  6 grains  daily.  Tablets  V2,  1 V2  and  3 grains. 


MEBARAL' 

Brand  of  Mephobarbital 


Mebaral,  trademark  reg.  U.  S.  & Canada 


New  York  13,  N.  Y.  Windsor,  Ont. 


K.  J- 

Reynolds 

Tobacco 

Co., 

V/inston 

Salem, 

N.C. 


after  making 

z:r^:h' 

smoked  Come  s,  and 

only  Camels,  (o' 

. JnUt 


According  to  a 


Nationwide  survey. 


doctors 


what  cigarette 


NO.  J'S# 


For  the  public  good 


The  health  and  well-being  of  at  least  1,000,000  Americans  depends  upon  their  dis- 
covery and  treatment  as  diabetics.  The  American  Diabetes  Association  is  directing 
the  year-round  Diabetes  Detection  Drive  to  find  the  "1,000,000  unknown  diabetics” 
and  guide  them  to  their  own  physicians  for  treatment. 


THE  AMES 


AT  AU 
DRUGSTORES 


brings  those  with  glycosuria  to  you  for  diagnosis. 


A simple  home  screening  test 
for  urine-sugar,  the  Ames  Self- 
tester* is  a new  approach  to 
this  detection  problem.  I.ike  the 
clinical  thermometer,  it  is  sold 
directly  to  the  public  through 
drugstores.  Also  like  the  ther- 
mometer, it  does  not  give  a di- 
agnosis, but  only  a warning. 


Jhe  directions  state: 


1.  The  Selftester  does  not  diagnose  diabetes  or  any  other  disease. 

Its  sole  function  is  the  detection  of  sugar  (glucose)  or  sugar-like  substances. 

2.  If  reaction  is  positive,  see  your  doctor  at  once.  Sugar  in  your 
urine  does  not  necessarily  mean  you  have  diabetes  (nor  does  a negative 
result  definitely  exclude  the  presence  of  disease).  But  only  your  doctor,  by 
medical  examination  and  by  additional  laboratory  tests,  can  tell  why  you 
show  sugar. 


the  ames  Self  tester  to  detect  * 

THE  DIABETIC 

CUNITEST®  to  control 

Brand  • Reagent  Tablets  ’ 

‘Approved  by  the  Council  of  the  American  Diabetes  Association  and  accepted  for  advertising  in 
publications  of  the  American  Medical  Association. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 
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distressing  the  patient 


Comprehensive  clinical  evidence  establishes  that 
MANDELAMINE  (methenamine  mandelate)  is  effective  against 
Escherichia  coli,  Staphylococcus  aureus  and  albus,  and 
certain  streptococci.  Comparative  studies  indicate  its 
bacteriostatic  and  bactericidal  effectiveness  to  be  approx- 
imately the  same  as  that  of  the  sulfonamides  or  strepto- 
mycin . 

Because  MANDELAMINE  therapy  is  exceptionally  well  tolerated, 
patients  willingly  adhere  to  the  prescribed  regimen. 

oosage:  Adequate  dosage  is  important;  for  maximum  effect, 
adults  should  take  3 or  4 tablets  t.i.d.;  children  in 
proportion. 

Complete  literature  and  samples  sent  to  physicians  on 
request. 


c 


outstanding  features 


• Has  wide  antibacterial  range 

• No  supplementary  acidification  required  (except 
when  urea-splitting  organisms  occur) 

• Little  or  no  danger  of  drug-fastness 

• Is  exceptionally  well  tolerated 

• Requires  no  dietary  or  fluid  regulation 

• Simplicity  of  regimen  — 3 or  4 tablets  t.i.d. 


YONKERS  2,  N.  Y. 


NEPERA  PARK 
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FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine’s  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 
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Aqueous  Suspension 
of  Mineral  Oil 
Plain 


Active 
Ingredient: 
Mineral  Oil  65% 


DIRECTIONS:  Adults,  one  table- 
spoonful. Children  over  six  years 
old;  one  teaspoonful.  May  be 
thinned  with  water,  milk  or  fruit 
juice  if  desired. 


CAUTION:  To  be  taken  only  at 
bedtime.  Do  not. use  at  any  other 
time  or  administer  to  infants.except 
upon  the  advice  of  a^physician. 

SHAKF  WFI  I 


J 


Vol  6,  No.  10 


Arizona  Medici nk 


15 


SIMPLIFIED 

simultaneous 

immunization 


. a decrease  in  the  number  of  injections  will  go  far  to  make  the 
practice  of  pediatrics  more  tolerable.  (Fischer:  jama.  134;1064  i 947) 

Office  routine  simplified  . . . each  injection  is  the  same— 0.5  cc. 
Patient  discomfort  and  reactions  minimized 
Lower  expense  for  physicians  and  institutions 
Easier  injection  because  the  product  is  exceptionally  fluid 

1.5  cc.  via/s  — I complete  immunization;  7.5  cc.  vials— 5 complete  immunizations. 

DIPHTHERIA 

and 

TETANUS  TOXOIDS 

Alum  Precipitated  and 

PERTUSSIS  VACCINE 


COMBINED  SQUIBB 
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KELLEY-KOETT 

MULTICRON  3 0 0 M A 
GENERATOR 


new  possibilities 
for  the  radiologist 


SOUTHWESTERN  SURGICAL 
SUPPLY  COMPANY 


BRANCH  OFFICES 
143  N.  First  St.,  Phoenix,  Aril. 


T he  Kelley-Koett  Multicron  300  MA  is  a heavy 
duty  X-ray  generator  with  capacity  and  operating 
features  surpassing  any  previous  diagnostic  unit 
yet  available  in  its  range. 

The  therapy  rating  is  140  KVP  at  10  milliamperes 
for  four  hours  of  continuous  operation.  Diagnostic 
rating  provides  120  KVP  at  300  milliamperes  in 
intermittent  operation.  Fixed  milliamperage  con- 
trol and  a unique  electronic-mechanical  timer 
make  operation  outstandingly  simple  . . . results 
extremely  accurate  in  every  technic. 

These  and  other  features  of  interest  to  the  radiolo- 
gist are  detailed  in  descriptive  literature  available 
on  request. 


Write  or  phone  for  complete  details 
and  literature. 


Instantly  accessible,  integral  units 
make  the  Multicron  300  MA  unit 
easy  to  ad  just  and  service. 


I! 

rat 


414  Mills  St. 
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THE  SYSTEMIC  EFFECTS  OF  UNTREATED  BOWEL 

OBSTRUCTION 


W.  I).  GA 
I ndianapo 

PIMPLE  OBSTRUCTION  is  obstruction  with- 
^ out  gangrene  of  the  bowel.  STRANGULA- 
TION OBSTRUCTION  is  obstruction  with  gan- 
grene of  the  bowel.  The  systemic  effects  of  these 
and  briefly  the  effects  of  the  two  forms  of  para- 
lytic obstruction,  the  functional  form  and  the 
form  due  to  peritonitis  will  lie  considered.  Ob- 
struction of  the  duodenum  and  jejunum  is  high; 
of  the  ileum,  intermediate;  and  of  the  colon, 
low.  High,  untreated  obstruction,  causes  violent 
symptoms  and  death  in  2 to  4 days.  Low,  un- 
treated obstruction,  causes  mild  symptoms  which 
may  not  be  ended  by  death  for  three  or  four 
weeks.  The  course  of  intermediate  obstruction  is 
midway  between  these  extremes. 

Within  the  last  hundred  years  three  theories 
have  been  advanced  to  explain  the  systemic  ef- 
fects of  bowel  obstruction.  These  are: 

1.  The  Neurogenic  theory.  This  assumes  that 
afferent  impulses  in  the  nerves  of  the  obstructed 
bowel  cause  the  effects. 

2.  The  Theory  of  Intoxication.  This  assumes 
that  the  systemic  effects  are  due  to  poisons  ab- 
sorbed from  the  obstructed  bowel. 

3.  The  Theory  of  Deranged  Metabolism. 
This  assumes  that  the  effects  are  due  to  starva- 
tion, anoxia,  loss  of  water,  loss  of  electrolytes, 
etc. 

A great  part  of  the  immense  literature  on  ob- 
struction seeks  to  prove  or  disprove  one  or  an- 
other of  these  theories.  The  neurogenic  theory 
is  the  oldest  of  the  three.  Sir  Frederick  Treves 
supported  it  in  his  book  on -obstruction  published 
in  1884.  To  an  observer  of  that  day  it  seemed 
to  give  a reasonable  explanation  of  the  sequence 
of  events — agonizing  pain,  vomiting,  failure  of 


rCH,  M.  D. 
lis,  Indiana 

the  circulation,  torpor  and  death — which  follow 
high  or  intermediate  obstruction. 

The  intoxication  theory  replaced  the  neuro- 
genic theory  and  dominated  research  on  bowel 
obstruction  and  its  treatment  till  very  recent 
times.  Physicians  believed  that  the  contents  of 
obstructed  bowel  are  extremely  poisonous;  that 
they  are  “Greedily”  absorbed  by  normal  bowel 
below  the  site  of  an  obstruction  as  soon  as  this 
is  removed;  that  the  chief  object  of  treatment 
is  to  get  this  dangerous  material  out  of  the 
body  as  soon  as  possible.  Hence  the  dictum, 
“never  let  the  sun  set  on  a bowel  obstruction.” 

The  results  of  numerous  animal  experiments 
seemed  to  justify  this  firm  belief  in  the  intoxi- 
cation theory.  The  untreated  contents  of  ob- 
structed bowel,  or  materials  derived  from  them 
in  one  way  or  another,  were  injected  into  the 
veins  of  normal  animals.  These  were  observed 
to  die  with  symptoms  which  resembled  those 
of  bowel  obstruction.  After  what  now  seems  a 
very  long  time,  experimentors  realized  that  the 
crucial  question  they  must  answer  was  not,  are 
toxins  present  in  obstructed  bowel?,  but  can  any 
toxin  be  absorbed  from  obstructed  bowel?  Such 
absorption,  of  clinical  importance,  by  the  way 
of  the  mesenteric  vessels  has  never  been  demon- 
strated by  any  one  of  the  hundreds  of  experi- 
ments done  to  answer  this  question.  Transper- 
itoneal  absorption  can  easily  be  shown  to  occur, 
but  it  can  also  be  shown  that  the  body  has  a 
farily  good  protection  against  it.  It  is  now 
known,  also,  that  the  contents  of  obstructed  bowel 
contain  no  water  soluble  toxin,  because  the  fil- 
trate from  them  through  ordinary  filter  paper 
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causes  no  apparent  effect  when  injected  into  a 
vein.  The  filtrate  from  the  contents  of  normal 
bowel  is  intensely  toxic  when  so  injected. 

Brown  and  Boratau  in  1908  showed  that  bowel 
obstruction  thickens  the  blood  by  taking  from 
it  an  enormous  quantity  of  water.  Hartnell  and 
Iloquet  in  1!)12  discovered  that  the  life  of  the 
experimental  animal  with  bowel  obstruction  can 
be  greatly  prolonged  by  giving  it  salt  solution 
by  vein.  These  discoveries,  however,  did  not 
shake  the  almost  universal  belief  of  clinicians 
in  the  intoxication  theory.  The  beneficial  effects 
of  water  were  explained  by  the  supposition  that 
it  removed  toxins.  Haden  and  Orr  in  1923  ad- 
vanced the  hypothesis  that  toxins,  absorbed  from 
obstructed  bowel,  are  neutralized  by  salt.  This 
was  of  course  not  true,  but  the  experimental  and 
clinical  work  undertaken  to  test  its  truth  called 
general  attention  to  the  fact,  discovered  years 
before  by  Brown  and  Boratau,  that  death  from 
high  or  intermediate  obstruction  is  chiefly  due 
to  loss  of  water  and  electrolytes.  Obstruct  the 
jejunum  of  a. dog  and  it  will  die  in  two  or  three 
days.  Tf,  however,  you  save  its  vomitus  and 
inject  this  into  the  bowel  below  the  obstruction 
it  will  live  indefinitely  and  in  perfect  health. 
This  experiment  makes  it  impossible  to  believe 
that  the  bad  effects  of  high  obstruction  are  due 
to  absorption  of  toxins. 

The  disproof  of  the  theory  of  intoxication  was 
of  great  advantage  to  abdominal  surgery.  The 
death  rate  of  bowel  obstruction  treated  accord- 
ing to  the  dictates  of  this  theory  ranged  as  high 
as  80%.  It  caused  the  introduction  of  but  one 
useful  treatment  of  obstruction,  enterostomy, 
and  that  on  the  false  idea  that  the  beneficial 
effects  of  this  operation  are  due  to  the  removal 
of  poisonous  material  from  the  bowel. 

It  is  now  thought  that  the  systemic  effects 
of  bowel  obstruction  are  due  to  metabolic  dis- 
turbances. Loss  of  water  and  of  electrolytes 
has  already  been  discussed.  Distention  of  the 
stomach  and  bowel  is  another  important  dis- 
turbance. 

Clinicians  had  known  the  deadly  effects  of 
distention  of  the  stomach  for  a long  time. 
William  Mayo  declared  that  an  interne  should 
carry  a stomach  tube  instead  of  a stethoscope 
around  his  neck.  The  mechanism,  however,  by 
which  bowel  distention  causes  its  bad  effects 
was  not  understood.  Gendel  and  Fine  reported 
in  1939  that  distention  maintained  for  many 
hours  causes  marked  concentration  of  the  blood. 


In  1940  they  reported  that  they  were  unable  to 
account  for  this.  The  writer  and  Battersby  in 
1942  reported  the  results  of  an  experimental 
study  of  this  matter.  They  found  : 

1.  That  distention  of  the  small  bowel  with 
pressures  too  low  to  injure  it  caused  marked 
cyanosis,  hemoconcentration  and  death. 

2.  That  the  same  results  occurred  after  re- 
moval of  the  small  bowel,  when  Penrose  tubing 
equal  to  it  in  diameter  and  length  and  inflated 
with  the  same  pressure,  were  confined  within 
the  abdomen. 

3.  That  distention  of  the  stomach  caused  the 
same  effects  as  distention  of  the  small  bowel, 
but  sooner.  (Great  distention  of  the  stomach 
caused  the  death  of  two  dogs  in  three  hours 
without  concentration  of  the  blood.) 

4.  That  autopsies  on  these  dogs  showed  no 
abnormalities  of  any  kind  except  a tarry  con- 
sistency of  the  blood.  No  accumulation  of  fluid 
in  any  tissue,  body  space,  the  urinary  bladder, 
or  bowel  was  found. 

They  stated  that  “The  only  explanation  of 
this  loss  of  water  from  the  blood  which  is  con- 
ceivable is  that  it  is  caused  by  the  escape  of 
blood  proteins  from  capillaries  in  all  parts  of 
the  body.  This  implies  that  distention  of  the 
bowel  injures  the  capillary  epithelium  of  the 
body  and  permits  the  blood  proteins  to  escape." 

Analysis  of  the  blood  after  prolonged  dis- 
tention of  the  bowel  shows  that  it  has  lost  much 
more  albumin  than  globulin.  This  indicated  that 
the  damage  to  the  capillary  endothelium  is  not 
as  grave  as  that  caused  by  burns  or  inflamma- 
tion, since  after  these  injuries  the  large  globulin 
molecules  escape  as  easily  as  the  smaller  albumin 
molecules.  Further,  it  is  well  established  that 
the  experimental  animal  can  recover  from  the 
effects  of  distention  of  the  bowel  if  this  has  not 
been  too  prolonged.  The  results  of  the  foregoing 
experiments  make  it  inconceivable  that  disten- 
tion of  the  bowel  causes  capillary  damage  by 
any  neural  mechanism  or  by  the  action  of  any 
toxic  material  produced  in  the  distended  bowel. 
These  considerations  led  to  the  hypothesis  that 
the  damage  to  the  capillaries  was  due  to  slowly 
developing  asphyxia  caused  by  distention  of 
the  bowel  or  stomach. 

Gatch  and  Battersby  showed  that  distention 
of  the  small  bowel  or  stomach  elevated  the  dia- 
phragm till  the  negative  intrathoracic  pressure 
was  no  longer  present  except  when  the  animal 
made  a very  deep  inspiration;  that  under  these 
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conditions  proper  oxygenation  of  t lie  blood  was 
impossible.  The  quantity  of  air  the  animal 
breathed  in  and  out  was  greatly  increased,  but 
a sufficient  quantity  of  it  evidently  did  not 
reach  the  pulmonary  alveoli.  Artificial  respira- 
tion and  the  administration  of  pure  oxygen  post- 
poned death,  hut  could  not  prevent  it.  The  ad- 
ministration of  adequate  quantities  of  plasma 
would  prevent  the  hemoconcentration. 

Results  identical  with  those  caused  by  bowel 
distention  could  be  brought  about  by  prolonged 
and  partial  obstruction  of  breathing. 

It  is  now  proper  to  consider  the  causes  of 
death  from  bowel  obstruction  at  different  levels. 

Death  from  High  Obstruction 

Death  from  high  obstruction  is  apparently 
due  to  starvation,  to  loss  of  water  and  loss  of 
electrolytes — nearly  all  sodium  and  chlorine — 
by  vomiting.  The  gastric  mucosa,  the  liver  and 
the  pancreas  pour  five  to  six  quarts  of  fluid 
into  the  upper  gastro-intestinal  tract  every 
twenty-four  hours.  This  is  absorbed  by  the 
ileum  and  colon.  The  extreme  dehydration  which 
occurs  when  this  fluid  is  lost  by  vomiting  is  the 
chief  cause  of  death.  The  result  is  the  same 
when  it  is  lost  through  a duodenal  fistula.  When 
the  vomitus  comes  from  a stomach  secreting 
hydrochloric  acid,  more  atoms  of  chlorine  than 
of  sodium  will  he  lost,  and  alkalosis  will  occur  ; 
when  most  of  it  comes  from  below  the  ampulla 
of  Vater  tin*  contrary  will  happen.  When  the 
stomach,  in  a case  of  high  obstruction  is  kept 
empty  by  vomiting,  anoxia  will  not  be  present, 
but  when  vomiting  does  not  occur,  acute  dilata- 
tion of  the  stomach  may  cause  anoxia  by  inter- 
fering with  breathing. 

Death  from  Low  Obstruction 

Several  times  death  has  been  observed  from 
untreated  obstruction  of  the  sigmoid  by  cancer 
where  the  immediate  cause  was  rupture  of  the 
bowel  following  a prolonged  period  of  disten- 
tion and  constipation.  The  clinical  picture  was 
astonishing  and  unforgettable.  The  presenting 
symptom  in  every  instance  was  a sudden  agoniz- 
ing pain.  This  was  quickly  followed  by  board- 
like rigidity  of  the  abdominal  muscles  and  the 
signs  of  peripheral  vascular  failure.  Startling 
cyanosis  appeared  in  an  hour  or  two.  These 
patients  all  had  red  blood  counts  of  7,000,000 
to  8,000,000  and  haematocrit  readings  of  from 
70  to  80.  These  laboratory  findings  were  identi- 
cal with  those  obtained  after  burns  of  all  the 
skin,  and  in  both  cases  they  are  produced  by 


the  same  mechanism.  The  peritoneum  and  the 
skin  have  equal  areas.  A great  quantity  of 
plasma  escapes  from  the  blood  when  the  vast 
area  of  capillary  endothelium  in  the  peritoneum 
is  damaged  by  infection.  The  osmotic  pressure 
of  the  blood  then  becomes  too  low  to  enable  it 
to  absorb  water  from  the  tissues — cyanosis  and 
extreme  concentration  of  the  blood  then  occur. 
Damage  of  the  capillaries  of  the  skin  by  heat 
causes  the  same  chain  of  events. 

The  administration  of  plasma  will,  of  course, 
have  a very  transient  effect. 

Death  from  Intermediate  Obstruction 

Dehydration,  anoxia  and  starvation  account 
for  the  systemic  effects  of  intermediate  obstruc- 
tion. 

Systemic  Effects  of  Strangulation  Obstruction 

Gangrene  of  the  bowel  causes: 

1.  All  the  systemic  effects  of  simple  obstruc- 
tion. 

2.  'Phe  systemic  effects  of  localized,  or  of 
general  peritonitis. 

3.  A loss,  sometimes  great,  of  blood  within 
the  tissues  of  the  bowel  wall  and  into  its  lumen. 

The  second  and  third  of  these  require  com- 
ment. 

Gangrenous  loops  of  bowel  in  external  hernias 
may  cause  very  little  more  systemic  disturb- 
ance, even  when  they  perforate,  than  a simple 
obstruction  at  the  same  level  in  the  bowel.  Gan- 
grenous loops  within  the  abdomen  are  isolated 
by  the  adhesion  of  all  peritoneal  surfaces  in 
contact  with  them.  The  inflammatory  exudate 
which  quickly  covers  these  surfaces  gives  the 
body  a fairly  good  protection  against  the  ab- 
sorption of  noxious  material  from  the  gangre- 
nous bowel.  The  peritoneum  can  wall  off  a piece 
of  gangrenous  bowel  as  readily  as  it  can  an 
abscess.  For  this  reason  the  idea  that  immediate 
operation  should  be  done  when  the  presence  of 
gangrene  is  suspected  is  incorrect.  It  is  safe  to 
postpone  operation  a while  till  the  patient  has 
been  properly  prepared  for  it.  'Pill  this  has 
been  done,  the  danger  from  operation  is  greater 
than  that  from  possible  rupture  of  the  gangre- 
nous bowel. 

The  loss  of  blood  due  to  gangrene  of  the  bowel 
may  be  caused  by  obstruction  of  either  a mesen- 
teric vein  or  of  a mesenteric  artery.  Obstruc- 
tion of  a vein  causes  by  far  the  greater  loss.  It 
may  be  obstructed  by  torsion,  by  being  pressed 
against  a fibrous  band,  by  incarceration  in  the 
sac  of  a hernia,  or  by  thrombosis.  When  the 
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bein  is  obstructed,  and  the  artery  beside  it  open 
—as  is  usually  the  case — 'blood  under  systolic 
pressure  distends  the  capillaries  of  the  bowel, 
ruptures  them  and  escapes  into  the  intercellular 
spaces  oi'  the  bowel  wall  and  into  its  lumen. 
When  the  obstructed  vein  is  a large  one,  the  loss 
of  blood  may  alone  be  sufficient  to  cause  death. 

Obstruction  of  an  artery  in  the  mesentery  by 
thrombosis  or  by  embolism  causes  a hemorrhagic 
infarct  of  the  piece  of  bowel  it  supplies.  The 
mechanism  of  this  has  been  much  debated.  The 
following  is  the  most  probable  explanation.  The 
blood  in  the  mesenteric  veins  is  moved  by  the 
force  from  the  heart  transmitted  through  the 
capillaries.  When  this  force  is  removed  by  plug- 
ging of  an  artery,  blood  accumulates  in  the 
tissues  of  the  bowel  because  of  back  flow  in 
the  veins. 

Systemic  Effects  of  Paralytic  Obstruction 

Paralytic  obstruction  (adynamic  ileus)  may 
be  neurogenic,  or  it  may  be  caused  by  peri- 
tonitis. The  neurogenic  variety,  which  may  be 
a complication  of  hysteria,  or  of  a severe  trauma, 
may,  though  it  rarely  does  so,  cause  death  from 
asphyxia  by  the  mechanism  already  described. 

Paralytic  obstruction  due  to  a really  general 
peritonitis  is,  even  today,  always  fatal  because 
of  the  continued  escape  of  great  volumes  of 
plasma  through  the  vast  area  of  damaged  endo- 
thelium. The  chief  systemic  effects  of  peri- 
tonitis are  probably  due  not  so  much  to  toxaemia 
as  to  this  loss  of  plasma  by  the  blood. 

Correction  of  the  Systemic  Damage  Caused 
by  Bowel  Obstruction 

The  foregoing  discussion  has  emphasized  that 
the  bad  effects  of  obstruction  are  dehydration, 
anoxia,  starvation  and,  in  certain  cases,  infec- 
tion. 

Dehydration — The  quantity  of  water  which 
the  body  can  contain  depends  upon  the  quantity 
of  electrolytes — nearly  all  sodium  and  chlorine 
— within  it.  The  correction  of  dehydration, 
therefore,  demands  that  the  normal  quantity 
both  of  water  and  of  salt  be  restored.  Grave 
symptoms  and  death  occur  when  the  osmotic 
pressure  or  hydrwogen  ion  concentration  of  the 
body  fluid  varies  to  an  infinitessimal  degree 
from  normal.  The  kidneys,  adrenals  and  pitui- 
tary under  normal  conditions  maintain  its  prop- 
er composition  by  regulating  the  excretion  of 
water  and  salt.  Thus  when  the  body  lacks  water 
and  has  its  usual  supply  of  salt,  the  kidneys 
excrete  very  little  water  and  much  salt.  They 


thereby  preserve  the  normal  composition  of  the 
body  fluid  but  at  the  price  of  reducing  its  vol- 
ume. Likewise,  when  the  body  loses  an  excessive 
quantity  of  salt  by  sweating,  gastric  lavage, 
diarrhoea,  or  an  intestinal  fistula,  the  kidneys 
will  excrete  little  or  no  salt  and  enough  water 
to  keep  the  composition  of  the  body  fluid  nor- 
mal. In  this  case  also  a decrease  in  the  volume 
of  water  in  the  body  occurs,  a decrease  which 
may  be  great  enough  to  cause  fatal  shock. 

Entirely  satisfactory  rules  are  not  available 
to  govern  our  administration  of  salt  and  water 
for  the  correction  of  dehydration,  its  cause  is 
the  first  guide  to  treatment.  If  this  is  simple 
lack  of  water,  then  water  should  be  given  by 
mouth,  if  possible,  otherwise  with  glucose  and 
with  no  salt,  by  vein.  If  the  cause  is  loss  of  salt, 
then  both  water  and  salt  are  required. 

The  administration  of  salt  solution  by  vein  to 
patients  who  are  taking  no  water  by  mouth  will 
in  some  cases  cause  general  edema  and  marked 
oliguria.  This  condition  has  been  termed  “salt 
block.”  It  may  be  fatal.  It  is  fortunately  in 
most  cases  easily  cured  by  the  administration 
of  water.  This  will  cause  an  immense  diuresis 
and  rapid  disappearance  of  the  edema.  The 
probable  explanation  of  these  occurrences  is  as 
follows : 

1.  The  kidneys  are  unable  to  excrete  salt  fast 
enough  to  keep  the  osmotic  pressure  of  the  body 
water  normal.  Therefore  enough  water  must  ac- 
cumulate in  the  tissues  to  cfo  this.  Oilguria  or 
anuria  then  occurs. 

2.  The  introduction  of  water  into  the  circu- 
lation reduces  the  osmotic  pressure  of  the  plasma 
and  thereby  inhibits  secretion  of  antidiuretic 
hormone  by  the  pituitary.  When  freed  from  the 
stimulating  action  of  this  hormone  the  renal 
tubules  absorb  less  water  from  the  glomular  fil- 
trate and  diuresis  occurs.  Since  the  glomeruli 
filter  about  125  liters  of  water  a day,  and  since 
the  tubules  absorb  all  but  about  one  and  a half 
liters  of  this,  it  is  easy  to  understand  how  even 
a slight  decrease  in  absorption  by  the  tubules 
will  cause  a great  diuresis. 

The  foregoing  considerations  apply  also  to  the 
treatment  of  patients  with  anuria.  These  should 
be  given  no  salt,  and  just  enough  water  to  re- 
place what  they  lose  by  way  of  the  lungs,  the 
skin  and  the  gastro-intestinal  tract — not  more 
than  two  liters  a day.  By  this  treatment  the  com- 
position and  volume  of  the  body  fluid  is  kept 
as  nearly  normal  as  is  possible  till  the  kidneys 
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recover.  This  may  take  as  long  as  10  to  12  days. 

Van  Slyke  and  Evans  by  experiments  on 
medical  students  found  : 

1.  That  the  volume  of  the  plasma  and  the 
concentration  of  salt  in  it  may  he  nearly  normal 
even  when  marked  dehydration  exists. 

2.  That  when  the  kdneys  are  normal  the  con- 
centration of  salt  in  the  urine,  and  the  volume 
of  the  urine,  indicate  how  much  water  and  how 
much  salt  the  patient  needs. 

3.  That  when  the.  plasma  chloride  content 
is  95%  of  normal,  no  salt  at  all  will  he  found  in 
the  urine. 

These  writers  conclude  that,  “providing1  kid- 
ney and  adrenal  function  are  normal,  water  and 
salt  balance  will  probably  be  maintained  if 
daily  urine  volume  exceeds  1500  cc.  and  urine 
salt  concentration  approximates  3 grams  per 
liter."  The  urine  chloride  concentration  can  he 
quickly  measured  at  the  bedside  by  the  Fantus 
test  with  a degree  of  accuracy  sufficient  for  all 
clinical  purposes. 

Anoxia — The  treatment  of  this  is  deflation  of 
the  stomach  and  intestine.  The  recently  intro- 
duced form  of  the  Miller- Abbott  tube  has  been 
a great  improvement  on  previous  forms  of  this 
device.  It  readily  passes  the  pylorus  and  moves 
rapidly  down  the  intestine. 

For  deflation  of  the  large  bowel  a Serin  type 
Cecostomy  may  be  done  through  a McBurney 
incision,  with  suture  of  the  peritoneum  to  the 
cecal  wall  around  the  tube,  and  very  loose  or 
no  closure  of  the  rest  of  the  wound. 

Damage  done  the  capillary  endothelium  of  the 
body  by  anoxia  is  less  serious  than  that  done 
by  heat  or  infection.  Recovery  from  it  by 
restoration  of  the  normal  supply  of  oxygen,  is 
nearly  always  prompt  and  complete. 


The  prevention  of  post-operative  distention  by 
continuous  gastric  lavage  as  proposed  by  the 
late  I)r.  Singleton  should  he  used  for  a time  on 
all  patients  who  have  continuous  nausea  or  gas- 
tric distention  after  operation. 

Starvation — Parenteral  feeding  is  not  with- 
out danger.  It  is  at  its  best  a poor  substitute  for 
normal  feeding.  Feeding  by  mouth  at  the  earli- 
est possible  time  is  advocated.  This  should  be 
attempted  after  relief  of  obstruction  when  a 
Levine  tube  is  in  the  stomach  as  soon  as  the 
washings  are  free  of  bile,  and  the  passage  of 
fluid  from  the  stomach  has  been  demonstrated. 
Patients  with  the  tip  of  a Miller-Abhott  tube 
well  down  in  the  intestine  often  take  and  utilize 
liquid  nourishment  very  well. 

It  is  usually  safe  to  feed  immediately  after 
operation  patients  who  have  had  resection  of  the 
stomach  or  colon. 

Infection — Loss  of  the  plasma  by  blood  is  the 
most  dangerous  effect  of  peritonitis — more  dan- 
gerous than  the  toxaemia  it  causes.  Therefore 
the  transfusion  of  large  quantities  of  blood  or 
plasma  is  an  essential  part  of  its  treatment. 

I have  two  observations  to  make  on  the  result 
of  antibiotic  drugs  on  peritonitis: 

1.  They  are  most  effective  when  given  early 
in  the  course  of  the  peritonitis. 

2.  They  may  not  prevent  the  formation  of 
abscesses,  and  may  for  a long  time  conceal  their 
presence. 

GONCLFSION 

The  validity  of  present  conceptions  on  bowel 
obstruction  is  best  shown  by  the  low  death  rate 
which  the  application  to  the  treatment  has 
brought  about. 


DIAGNOSIS  IN  CONGENITAL  HEART  DISEASE 

JOHN  KRUGLICK.  M.  I). 

Phoenix,  Arizona 


QINOE  Gross1  successfully  ligated  a patent 
^ ductus  arteriosus,  great  strides  have  been 
made  in  the  surgical  treatment  of  congenital 
: heart  disease.  Blalock2  first  anastomosed  the 

subclavian  artery  to  the  pulmonary  artery  for 
treatment  of  stenosis  of  the  pulmonary  artery 
as  seen  in  the  tetralogy  of  Fallot  (pulmonary 
stenosis,  dextraposition  of  the  aorta,  ventricular 
septal  defect,  and  right  ventricular  hvpertro- 
phy).  Potts  and  Smith2  accomplished  the  same 


result  by  joining  the  aorta  and  the  pulmonary 
artery.  This  same  operation  is  done  for  tri- 
cuspid atresia  and  under  certain  circumstances 
for  truncous  arteriosus  (a  common  trunk  for  the 
aorta  and  pulmonary  artery).  At  the  present 
time  coarctation  of  the  aorta  has  been  success- 
fully operated  upon  many  times  and  experi- 
mental work  is  being  done  in  an  effort  to  take 
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1 he  heart  temporarily  out  of  the  circulation  so 
one  can  work  directly  within  tin*  cardiac  cham- 
bers. 

The  number  of  successful  operations  runs  well 
into  the  thousands  and  one  needs  only  to  con- 
trast the  preoperative  cyanotic,  dyspneic,  cardiac 
cripple  with  the  postoperative  active,  acyanotic, 
comfortable  child  to  realize  the  incentive  for 
cardiac  surgery, 

The  all  important  prelude  to  surgery  must  be 
an  accurate  diagnosis.  Taussig4  in  her  epochal 
volume  on  congenital  heart  disease  has  laid  down 
many  of  the  dicta  which  we  now  follow  in  the 
diagnosis  of  congenital  heart  disease.  Her  work 
is  based  almost  entirely  on  physical  examination 
and  fluoroscopy.  Others  have  contributed  con- 
firmatory procedures.  It  is  the  scope  of  this 
paper  to  describe  and  evaluate  the  various  diag- 
nostic methids.  These  include : 

1 . Physical  examination. 

2.  Fluoroscopic  and  roentgenologic  examin- 

ation. - 

3.  Angiocardiographic  examination. 

4.  Electrocardiographic  examination. 

5.  Studies  of  circulation  time. 

6.  Venous  catheterization. 

The  value  of  the  old-fashioned  physical  exam- 
ination should  not  be  underrated.  It  is  this 
which  first  calls  attention  to  the  presence  of  a 
cardiac  abnormality.  The  child  may  he  cyanotic 
or  dyspneic.  Cardiac  murmurs  may  he  present. 
Clubbing  of  the  fingers  may  be  significant. 
Pulsations  in  the  liver  edge  may  be  indicative 
of  a tricuspid  valve  lesion;  insufficiency,  if  sys- 
tolic in  time ; stenosis,  if  diastolic.  A patent 
ductus  may  reveal  a typical  continuous  hum  in 
the  second  left  interspace  described  variously  as 
a “machinery  murmur”  or  “bees  in  a bag.” 
This,  together  with  a high  pulse  pressure  and 
other  signs  of  aortic  insufficiency,  is  practically 
diagnostic.  Coarctation  of  the  aorta  may  he  sus- 
pected by  the  higher  blood  pressure  in  the  upper 
extremities.  Absence  of  the  aortic  arch  is  to  be 
thought  of  when  the  upper  part  of  the  body 
receives  arterial  blood  and  the  lower  part  is 
cyanotic.  Bulging  of  the  left  side  of  the  chest 
usually  signifies  a right  ventricular  hypertro- 
phy. These  facts  may  be  diagnostic  in  them- 
selves or  may  serve  as  clues  to  what  one  may  ex- 
pect to  find  by  other  means. 

Fluoroscopic  and  roentgenologic  examinations, 


Fig.  I.  Three  standard  positions  relative  to  the 
fluoroscopic  screen  and  contour  of  the  normal 
heart  in  each  position.  Child  (A)  Anterior-pos- 
terior; (B)  left  anterio-oblique;  (C)  right  anterior- 
oblique. 

considered  as  one,  are  perhaps  the  most  im- 
portant adjuncts  to  diagnosis.  Frequent  routine 
fluoroscopic  examination  must  serve  to  estab- 
lish a knowledge  of  the  normal  heart  in  the 
various  age  groups.  Study  must  be  made  in  the 
anteroposterior  (AP),  the  left  anterior  oblique, 
the  right  anterior  oblique  positions,  and  with  the 
aid  of  swallowed  thick  barium  to  learn  the  size  of 
the  left  auricle,  the  type  of  aortic  arch  (left  or 
right)  and  the  presence  of  anomalous  mediasti- 
nal vessels  displacing  the  esophagus  forward. 
Figure  I reveals  the  positions  during  fluoro- 
scopic examination  after  Taussig4  and  locates 
the  various  cardiac  chambers  in  a normal  heart. 

In  the  AP  view  the  chambers  visualized  are 
the  right  auricle  and  the  right  ventricle.  The 
left  ventricle  is  almost  entirely  posterior.  Gross 
cardiac  enlargement  in  this  view  must  always 
he  due  to  enlargement  of  the  right  side  of  the 
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heart.  The  pulmonary  conus  can  also  be  visual- 
ized in  the  AP  view.  Its  absence  indicates  that 
the  pulmonary  artery  is  absent,  small,  or  dis- 
placed. Enlargement  of  tbe  conus  may  be  pres- 
ent in  patent  ductus  arteriosus,  Eisenmenger 
complex5  and  Lutenbacher’s  syndrome.0  A con- 
crete example  of  a fluoroscopic  “snapshot”  di- 
agnosis, frequently  correct,  is  in  transposition 
of  the  great  vessels  (aorta  off  the  right  ven- 
tricle and  pulmonary  artery  off  the  left  ven- 
tricle). In  the  AP  view  the  mediastinal  shadow 
is  narrow  as  the  two  great  vessels  lie  one  behind 
the  other,  while  in  the  left  anterior  obilque  the 
normally  narrow  shadow  is  widened  as  the  ves- 
sels in  this  view  now  lie  alongside  of  each  other. 

In  the  left  anterior  oblique  view  one  visualizes 
the  two  ventricles.  The  right  ventricle  approach- 
es the  sternum  and  if  large,  as  in  the  tetrology 
of  Fallot,  it  may  reach  the  anterior  chest  wall. 
The  size  of  the  left  ventricle  can  be  gauged 
within  limits  by  the  amount  of  rotation  neces- 
sary to  clear  the  vertebral  column. 

In  the  right  anterior  oblique  view  one  sees  the 
right  auricle  and  the  right  ventricle  and  pul- 
monary conus,  while  posteriorly  in  juxtaposition 
to  the  esophagus  lies  the  left  auricle.  It  is  in 
this  view  that  a swallow  of  thick  barium  will 
reveal  an  enlarged  left  auricle  displacing  the 
esophagus  posteriorly.  (.See  Figure  II.) 


Fig.  II.  L.  A.  Large  left  auricle  displacing  the 
esophagus  posteriorly. 

The  hilus  “dance"  is  seen  in  patent  ductus 
arteriosus,  auricular  septal  defect,  or  any  con- 
dition in  which  the  pulmonary  artery  is  enlarged 
and  circulation  to  the  lungs  increased.  It  can 
be  studied  only  under  the  fluoroscope  and  con- 
sists of  pulsation  within  the  lung  hilus.  To  study 
it,  be  sure  to  cover  the  heart  shadow  so  as  not 
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to  confuse  this  with  cardiac  motion.  In  passing 
it  is  well  to  note  that  a stenosed  pulmonary 
artery  never  causes  a hilus  “dance.”  All  other 
data  perceived  by  fluoroscopic  examination  can 
be  recorded  by  roentgen  rays.  The  roentgeno- 
gram, however,  has  its  greatest  value  in  angio- 
cardiography. 

Angiocardiography  is  the  study  of  the  heart 
by  roentgenograms  as  diodrast  70  per  cent  is 
passing  through  its  chambers.  It  is  done  by  rap- 
idly injecting  the  dye  into  the  antecubital  vein 
and  then  taking  multiple  roentgenograms  in  a 
short  time.  Carson7  uses  the  tautograph  and  gets 
ten  exposures  in  10  seconds.  This  equipment  is 
expensive  and  we  have  been  able  to  accomplish 
the  same  purpose  by  manual  propulsion  of  the 
casettes  in  a channeled  flat  box  which  just  fits 
the  top  of  the  x-ray  table.  The  casettes  are  pro- 
pelled by  a long  stick  to  the  cardiac  position  as 
the  patient  lies  prone.  The  operator  is  able  to 
get  six  exposures  in  5 seconds.  This  is  suffi- 
cient for  most  angiocardiographic  studies.  Fos- 
ter8 is  preparing  a manuscript  giving  the  details 
of  this  technique  so  it  is  omitted  here. 

Angiocardiography  was  pioneered  by  Castel- 
lanos1', and  Sussmen10’  "•  12.  Carson7  and  others 
have  done  much  to  further  the  technique.  The 
generally  accepted  technique  consists  of  fasting 
the  patient  for  4 hours  before  the  procedure 
is  begun.  The  patient  is  placed  on  the  table 
and  if  too  young  to  co-operate,  a general  anes- 
thetic is  used.  With  the  patient  in  place  a cut 
down  is  done  and  the  antecubital  vein  is  can- 
nulized  with  a No.  13  or  No.  14  cannula.  Just 
prior  to  injection  the  cannula  is  cleared  with 
normal  saline.  Then  a few  drops  of  the  diodrast 
are  permitted  to  enter  the  vein.  If  in  a few 
minutes  there  is  no  reaction,  the  entire  injection 
is  made  as  rapidly  as  possible.  Infants  under 
one  year  of  age  receive  10  c.e. ; those  of  agres 
one  to  two  years  receive  15  c.c. ; those  of  ages 
two  to  ten  years  receive  25  c.c.  Older  children 
and  adults  receive  30  to  40  c.c.  X-ray  exposures 
are  begun  the  second  the  injection  is  completed. 
Interpretation  of  the  angiogram  requires  a great 
deal  of  experience.  Figure  III  shows  X-ray  ex- 
posures of  a normal  angiogram. 

More  recently,  to  establish  the  diagnosis  of 
persistent  ductus  arteriosus  in  atypical  cases 
and  coarctation  of  the  aorta,  retrograde  arteri- 
ography is  being  done.  To  accomplish  this, 
various  arteries  are  used  to  make  the  injection. 
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Fig.  III.  A.  Normal  angiocardiogram,  antero- 
posterior. 1,  Superior  vena  cava.  2,  Right  auricle. 


C.  Normal  angiocardiogram,  left  anterior  ob- 
lique. 1,  Superior  vena  cava.  2,  Right  auricle. 
3,  Right  ventricle. 


B.  Normal  angiocardiogram,  anteroposterior.  D.  Normal  angiocardiogram,  left  anterior  Ob- 
1,  Right  ventricle.  2,  Pulmonary  artery.  3,  Left  lique.  1,  Pulmonary  conus.  2,  Left  pulmonary 
pulmonary  artery.  4,  Right  pulmonary  artery.  artery.  3.  Right  pulmonary  artery. 


Farinas13  put  a catheter  in  the  femoral  artery 
and  passed  it  up  into  the  aorta  before  injecting 
the  dye.  Castellanos14  used  the  brachial  artery. 
Burford  and  Carson1'1  have  used  the  carotid 
artery  with  good  results.  Figure  IV  reveals  a 
patent  ductus.  Fig.  V reveals  a coarctation  of 
the  aorta. 


It  can  he  seen  that  the  methods  described  fur- 
nish a great  deal  of  information  and  are  a neces- 
sary adjunct  in  the  diagnosis  of  congenital  heart 
disease. 

The  electrocardiogram  is  of  only  minor  value 
in  the  diagnosis  of  congenital  heart  disease.  The 
two  most  conspicuous  exceptions  to  this  rule  are 
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Fig.  IV.  Left  anterior  oblique  radoigram.  1. 
Patent  ductus  arteriosus.  2,  Descending  aorta. 
3,  Pulmonary  artery.  4,  Left  subclavian  artery. 
5,  Left  common  carotid  artery.  6,  Innominate 
artery. 

in  tricuspid  atresia  with  congenital  absence  of 
the  right  ventricle,  and  in  an  aberrant  left  coro- 
nary artery  arising  from  the  pulmonary  artery 
instead  of  the  aorta.  In  the  former,  there  is  a 
marked  left  axis  deviation  not  usually  found  in 
other  types  of  congenital  heart  disease.  In  the 
latter,  the  EKG  reveals  a pattern  similar  to  that 
seen  in  occlusion  of  the  left  coronary  artery. 
The  tricuspid  atresia  responds  to  operative  ther- 
apy. Aberrant  left  coronary  artery  to  date  has 
been  universally  fatal  but  at  present  shows  a 
promise  of  correction  if  Gasul  's' 11  theory  is  right. 
Gasul  believes  that  the  cause  of  death  is  not 
because  there  is  venous  blood  in  the  left  coronary 
artery.  Pie  points  out  that  even  venous  blood 
contains  70  per  cent  On  and  that  this  is  greater 
than  obtains  in  many  types  of  congenital  heart 
disease  that  survive  for  years,  lie  thinks  it  is 
due  to  lack  of  pressure  in  the  coronary  artery 
and  will  respond  to  the  Potts-Smith:!  type  of 
operation.  To  date  this  has  not  been  corroborat- 
ed. 

The  circulation  time  is  the  measured  interval 
between  the  injection  of  a test  substance  and 
its  recognition  at  various  points  in  the  body.  We 
have  used  the  fluorescein  method  exclusively 
because  it  is  an  objective  method.  The  technique 
consists  of  injection  of  this  dye*  into  the  ante- 
cubital  vein.  A 21 -gauge  needle  is  used  and  0.7 


Fig.  V.  Left  anterior  oblique  radiogram.  1, 
Left  common  carotid  artery.  2,  Left  subclavian. 
3,  Point  of  constriction  of  descending  aorta. 

c.c.  per  10  lbs.  body  weight  is  given.  The  in- 
jection must  be  made  very  rapidly  in  a dark 
room.  An  ultraviolet  lamp  is  concentrated  on 
the  lips.  The  elapsed  time  between  the  injection 
and  the  appearance  of  a brilliant  green  on  the 
lips  is  the  circulation  time.  The  normal  is  from 
5.5  seconds  to  8.5  seconds,  averaging  b seconds. 
In  the  presence  of  various  types  of  congenital 
heart  disease  it  is  much  less.  This,  to  a large 
part,  depends  upon  circumventing  the  pul- 
monary circulation  when  the  right  side  makes 
direct  contact  with  the  left  side  of  the  heart  or 
the  great  vessels  are  transposed.  Complete  trans- 
position where  the  aorta  comes  off  the  right  side 
of  the  heart  gives  the  shortest  time,  about  2.5  to 
3 seconds.  In  tetralogy  of  Fallot  the  circulation 
time  is  2.5  to  4 seconds.  Septal  defects  give 
shortened  circulation  time  only  when  the  pres- 
sure on  the  right  side  is  greater  than  on  the  left 
and  the  shunt  is  from  the  right  auricle  or  ven- 
tricle to  the  left,  avoiding  the  pulmonary  cir- 
culation. This  is  not  common.  This  is  a valuable 
confirmatory  test  and  easily  done. 

Venous  catheterization  consists  of  the  passing 
of  a fine  catheter  from  the  right  antecubital  vein 
upward  through  the  superior  vena  cava  into  the 
heart.  As  the  catheter  proceeds  it  enters  the 
right  auricle,  the  right  ventricle,  and  with 
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some  practice  on  the  part  of  the  operator, 
the  pulmonary  artery.  This  operation  must 
be  done  under  constant  fluoroscopy  to  observe 
the  position  of  the  catheter.  Its  "Teat  value  lies 
in  the  study  of  the  O2  content  and  the  pres- 
sures in  the  various  vessels  and  heart  chambers. 
For  example,  normally  the  venous  blood  in 
the  superior  vena  cava  and  the  light  auricle 
have  the  same  O2  content,  but  if  the  auricular 
septum  is  defective  the  right  auricle  will  get 
a reflux  of  blood  from  the  left  auricle  and  its 
On  content  will  be  raised.  The  same  holds  true 
for  a ventricular  septal  defect.  Normally,  also, 
the  pressure  in  the  right  ventricle  and  the  pul- 
monary artery  are  almost  identical.  If  the  pres- 
sure, as  measured  during  cardiac  catheteriza- 
tion, is  much  greater  in  the  right  ventricle  than 
in  the, pulmonary  artery,  it  suggests  a pulmonary 
stenosis.  This  is  probably  the  most  difficult  of 
all  diagnostic  procedures  in  congenital  heart 
disease. 

Perhaps  the  best  way  to  illustrate  these  diag- 
nostic procedures  is  to  take  a specific  case  and 
run  through  the  gamut  of  diagnosis.  As  our  ex- 
ample we  shall  discuss  the  tetralogy  of  Fallot 
(pulmonary  stenosis,  dextra position  of  the  aorta, 
ventricular  septal  defect  and  right  ventricular 
hypertrophy).  On  physical  examination  we  see 
usually  a slight,  dyspneic  and  cyanotic  child. 
The  child  is  able  to  be  about  but  does  not  toler- 
ate exertion.  Examination  may  reveal  the  left 
side  of  the  thorax  to  be  bulging.  A systolic 
murmur  is  present  and  is  heard  best  in  the  left 
third  interspace.  On  fluoroscopic  examination 
in  the  AP  the  pulmonary  conus  is  small  or  ab- 
sent. The  left  side  of  the  heart  is  enlarged.  As 
the  child  is  rotated  to  a left  anterior  oblique  po- 
sition the  right  ventricle  is  seen  to  be  enlarged. 
The  left  ventricle  is  of  normal  size.  We  have 
now  fulfilled  two  of  the  four  tenets,  viz.,  pul- 
monary stenosis  and  right  ventricular  hyper- 
trophy. 

Angiocardiagraphic  examination  reveals  that 
the  dye  enters  the  aorta  directly  from  the  right 
ventricle,  proving  the  presence  of  dextroposition 
of  the  aorta.  The  small  amount  of  dye  in  the 


lungs  corroborates  the  pulmonary  stenosis  and 
the  poi nt,  of  stenosis  may  be  observed.  A com- 
mon finding  is  a post  stenotic  dilatation.  This 
occasionally  will  cause  an  error  in  interpretation. 
If  dextraposit ion  of  the  aorta  is  present,  a high 
ventricular  septal  defect  must  also  be  present. 
This  completes  the  components  of  the  tetralogy. 
The  EKG  shows  a marked  right  axis  deviation 
because  of  the  right  ventricular  hypertrophy. 
The  circulation  time  is  rapid  as  the  dye  enters 
the  aorta  directly  from  the  right  ventricle  with- 
out traversing  the  lungs.  On  venous  catheteriza- 
tion the  blood  in  the  right  ventricle  is  under  in- 
creased pressure  because  of  the  pulmonary  sten- 
osis, while  the  pressure  in  the  pulmonary  artery 
beyond  the  point  of  stenosis  is  decreased.  The 
diagnosis  thus  being  established,  surgical  treat- 
ment can  be  anticipated. 

There  are  a few  other  tests  and  many  other 
signs  which  cannot  be  covered  in  a paper  of  this 
type. 

BIBLIOGRAPHY 

1.  Gross,  K.  E.  and  Hubbard.  J.  P : Surgical  Ligation  of  a 
Patent  Ductus  Arteriosus.  Report  of  First  Successful  Case. 
J.A.M.A.,  112:729-731.  Feb.  25.  1932. 

2.  Blalock.  Alfred,  and  Taussig.  Helen  B : The  Surgical  Treat- 
ment of  Malformation  of  the  Heart.  JAM. A..  128:189-202. 

May  19,  1945. 

3.  Potts,  W.  J.;  Smith,  S.:  Gibson.  S. : Anastomies  of  Aorta 

to  Pulmonary  Artery.  J.A.M.A.,  132:627-632,  Nov.  16,  1946. 

4.  Taussig.  Helen  B.:  Congenital  Malformations  of  the  Heart. 
The  Commonwealth  Fund.  1947. 

5.  Eisenmenger.  V.:  Die  Angeborenen  Defecte  der  Kammer- 
Scheidewand  des  Herzens.  Ztschr.  f.  klin.  Med.  32  (Supplementi. 
1-28,  1897. 

6.  Lutenbacher,  R.:  Stenose  mitrale  et  communciation  inter- 
auriculaire.  Arch.  d.  mal.  du  coeur,  29:229-236,  April.  1936. 

7.  Carson,  J.  J.;  Burford,  T.  H..  et  al.  J.  Pediat..  525-543. 
Nov.,  1948 

8.  Foster,  John:  Roentgenologist.  St.  Monica's  Hospital 

Phoenix,  Arizona.  Personal  Communication. 


9.  Castellanos,  A.:  Cardiopatias  Congenitas  de  la  Infantia. 
La  Habana.  Cuba.  1948. 


10. 

1941. 

Sussman. 

M. 

L., 

et  al. 

: Am. 

J. 

Roentgenol., 

46:745-757, 

11. 

1942. 

Sussman, 

M. 

L., 

et  al. 

: Am. 

J. 

Roentgenol., 

47:368-376. 

12. 

Sussman, 

M. 

L.. 

and 

Grishman,  A.:  Adv. 

Int.  Med.. 

2:102.  1947. 

13.  Farinas.  P.  L.:  Radiology,  29:29,  1937.  Am.  J.  Radiology. 
46:641,  1941. 

14.  Castellanos  A.:  Cardiopatias  de  la  Infancia,  La  Habana. 
Cuba.  1948 

15.  Burford.  T.  H.;  Carson.  M.  J.:  J.  Pediat..  675-687.  Vol.  33, 
No.  6.  Dec.  1948. 

16.  Gasul.  Benj.:  Personal  Communication. 

Figures  I and  II,  reprints  from  CONGENITAL 
DISEASE  OF  THE  HEART  through  the  cour- 
tesy of  Helen  B.  Taussig,  M.  D.,  and  the  Common- 
wealth Fund. 

Figures  III,  IV,  and  V,  reprints  from  the  recent 
JOURNAL  OF  PEDIATRICS  through  the  cour- 
tesy of  the  Drs.  T.  H.  Burford  and  M.  J.  Carson, 
and  the  Journal  of  Pediatrics. 


Vol.  6,  No.  10 


Arizona  Medicine 


27 


THE  USE  OF  QUINIDINE 

JOE  C.  EHRLICH,  M.  S.,  M.  I).,  F.A.C.P. 
Phoenix,  Arizona 


O [JINJ IHNE  lias  been  known  to  the  medical 
profession  for  a period  of  thirty-seven  years. 
It  is  one  of  the  most  valuable  drugs  in  our  car- 
diac armamentarium.  Heart  disease  is  the  lead- 
ing cause  of  death  today,  and  quinidine,  when 
properly  used,  is  capable  of  saving  and  prolong- 
ing countless  lives.  Its  improper  use  is  based 
upon  groundless  fear,  fear  which  was  engen- 
dered by  the  incorrect  use  of  the  drug  during  its 
early  days. 

The  drug,  to  our  knowledge,  was  first  used 
in  the  treatment  of  clinical  heart  disease  by 
Wenckebach  in  1912  when  a patient  of  his  called 
attention  to  the  fact  that  his  attacks  of  parox- 
ysmal auricular  fibrillation  could  be  dispelled  by 
the  use  of  quinine.  Further  study  soon  showed 
that  quinidine,  a derivative  of  quinine,  was  a 
more  active  principle  than  the  entire  drug,  and 
it  has  been  used  since  that  time.  It  is  of  value 
before  embarking  upon  any  discussion  of  the 
clinical  use  of  this  or  of  any  other  drug  to  point 
out  briefly  its  pharmacological  properties.  Ex- 
perimental work  has  demonstrated  that  quini- 
dine: (1)  increases  the  refractory  period,  of  the 
cardiac  musculature,  (2)  decreases  the  excita- 
bility of  cardiac  musculature,  (3)  slows  con- 
duction through  the  heart,  (4)  depresses  the 
vagus  nerve,  and  (5)  that  large  doses  of  the  drug 
depress  contractility  of  the  cardiac  muscle.  If 
we  superimpose  and  compare  the  action  of  this 
drug  to  that  of  digitalis,  it  will  be  seen  that  if 
the  drugs  are  used  together  quinidine  will  favor 
the  occurrence  of  bradycardia  and  of  anriculo- 
ventricular  block  but  its  action  will  be  contrary, 
in  part,  to  that  of  digitalis  in  that  it  will  de- 
crease the  excitability  and  contractility  of  the 
cardiac  muscle.  Tt  follows,  therefore,  as  a corol- 
lary, that  digitalis  is  capable  of  preventing  ex- 
cessive depression  of  contractility  when  the  lat- 
ter is  due  to  quinidine. 

Some  of  the  clinical  uses  of  this  drug  which 
do  not  occur  frequently  are  reasonably  well 
established,  and  there  is,  in  general,  a unanimity 
of  opinion  as  to  the  value  of  the  drug  in  these 
conditions.  I refer  to  such  clinical  entities  as 
paroxysmal  ventricular  tachycardia,  the  prophy- 
laxis and  treatment  of  paroxysmal  supraven- 
tricular tachycardia,  and  the  frequently  unsuc- 
cessful use  of  the  drug  in  the  abolition  of  pre- 


mature auricular  or  ventricular  contractions. 
In  none  of  the  aforesaid  clinical  entities  does 
there  seem  to  be  any  real  contraindication  to 
the  use  of  the  drug,  and  no  one  apparently  be- 
lieves that  it  does  harm,  even  though  all  are 
not  agreed  upon  the  amount  of  good  that  it  may 
do.  The  greatest  controversy  about  the  use  of 
quinidine  is  in  association  with  auricular  fibril- 
lation, particularly  when  this  arhvthmia  is  su- 
perimposed upon  previously  existing  organic 
heart  disease;  and  yet,  if  quinidine  is  of  value 
in  this  condition,  it  would  undoubtedly  account 
for  its  greatest  use,  since  auricular  fibrillation 
far  exceeds  in  clinical  frequency  and  in  clini- 
cal importance  the  other  conditions  mentioned 
above.  This  discussion  will,  therefore,  be  limit- 
ed to  the  use  of  quinidihe  in  auricular  fibrilla- 
tion which  is  not  of  functional  origii. 

The  drug  was  first  used  in  this  condition  by 
Frey1  in  1918,  and  at  that  time  it  is  significant 
to  note  that  he  advised  against  the  concomitant 
use  of  digitalis  because  he  felt  the  latter  drug 
would  probably  promote  fibrillation.  This 
statement  is  physiologically ' correct,  and  iMny 
of  us  have  seen  auricular  fibrillation  as  a mani- 
festation of  toxicity  from  digitalis.  It  requires 
enormous  doses  of  the  drug  to  produce  this 
arhvthmia,  however,  and  in  general  clinical 
practice  its  occurrence  is  rare  and  statistically 
insignificant.  Unfortunately,  the  recommenda- 
tion given  by  Frey  was  accepted  without  ques- 
tion and  soon  became  medical  law.  Only  four 
years  later,  in  1922,  Eyster  and  Fahr2  gave  a 
report  on  the  use  of  the  drug  for  aurieular  fibril- 
lation in  this  country.  They  reported  one 
ease  of  neurogenic  paroxysmal  aurieular  fibril- 
lation in  which  the  result  was  brilliant  and  to 
their  knowledge,  permanent.  That  the  drug  is  in- 
dicated and  is  successful  in  this  condition  is  de- 
nied by  none,  and  it  is  agreed  that  previous  digi- 
talization is  not  important.  Eyster  and  Fahr. 
however,  reported  another  patient  who  had  an 
old  rheumatic,  decompensated  heart  and  who  re- 
acted badly  to  the  use  of  quinidine,  manifesting 
cyanosis,  tachypnea,  and  collapse.  It  is  signifi- 
cant that  the  latter  patient  received  no  digitalis, 
either  immediately  prior  to  or  during  the  use  of 
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quinidine.  In  the  same  year  Smith2  reported  one 
ease  with  complete  failure  to  revert  to  sinus 
mechanism  following  a reasonably  intensive  dos- 
age of  quinidine.  This  patient,  too,  received  no 
digitalis  since  it  was  the  opinion  at  that  time 
that  the  two  drugs  used  together  would  produce 
serious  toxic  effects.  Three  years  later  Smith 
and  Clarke4  reported  on  twenty  patients,  all  of 
whom  had  had  digitalis  discontinued  prior  to  the 
administration  of  quinidine.  A permanent  re- 
version to  sinus  rhythm  was  obtained  in  only 
four  patients,  or  20  per  cent  of  the  entire  group. 
They  did  not  include  any  patients  who  had  had 
cardiac  failure,  and,  therefore,  they  did  not 
include  their  most  seriously  ill  patients.  Sixty- 
one  per  cent  of  the  cases  reverted  to  a sinus 
rhythm  for  a short  period  of  time,  and  one  death 
was  reported  from  cerebral  embolism  which  fol- 
lowed twenty-nine  hours  after  the  last  dose  of 
quinidine.  The  authors  blamed  this  catastrophe 
on  the  drug.  Lewis  ha-s  since  pointed  out  that 
all  of  any  given  dose  of  quinidine  administered 
to  a human  being  is  excreted  within  twenty-four 
hours. 

Sixteen  years  later  there  had  been  a marked 
swing  of  opinion  about  the  simultaneous  use  of 
digitalis  and  quinidine.  Fahr5  reported  500  pa- 
tients with  auricular  fibrillation  in  whom  quin- 
idine had  been  used  with  a 65  per  cent  success- 
ful conversion  to  a sinus  rhythm.  In  this  report 
he  quoted  the  bad  results  that  he  had  had  in 
19222  and  stated  that  he  had  since  learned  that 
thorough  digitalization  should  and  must  precede 
the  use  of  quinidine.  In  this  group  of  500  cases 
Fahr  had  no  sudden  deaths.  In  1947  Weisman7 
reported  70  per  cent  success  in  500  patients  with 
auricular  fibrillation.  Here,  again,  digitalis  was 
used  routinely  together  with  quinidine.  In  spite 
of  the  better  experiences  and  the  greater  success 
with  the  drug  when  it  was  employed  in  conjunc- 
tion with  digitalis,  as  recently  as  1945,  Harry 
Gold7  advised  against  the  use  of  quinidine  in 
any  patient  who  has  been  given  a large  dose  of 
digitalis.  It  is  apparent,  then,  that  the  question 
has  still  not  been  entirely  settled,  and  that  for 
the  “diehards”  further  statistical  studies  will 
have  to  be  presented  before  they  will  accept  the 
use  of  this  life-saving  drug  in  its  proper  place. 

If  quinidine  is  to  be  used  with  digitalis,  the 
next  question  is  — under  what  circumstances 
should  the  drug  be  used?  The  older  teachings 
have  always  pointed  out  that  quinidine  should 
never  be  used  in  (1)  the  older  age  group,  (2) 


auricular  fibrillation  of  more  than  three  months’ 
duration,  (2)  coronary  sclerosis  associated  with 
auricular  fibrillation,  (4)  heart  failure,  and  (5) 
recent  myocardial  infarction.  If  we  analyze 
these  conditions  singly  and  briefly  the  follow- 
ing evidence  may  be  presented  to  controvert  the 
older  teachings.  As  far  as  its  use  in  the  older 
age  group  is  concerned,  Weisman7  pointed  out, 
in  a study  of  500  cases,  that  he  was  more  success- 
ful in  converting  auricular  fibrillation  to  a sinus 
rhythm  in  patients  with  arteriosclerotic  heart 
disease  than  in  those  with  rheumatic  disease,  and 
greater  success  was  obtained  in  the  older  age 
group  although  specific  figures  are  not  cited. 
The  same  author,  in  a discussion  of  Fahr’s  paper 
again  pointed  out  that  the  hypertensive  and 
sclerotic  groups  respond  better  than  do  the  rheu- 
matic patients.  Passing  to  the  second  contra- 
indication to  the  use  of  quinidine;  if  we  limit 
its  use  to  those  patients  who  have  had  auricular 
fibrillation  for  less  than  three  months,  we  will 
be  faced  with  the  following  dilemma:  many  of 
our  patients  will  be  those  with  paroxysmal 
auricular  fibrillation,  and  most  of  these  will 
spontaneously  revert  or  will  revert  easily  fol- 
lowing the  dose  of  an  ordinary  sedative.  Our 
more  seriously  ill  patents  will  almost  invariably 
have  had  their  arhythmia  for  a period  of  longer 
than  ninety  days,  and  if  the  drug  could  be  suc- 
cessfully used  in  these  patients,  and  it  can , we 
shall  have  performed  in  many  cases  a life-saving 
function.  The  so-called  contraindication  in  pa- 
tients with  coronary  sclerosis  who  are  fibrillat- 
ing  can  be  disposed  of  by  pointing  out  that  these 
patients  will  invariably  be  in  the  older  age 
group,  and  these  do  well.  All  authors  are  agreed 
that  in  the  presence  of  heart  failure  quinidine 
is  dangerous  and  generally  that  it  should  not 
be  used.  Although  T am  in  agreement  with  this 
general  statement  I do  feel  that  quinidine  should 
be  given  a trial  in  all  patients  with  auricular 
fibrillation  and  heart  failure  who  do  not  respond 
well  to  the  usual  measures  employed  for  heart 
failure.  Many  such  patients,  if  properly  quini- 
dinized,  can  be  returned  to  an  ambulant  status 
and  to  a reasonably  useful  existence.  It  has  been 
my  practice  routinely,  to  place  all  patients  with 
myocardial  infarction,  whether  or  not  they  have 
fibrillation,  on  small  tonic  doses  of  quinidine, 
usually  3 grains  four  times  daily,  in  the  belief 
that  this  measure  will  reduce  the  incidence  of 
paroxysmal  ventricular  tachycardia  and,  more 
important,  ventricular  fibrillation.  Smith,  Me- 
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Eachern,  and  IIalls  in  1940  tied  off  the  circum- 
flex branch  of  the  left  coronary  artery  in  dogs, 
and  treated  one-half  of  them  with  quinidine  and 
the  other  one-half  without  it,  and  found  that  in 
those  animals  which  had  been  given  quinidine 
there  was  a 55  per  cent  mortality  and  for  those 
which  had  not  been  given  the  drug  there  was  a 
75  per  cent  mortality.  Experimentally,  then, 
there  is  good  evidence  that  not  only  is  quinidine 
not  contraindicated  in  recent  myocardial  infarc- 
tion hut  that  it  may  he  of  value.  My  own  experi- 
ence hears  this  out. 

Actually,  what  are  the  dangers  of  this  potent 
drug?  Chiefly,  they  are  those  of  embolism,  sud- 
den death,  and  of  ectopic  ventricular  rhythms, 
and  these  dangers  have  been  so  emphasized  in 
the  medical  literature  that  the  drug  is  frequent- 
ly excluded  from  consideration  in  patients  in 
whom  it  might  prove  to  be  life-saving.  Askey0 
has  discussed  this,  carefully  and  reasonably,  and 
has  pointed  out  that  embolism  occurs  in  approx- 
imately four  per  cent  of  the  patients  who  have 
received  the  drug  if  they  are  followed  for  a few 
days  after  conversion  to  sinus  rhythm.  In  a 
similar  group  of  patients  who  did  not  receive 
quinidine,  the  incidence  of  embolism  over  a rela- 
tively longer  period  of  time  was  again  precisely 
four  per  cent  and  if  one  calculates  the  incidence 
of  embolic  phenomena  in  all  patients  with  auric- 
ular fibrillation  over  the  period  of  their  lifespan, 
the  rate  varies  from  15  to  20  per  cent.  Similar 
statistical  studies  have  been  made  with  similar 
results,  and  very  few  who  are  interested  in  this 
subject  will  today  advance — 'increased  incidence 
of  embolism — as  an  adequate  reason  for  not 
using  quinidine.  The  matter  of  sudden  death  is 
one  that  has  to  be  taken  more  seriously.  Sudden 
death  in  any  patient  who  is  taking  quinidine 
may  occur  from  cardiac  standstill,  from  ventric- 
ular fibrillation,  or  from  respiratory  paralysis. 
Ventricular  fibrillation  is  so  rare  that  is  can  be 
statistically  disregarded.  The  incidence  of  sud- 
den death  varies  with  the  experience  of  differ- 
ent clinicians.  Parkinson  and  Campbell10  re- 
ported a four  per  cent  incidence  of  sudden  death 
in  554  patients  with  auricular  fibrillation  treat- 
ed with  quinidine.  Interestingly  enough,  one 
year  later  Cookson11  found  a 10  per  cent  inci- 
dence of  sudden  death  in  86  fibrillating  patients 
who  received  no  quinidine.  All  authors  agree 
that  sudden  death  is  more  common  and  therefore 
to  be  more  greatly  feared  when  quinidine  is  giv- 
en to  patients  with  auricular  fibrillation  who  are 


simultaneously  suffering  from  cardiac  failure. 
Here,  again,  the  use  of  digitalis  is  to  be  empha- 
sized, and  Wolff  and  White12  in  1929  felt  that 
sudden  death  was  more  common  in  patients  who 
had  not  been  given  and  maintained  on  digitalis. 
The  danger  of  emboli,  then,  is  one  that  has  large- 
ly existed  in  the  imagination  of  the  older  clini- 
cians, and  repeated  large-scale  statistical  studies 
have  proved  that  the  immediate  incidence  of 
emboli  following  quinidine  therapy  is  approxi- 
mately the  same  as  that  which  occurs  without 
the  drug.  Over  a longer  period  of  time  patients 
who  are  given  quinidine  will  have  approximate- 
ly one-fourth  the  incidence  of  emboli  as  will 
those  who  are  never  given  the  advantage  of  tin* 
drug.  Sudden  death  still  remains  a real  threat; 
and  yet,  as  pointed  out  by  Wolff  and  White12 
and  emphasized  by  Fahr’,  it  is  unlikely  to  oc- 
cur in  patients  who  are  given  and  maintained 
on  digitails.  1 wish  to  drive  this  home  most 
forcefully — that  in  any  given  patient  with  or- 
ganic heart  disease,  and  most  particularly  if  that 
patient  is  in  heart  failure,  quinidine  should 
never  be  employed  (except  in  eases  of  extreme 
urgency)  unless  the  patient  is  first  thoroughly 
digitalized  and  then  maintained  on  adequate 
doses  of  the  latter  drug. 

If  then,  it  is  believed  that  we  can  use  quini- 
dine with  more  than  reasonable  safety  in  our 
more  seriously  ill  patients  with  auricular  fibril- 
lation, what  then  do  we  Tope  to  obtain  by  con- 
version to  a sinus  rhythm?  Here,  too,  there  is 
much  confusion,  and  authorities  like  Katz1’’  have 
stated  that  the  mechanical  efficiency  of  a fibril- 
lating heart'  which  has  been  adequately  slowed 
with  digitalis  is  not  at  all  improved  if  that  same 
heart  is  converted  to  sinus  mechanism  by  quini- 
dine. And  yet  numerous  well -controlled  labora- 
tory studies  have  been  made,  such  as  those  of 
Smith,  Walker,  and  Alt,14  which  show  that  the 
cardiac  output  of  a fibrillating  heart  is  from 
15  to  79  pei-  cent  less  than  that  of  the  same 
heart  after  normal  rhythm  has  been  established. 
The  average  improvement  they  noted  in  mechan- 
ical efficiency  following  abolition  of  auricular 
fibrillation  was  from  20  to  30  per  cent.  Kerk- 
hof,15  who  made  minute  volume  determinations 
in  patients  with  mitral  stenosis,  and  fibrillation 
showed  that  in  his  experience  the  efficiency  of 
the  heart  was  increased  approximately  25  per 
cent  after  regular  rhythm  was  restored.  If,  then, 
we  have  availabe  a drug  which  will,  on  the  aver- 
age, improve  these  sick  hearts  by  25  per  cent. 


30 


Arizona  Medicine 


October,  194!) 


(and  this  is  an  enormous  increment)  and  if,  of 
the  two  dangers,  namely  embol  izaton  and  sudden 
death,  that  have  been  attributed  to  this  drug  one 
lias  been  shown  statistically  lo  be  non-existent 
and  the  other  lias  been  shown  to  be  very  uncom- 
mon when  the  drug  is  given  only  to  digitalized 
patients,  does  it  not  seem  negligent  to  deny  the 
use  of  so  efficient  an  agent  to  the  large  group  of 
fibrillating  hearts  who  will  not  respond  to  digi- 
talization, diuresis,  low-sodium  diet,  and  other 
routine  measures,  to  the  extent  where  they  are 
able  to  get  out  of  bed  and  to  perform  some  type 
of  gainful  occupation?  Admitting  that  a small 
but  real  danger  of  sudden  death  exists,  are  we 
not  justified  in  giving  the  patients  who  are  oth- 
erwise hopelessly  chronic  invalids  the  chance  of 
improving  their  diseased  hearts  by  about  25  per 
cent  which  in  many  cases  is  enough  of  an  in- 
crease to  return  the  patient  to  some  type  of 
active  life? 

Fahr5  used  this  drug  in  500  patients  and  did 
not  have  a sudden  death.  During  the  same  year, 
Smith  employed  the  drug  in  the  treatment  of 
41' patients  with  auricular  fibrillation  and  had  4 
examples  of  sudden  death,  or  approximately  a 
10  per  cent  incidence.  The  only  difference  in 
the  management  of  these  two  groups  of  patients 
was  that  Fahr’s  group  was  given  digitalis  and 
maintained  on  it  and  Smith’s  group  was  not 
given  this  drug  or  it  was  discontinued  if  it  had 
been  previously  employed.  So  marked  a differ- 
ence in  the  statistical  incidence  of  sudden  death 
cannot  be  charged  to  chance,  and  digitalis  was 
the  only  differential  treatment  in  the  two  groups. 
If  we  return  to  the  original  paragraph  of  this 
paper  in  which  it  was  pointed  out  that  digitalis 
can  prevent  excessive  depression  of  contractility 
due  to  quinidine,  we  have  a sound  physiological 
reason  for  the  marked  difference  in  the  two 
groups  mentioned  above. 

One  case  will  be  cited  to  illustrate  what  can 
be  accomplished.  N.  K.,  58  years  of  age,  was  ad- 
mitted to  a Phoenix  hospital  on  December  18, 
1947  with  the  essential  complaints  of  profound 
weakness  and  shortness  of  breath,  which  had 
been  present  intermittently  for  five  years.  He 
was  of  Greek  extraction.  He  stated  that  he  had 
known  rheumatic  heart  disease  for  approximate- 
ly 20  years  and  for  the  past  nine  years  he  had 
known  that  his  heart  beat  was  quite  irregular. 
During  the  three  weeks  prior  to  this  hospitaliza- 
tion his  shortness  of  breath  became  more  marked, 
swelling  of  the  feet  and  ankles  appeared  for  the 


first  time,  cough  became  incessant  and  produced 
some,  occasional  bloody,  sputum,  and  in  general 
his  health  had  declined  rapidly. 

The  examination  done  at  the  time  of  his  ad- 
mission revealed  a fairly  well-developed  and 
poorly  nourished  individual  who  was  apparent- 
ly severely  ill,  quite  orthopneic,  and  moderately 
cyanotic.  The  temperature  was  103.4°F.,  the 
pulse  was  148  per  minute  and  was  totally  irreg- 
ular, the  blood  pressure  was  100/70,  and  the 
respirations  were  48  per  minute.  There  was 
moderate  cyanosis  of  the  lips  and  of  the  nailbeds. 
The  neck  veins  were  distended  and  could  be 
easily  made  to  fill  from  below.  Dullness  was 
present  over  both  lung  fields  posteriorly,  and 
auscultation  disclosed  many  fine  moist  rales, 
bilaterally.  The  point  of  maximum  impulse  of 
the  heart  was  in  the  6th  interspace  at  the  an- 
terior axillary  line.  A grade  If,  blowing,  apical, 
systolic  murmur  was  heard,  and  a grade  1 blow- 
ing, aortic,  systolic  murmur  was  also  detected. 
The  rhythm  was  “irregularly  irregular,”  char- 
acteristic of  auricular  fibrillation.  The  liver 
was  enlarged  approximately  five  fingers  width 
below  the  right  rib  margin,  and  shifting  dull- 
ness was  demonstrated  in  both  flanks.  There 
was  a two  plus  pitting  edema  in  the  feet  and 
ankles.  The  venous  pressure,  measured  by  the 
direct  method  in  the  brachial  vein,  was  42  cm. 
of  water,  and  the  circulation  time  from  the  arm 
to  the  tongue,  with  the  use  of  Decholin,  was  32 
seconds.  The  erythocyte  count  was  4,300,000 
per  cubic  millimeter  with  13  gms.  of  hemoglobin. 
The  leukocyte  count  was  11,  650  per  cubic  milli- 
meter with  a differential  count  of  87  segmented 
forms,  seven  lymphocytes,  and  six  stab  forms. 
The  blood  Kahn  reaction  was  negative.  The 
urine  was  amber  in  color,  acid  in  reaction,  con- 
centrated to  1.024,  contained  a faint  trace  of 
albumin,  was  negative  for  sugar,  and  was  essen- 
tially normal  microscopically.  The  blood  NPN 
was  34.5  mgm.  per  cent.  Roentogen  examina- 
tion of  the  chest  revealed  marked  cardiac  en- 
largement in  all  directions  with  bilateral  pulmo- 
nary congestion.  An  electrocardiogram  taken 
shortly  after  admission  disclosed  rapid  auricular 
fibrillation  and  evidence  of  digitalis  effect.  The 
patient  was  promptly  placed  on  a Schemm  diet, 
maintained  on  Digoxin,  .25  mgm.  twice  daily, 
given  oxygen  by  the  nasal  catheter  with  a flow 
of  ten  liters  per  minute,  and  he  was  given  symp- 
tomatic treatment  for  pain  and  restlessness.  The 
following  day  he  was  worse  and  considered  to 
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be  critically  ill.  On  the  third  day  he  was  still 
cyanotic,  the  lungs  were  still  moist,  orthopnea 
was  persistent,  and  it  was  the  opinion  that  this 
was  a seriously  impaired  heart  that  would  not 
compensate  on  routine  management,  and  so, 
despite  the  classical  contraindications,  quinidine 
should  he  tried.  On  the  next  day,  following  a 
test  dose  of  three  grs.  of  quinidine,  he  was  given 
six  grs.  of  quinidine  sulfate  every  hour  for  five 
doses.  This  produced  no  effect,  and  the  patient 
continued  to  go  down  hill.  Two  days  later,  quini- 
dine was  ordered  in  doses  of  three  grs.  to  be 
increased  by  three  grs.  every  four  hours  until 
the  pulse  rate  became  regular  or  until  toxic 
symptoms  had  set  in.  After  a single  dose  of 
18  grs.  of  quinidine,  sinus  rhythm  occurred 
as  demonstrated  electrocardiographically.  The 
compensation  improved  remarkably.  The  urin- 
ary output,  which  had  averaged  from  400  to  500 
e.c.  daily  prior  to  the  successful  use  of  quinidine 
and  which  could  be  increased  up  to  900  c.c.  by 
giving  2 c.c.  of  Mercuhydrin  intramuscularly, 
now  averaged  from  1500  to  1800  c.c.  daily;  the 
patient’s  weight  decreased  in  the  nine  days  fol- 
lowing conversion  to  sinus  rhythm  from  108  to 
152  lbs.  The  cardiac  rate  remained  regular  at 
approximately  84  per  minute.  The  lungs  began 
to  clear.  The  liver  receded  so  that  it  could  he 
felt  only  two  fingers  below  the  right  rib  margin. 
The  peripheral  edema  disappeared  entirely.  The 
cyanosis  was  no  longer  present  even  when  oxy- 
gen was  not  used.  The  venous  pressure  decreased 
to  16  cms.  of  water,  and  the  circulation  time 
from  the  arm  to  the  tongue  decreased  to  21 
seconds.  The  patient  Avas  discharged  from  the 
hospital  two  weeks  later,  and  was  then  seen  on 
an  ambulatory  status,  and  for  the  16  months 
period  to  the  time  of  this  report,  he  has  been 
able  to  be  up  and  about  daily,  and  for  the  last 
month  he  was  doing  bookkeeping  for  approxi- 
mately four  to  five  hours  daily,  lie  was  con- 
tinued on  maintenance  doses  of  digitalis,  and 
three  grs.  of  quinidine  four  times  daily,  and  the 
sinus  rhythm  persisted. 

The  experience  cited  in  the  above  case  has 
been  repeated  a number  of  times,  hut  unfortu- 
natetly  it  cannot  he  said  that  such  dramatically 
successful  results  are  invariably  obtained.  Dur- 
ing the  past  three  years  records  have  been  re- 
viewed  of  100  successive  private  patients  Avho 
were  seen  with  auricular  fibrillation  of  more 
than  six  months’  duration.  Of  this  group  of  100 
patients  19  failed  to  respond  sufficiently  to  the 


routine  treatment  so  that  they  were  given  quin- 
idine therapy.  Of  these  19  patients  13,  or  68  per 
cent,  were  found  to  have  a sinus  rhythm, 
and  nine  of  them  maintained  it  six  months 
after  the  initial  conversion.  Of  these  nine 
all  were  ambulatory.  Four  of  them  had  rheu- 
matic heart  disease  and  five  had  arterioscle- 
rotic heart  disease.  In  the  total  group  of  19  pa- 
tients there  was  one  sudden  death.  This  occurred 
in  a 29-year  old  female  Avho  had  rheumatic  heart 
disease,  auricular  fibrillation,  and  failure  of  both 
the  right  and  left  sides  of  the  heart.  She  died 
suddenly  Avhile  stting  up  in  bed,  approximately 
four  hours  after  she  had  received  only  a test 
dose  of  three  grs.  of  quinidine  sulfate.  In  my 
opinion,  it  would  be  difficult  to  attribute  this 
death  to  the  use  of  quinidine.  An  autopsy  failed 
to  disclose  any  anatomic  cause  of  the  death,  and 
it  was  believed  that  some  such  mechanism  as 
ventricular  fibrillation  or  cardiac  standstill  had 
come  into  play.  One  patient,  four  days  after  the 
conversion  to  a sinus  rhythm,  projected  an  em- 
bolus to  the  right  popliteal  artery.  Medical 
treatment  to  improve  the  collateral  circulation 
was  successful,  and  the  patient  did  not  lose  her 
limb.  One  again  wonders  whether  this  could  he 
cited  as  a direct  result  of  quinidine  since  it  oc- 
curred ninety-six  hours  after  regular  rhythm 
had  been  established.  One  of  the  four  patients, 
who  were  converted  but  who  could  not  maintain 
the  conversion  for  a period  of  six  months,  died 
and  three  are  alive  hut  are  cardiac  invalids  who 
are  unable  to  leaA’e  their  homes.  Three  of  the 
six  patients,  who  could  not  be  successfully  con- 
verted even  for  a short  period  of  time,  died  with- 
in a six  months’  follow-up  period,  two  of  the 
remaining  three  were  mildly  ambulatory,  and 
the  other  was  confined  to  his  bed. 

The  above  series  is  small  and  is  not  statistical- 
ly important,  hut  in  any  given  individual  case 
if  one  is  successful  in  converting  a rapid  and 
hopeless  auricular  fibrillation  to  a normal  sinus 
rhythm,  the  resultant  improvement  is  usually 
remarkable.  Quinidine  is  a drug  which,  as  stated 
above,  can  be  of  life-saving  value  to  properly 
selected  patients,  and  it  is  urged  that  the  old- 
timeworn  contraindications  be  discarded  and 
that  the  usefulness  of  the  agent  be  re-evaluated 
in  the  light  of  more  recent  clinical  and  physio- 
logical experience.  Since  the  danger  of  periph- 
eral embolization  is  statistically  almost  nil,  and 
since  the  danger  of  sudden  death  is  almost  non- 
existent in  patients  who  do  not  have  severe  car- 
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diac  failure  and  is  small  in  patients  who  do  have 
advanced  cardiac  failure  provided  that  digitalis 
is  given,  it  is  suggested  in  conclusion  that  in 
quinidine  sulfate  we  have  an  extremely  valuable 
drug  which  is  capable  of  saving  and  prolonging 
life;  that  it  should  be  given  in  the  presence  of 
organic  heart  disease  only  after  digitalis  has 
first  been  employed  to  its  fullest  extent  and 
subsequently  maintained.  In  contradistinction 
to  previous  teachings  the  concept  should  now  be 
laid  down  that  the  more  serious  the  organic 
heart  disease  which  is  associated  with  the  auricu- 
lar fibrillation  the  greater  is  the  justification  for 
the  use  of  quinidine.  Any  patient  with  organic 
heart  disease  and  auricular  fibrillation  who  can- 


not be  adequately  maintained  with  routine  treat- 
ment for  cardiac  decompensation  should  not  be 
denied  the  use  of  quinidine. 
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THE  SURGICAL  REPAIR  OF  A HEART  LACERATION 

DERMONT  W.  MELICK,  M.  I).,  and 
GEORGE  G.  McKHANN.  M.  I). 


PHOENIX, 

' I T 1 1 E purpose  of  this  paper  is  to  report  a case 
of  successful  repair  of  a cardiac  wound  in 
a six-year-old  boy  whose  recovery  has  been  fol- 
lowed with  serial  electrocardiograms.  This  case 
is  of  interest  because  he  is  one  of  the  youngest 
individuals,  age  six  years,  to  suffer  such  injury 
and  recover.  One  other  boy  of  the  same  age  has 
been  reported  to  have  survived  a similar  injury. 

On  June  13,  1947  the  patient  fell  on  a milk 
bottle,  and  a fragment  of  the  glass  penetrated 
the  left  anterior  precordial  area.  The  skin  lacer- 
ation was  approximately  one  and  one-half  inches 
long.  Profuse  bleeding  occurred.  Within  ten 
minutes  he  was  in  the  emergency  room  of  a local 
hospital.  He  was  still  bleeding  profusely  from 
the  puncture  wound.  Arterial  pulsations  were 
absent  and  he  was  in  profound  shock.  There  was 
a sucking  sound  through  the  wound  with  each 
inspiration  indicative  of  a pneumothorax. 

To  prevent  further  pneumothorax  a vaseline 
pack  was  placed  over  the  laceration,  and  pres- 
sure was  used  to  maintain  it  in  position. 
Plasma  was  given  intravenously,  and  oxygen 
was  administered  through  a nasal  catheter.  The 
patient’s  color  improved,  and  his  pulse  soon 
could  be  obtained.  A roentgenogram  of  the  chest 
revealed  a pneumothorax  on  the  left,  with  fluid 
present.  The  erythrocyte  count  was  2,600,000 
per  cubic  millimeter.  The  bleeding  stopped.  He 
was  taken  to  the  operating  room,  and  a cannula 
was  inserted  into  the  saphenous  vein  at  the  ankle 
in  order  that  blood  could  he  given  rapidly.  The 
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intubation,  for  the  administration  of  the  anes- 
thesia, resulted  in  spasmodic  coughing  which 
evoked  a gush  of  blood  from  the  chest  wound. 
The  patient  again  became  pulseless,  respiration 
ceased,  the  pupils  dilated,  and  it  was  apparent 
that  he  was  rapidly  becoming  exsanguinated. 
Blood  was  allowed  to  run  rapidly  through  the 
cannula  in  the  ankle  vein.  An  anterior  incision 
was  quickly  made  at  the  level  of  the  fifth  inter- 
costal space  into  the  pleural  cavity. 

The  cartilages  of  ribs  five  and  six  were  cut  in 
order  to  give  an  adequate  exposure.  An  index 
finger  was  inserted  through  a rent  in  the  peri- 
cardium and  was  passed  readily  into  the  right 
ventricular  chamber  through  the  large  laceration 
in  the  muscle  of  the  right  ventricle.  With  the 
index  finger  acting  as  a plug,  plus  the  rapid  ad- 
ministration of  blood,  the  heart  soon  began  to 
beat  vigorously.  This  temporary  hemostasis  was 
maintained  until  the  first  suture  could  he  placed. 
It  was  somewhat  difficult  to  place  the  initial 
suture  in  the  beating  heart.  The  laceration  was 
located  in  the  central  portion  of  the  right  ven- 
tricle (Figure  1A).  Figure  IB  illustrates  the  in- 
cision used.  The  rapid  access  to  the  heart  as  a 
result  of  this  incision  through  the  musculature 
of  the  fifth  intercostal  space  was  of  prime  im- 
portance. 

The  first  catgut  suture  was  placed  dee])  into 
the  muscular  wall  of  the  ventricle  on  either  side 
of  the  laceration  with  a portion  of  the  periear- 
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Fig.  I- A 


Fig.  I-B 

ilium.  The  index  finger  was  withdrawn  from  the 
wound  and  the  suture  tied.  Bleeding  was,  for 
the  most  part,  controlled,  but  at  each  ventricu- 
lar contraction  blood  would  spurt  from  either 
side  of  the  first  suture.  Two  more  catgut  sutures 
were  placed  deep  in  the  ventricular  muscle  on 
either  side  of  the  first  suture,  and  complete  hem- 
ostasis resulted.  A portion  of  pericardium  was 
cut  free  where  it  had  been  incorporated  in  the 


first  suture.  The  free  pericardial  graft  was  then 
used  to  cover  the  wound  by  the  use  of  four  addi- 
tional mattress  silk  sutures.  The  defect  result- 
ing from  the  excision  of  this  pericardial  graft, 
plus  the  vigorous  beating  of  the  heart,  made  it 
impossible  to  close  the  pericardium.  The  heart 
was  therefore  devoid  of  pericardium  over  an 
area  the  size  of  a quarter.  During  this  short 
space  of  time  consumed  by  the  surgery,  and  inv 
mediately  thereafter,  the  patient  bad  received 
1,000  cubic  centimeters  of  blood,  and  his  condi- 
tion was  considered  satisfactory.  It  was  unneces- 
sary to  give  any  more  blood  transfusions.  The 
pericardial  sac  and  the  left  pleural  cavity  were 
evacuated  of  blood  and  blood  clots,  and  a small 
Pezzar  catheter  was  brought  out  the  seventh  in- 
tercostal space  laterally  through  a puncture 
wound.  This  catheter  was  used  later  to  assist  re- 
expansion  of  the  left  lung  and  for  aspiration 
of  the  accumulated  serosanguiueous  effusion  that 
resulted.  Fifty  thousand  units  of  Penicillin 
were  placed  in  both  the  pericardial  sac  and  the 
pleural  cavity,  and  the  chest  closed.  At  the 
termination  of  the  operation  the  blood  pressure 
was  normal  and  the  patient  ’s  general  condition 
was  excellent. 

The  postoperative  course  was  characterized  by 
a fever  which  persisted  for  two  weeks  but  grad- 
ually subsided  to  normal  from  a high  of  102  de- 
grees. A superficial  wound  infection  at  the  an- 
terior end  of  the  incision  was  drained  and  even- 
tually healed  without  further  complications. 
During  this  time  auscultation  of  the  heart  was 
carried  out  on  numerous  occasions  and  failed  to 
reveal  a friction  rub.  Other  clinical  evidences 
of  pericarditis  were  not  detected.  The  quality 
of  the  cardiac  tone  was  good  at  all  times,  and 
there  was  never  any  detectable  cardiac  irregu- 
larity. 

Serial  electrocardiograms  were  made  daily, 
weekly,  fortnightly  and  monthly  as  changes  in- 
dicated. The  special  chest  lead  with  the  electrode 
in  the  midclavieular  line  in  the  second  left  inter- 
costal space  was  necessitated  early  by  the  surgi- 
cal dressings.  It  was  continued  afterward  to  af- 
ford comparison  with  the  standard  CF  leads. 
There  may  have  been  slight  variations  in  the 
positioning  of  the  precordial  electrode  by  dif- 
ferent technicians,  since  no  semi-permanent 
marks  were  made  to  indicate  the  positions. 

The  electrocardiograms  show  a sinus  rhythm 
throughout.  The  heart  rate  varies  from  120  in 
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the  first  to  77  per  minute  in  later  ones.  The  PR 
interval  is  0.12  second,  and  the  widest  QRS  is 
0.08  second.  The  P waves  become  slightly  more 
peaked  and  taller  after  the  first  few  days,  then 
gradually  return  to  normal.  There  is  an  Si  and 

which  vary  somewhat  in  amplitude,  generally 
becoming  smaller. 

In  Figure  11  the  first  tracing  shows  an  eleva- 
tion of  ST i and  a depression  of  ST:t  which  sags. 
During  the  first  week  Ti  and  T2  became  flat- 


Fig.  Ill 


Fig.  IV 


tened,  T2  became  notched,  and  T:s  is  less  deep. 
The  T wave  of  the  special  chest  lead  changes 
from  a low  upright  to  a shallow  inversion.  By 
the  eighth  day  the  ST  segments  in  all  the  limb 
leads  are  bowed,  T2  is  notched,  and  CF2  and  4 
show  an  elevated  ST  with  early  T inversion. 

T11  Figure  1 1 1 by  the  twelfth  postoperative  day 
the  T-wave  inversion  is  apparent  in  all  the  leads. 
It  is  most  pronounced  in  the  limb  leads  011  the 
eighteenth  day,  although  by  the  twenty-fourth 
day  this  inversion  is  receding.  In  Lead  3 the 
wave  becomes  slightly  upright  by  the  twenty- 
fourth  postoperative  day. 

I11  Figure  IV,  T2  becomes  upright  by  the  36th 
day,  and  Ti  by  the  51st  day.  In  the  CF  leads 
the  T wave  inversion  progresses  until  the  51st 
postoperative  day.  The  T wave  in  CFr>  is  up- 
right on  the  86th  day.  The  T waves  continue 
gradually  to  return  to  normal  until  the  291st 
day  except  in  the  CF  leads  where  it  was  still 
inverted  in  CF2  and  4,  and  in  the  special  lead 
which  was  upright  on  the  fourth  postoperative 
day. 

It  is  believed  that  this  series  of  tracings  repre- 
sent evidence  of  anterior  wall  injury  on  the 
first  postoperative  day  (elevation  of  STi).  then 
the  combined  effects  of  myocardial  injury  and 
pericarditis,  although  he  had  no  recognized  clini- 
cal evidence  of  the  latter.  After  the  36th  post- 
operative day,  persisting  T wave  inversion  in  the 
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CF  leads  indicates  an  anterior  wall  injury,  since 
they  are  deeper  than  normally  expected  at  his 
age  and  because  the  special  chest  lead  was  orig- 
inally upright, 

Davenport1  in  1924  reported  the  first  serial 
electrocardiograms,  four,  taken  on  a patient 
with  a surgically  repaired  puncture  wound  of 
the  heart.  The  wound  involved  the  central  por- 
tion of  the  right  ventricle  anteriorly.  The  first 
tracing  on  the  nineteenth  postoperative  day 
showed  an  S wave  in  Lead  1,  Q waves  in  Leads 
2 and  3,  with  T wave  inversions  in  all  the  limb 
leads.  The  wound  and  electrocardiographic 
tracings  resemble  those  of  the  case  described 
herein. 

In  1941  Solway,  Rice  and  Solway2  analyzed 
twenty-three  cases  including  one  of  their  own. 
They  concluded  that  localized  anterior  heart 
wounds  in  the  left  ventricle  usually  produce 
the  Ti  pattern  of  an  anterior  wall  infarction. 
If  the  wound  is  in  the  right  ventricle,  T wave 
inversion  occurs  in  all  the  limb  leads,  and  peri- 
carditis usually  occurs  regardless  of  the  location 
of  the  wound  and  produces  elevation  of  the  ST 
segments  in  all  limb  leads,  and  these  T wave 
inversions  develop  fully  within  two  to  four  weeks 
and  may  persist  for  two  to  six  months.  Their 
own  case,  a wound  of  the  base  of  the  left  ven- 
tricle, showed  only  ST  elevation  without  T wave 
inversion. 

Tn  1944  Noth'*  reviewed  serial  tracings  of 
twenty-three  patients  with  penetrating  cardiac 
wounds.  Localizing  patterns  were  present  in 
twelve  of  eighteen  patients  where  surgery  was 
performed  and  in  four  of  the  five  cases  in  which 
surgery  was  not  performed.  In  those  cases 
where  localizing  patterns  were  present,  deep, 
persistent  T wave  inversions  in  the  precordial 
leads  were  the  most  common.  Others  were  ST  ele- 
vations in  the  percordial  leads,  and  incomplete 
right  bundle-branch  block  in  two  cases,  with 
wounds  in  the  right  ventricle.  One  patient  who 
was  stabbed  in  the  back  developed  the  typical 
Q.'iT.'s  pattern  of  posterior  wall  damage.  ST  ele- 
vations and  T wave  inversions  characteristic  of 
pericarditis  were  seen  in  sixteen  and  eleven  cases 
respectively,  which  without  Q wave  patterns 
made  localization  impossible  until  the  evidence 
of  pericarditis  disappeared.  Eleven  patients 
were  followed  longer  than  three  months.  Five 
of  the  persistently  abnormal  cases  were  followed 
for  an  average  of  nineteen  months,  and  six  that 
returned  to  normal  for  an  average  of  fourteen 


months.  Our  case  has  been  followed  for  eleven 
months. 

Caviness  and  Turner4  reported  a left  auricle 
wound  with  six  electrocardiograms  showing  rf 
wave  inversion  in  all  limb  leads  similar  to  those 
in  wounds  of  the  right  ventricle. 

Cases  of  non-penetrating  trauma5,  7 of  the 
chest  with  cardiac  symptoms  and  abnormal  elec- 
trocardiographic patterns  have  been  reported. 
Within  the  past  year  one  of  the  authors  (GGM) 
studied  the  electrocardiograms  of  two  patients 
with  such  trauma  which  showed  evidence  of  myo- 
cardial or  pericardial  injury;  one  of  these  was 
confirmed  at  autopsy.  When  there  is  non-pen- 
etrating trauma  of  the  chest  and  cardiac  injury 
is  probable,  serial  electrocardiograms  are  ob- 
viously of  greater  diagnostic  value  than  in  sur- 
gically explored  cases. 

In  1943  ZerbinL  reported  the  case  of  a boy, 
age  six,  which  was  the  only  case  under  twelve 
years  of  age  found  by  the  authors  in  the  litera- 
ture. He  had  a perforation  of  the  right  ventricle 
combined  with  an  injury  to  the  left  anterior 
descending  coronary  artery. 

Postoperatively  lie  developed  a pericardial 
effusion.  Five  electrocardiographic  tracings, 
made  from  the  14th  to  the  238th  day,  differed 
relatively  little  from  the  case  being  reported. 

Cardiac  wounds  may  produce  similar  electro- 
cardiographic patterns  in  both  adults  and  chil- 
dren. When  precordial  leads  are  used  in  the 
serial  tracings,  the  electrode  positions  should  be 
marked  on  the  skin  with  some  semi-permanent 
dye  to  avoid  variation  in  placement.  It  cannot 
be  too  strongly  emphasized  that  in  cases  of  car- 
diac injury,  or  chest  trauma  near  the  heart, 
serial  electrocardiograms  should  be  made,  espe- 
cially for  diagnostic  purposes  in  cases  which  do 
not  have  an  immediate  operation. 
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Fluorine  and  Arizona  Teeth 

There  has  been  a considerable  surge  of  inter- 
est in  the  relative  amount  of  fluorine  in  com- 
munity water-supplies,  its  effect  on  the  dental 
condition,  and  the  topical  use  of  fluorine  and 
other  chemicals  to  prevent  dental  decay. 

It  seems  timely  to  summarize  the  present 
knowledge  of  the  subject  as  it  concerns  Arizona. 
Although  the  topic  is  ostensibly  dental,  it  must 
necessarily  also  be  medical,  since  it  concerns 
body  and  public  health.  This  survey  was  begun 
a year  ago,  and  numerous  articles  have  appeared 
since  then  in  the  medical  and  public  prints.  We 
are  now  able  to  put  all  the  data  in  a good-sized 
capsule,  with  the  help  of  such  diverse  sources 
as  the  J.A.M.A.,  the  U.  S.  Public  Health  Service, 
Time,  Life,  and  Collier’s  magazines,  the  Uni- 
versity of  Arizona,  several  dentist  friends,  and 
an  occasional  newspaper  report. 

The  subject  divides  itself  into  several  seg- 
ments: In  some  areas  of  the  United  States  (in- 
cluding Arizona)  the  drinking  water  contains 
too  much  flourine,  and  the  color  and  contour  of 
the  teeth  of  the  residents  develop  abnormally; 
the  situation  may  be  corrected  by  recognition 
of  its  cause,  and  by  the  use  of  other  sources 
or  removal  of  excess  fluorine.  In  other  areas 


there  is  a dearth  of  fluorine  in  the  water,  and  the 
teeth  are  especially  susceptible  to  decay;  the  de- 
ficiency can  be  corrected  by  a controlled  addi- 
tion of  fluorides  to  the  water-supply.  Finally, 
the  teeth  of  children  and  adults  may  be  treated 
by  a dentist  or  technician  with  a solution  of 
fluorine  or  other  chemicals,  and  receive  a notable 
protection  from  the  decay  which  is  caused  by 
several  factors  in  the  mouth. 

Good  general  health  is  not  regularly  associated 
with  good  development  and  integrity  of  the  teeth. 
The  relative  intake  of  carbohydrate,  the  climate, 
heredity,  etcetera,  are  also  independent.  It  is 
probable  that  fluorine  and  oxalates  confer  a re- 
sistance to  decay.  It  is  possible  that  aeiduric 
bacilli  in  the  mouth  are  an  index  of  immunity, 
and  that  the  Lactobacillus  acidophilus  in  particu- 
lar produces  an  acid  harmful  to  the  teeth.  It  is 
possible  that  these  bacilli  may  be  replaced. 

The  optimal  concentration  of  fluorides  in  a 
domestic  water  supply  is  1.0  part  per  million.  A 
large  number  of  tests,  observations,  and  publica- 
tions have  been  required  to  establish  that  fact, 
and  to  demonstrate  the  effects  of  amounts  above 
and  below  that  level.  Community  surveys  (chief- 
ly in  the  mid-west)  and  community  experimenta- 
tion have  contributed  to  the  solution  of  a prob- 
lem which  is  not  yet  complete.  The  major  point 
of  interest  is  the  following  sequence — an  optimal 
amount  of  fluorine  in  the  water  results  in  a high 
fluorine  content  of  the  tooth  enamel,  which  in 
turn  is  accompanied  by  a low  incidence  of  decay. 
The  mechanism  is  still  uncertain — the  entrance 
may  be  through  nutritive  channels,  especially 
during  tooth  formation,  and  by  absorption,  espe- 
cially after  eruption  and  in  later  years.  The  ef- 
fects of  fluorine  on  the  physiology  and  bacteriol- 
ogy of  the  teeth  and  mouth  are  not  surely  known. 

The  mode  by  which  fluorine  acts  may  be  clari- 
fied by  the  use  of  radioactive  tracer  substances. 
They  are  now  being  used  to  determine  the  sites 
at  which  fluorides  are  deposited,  the  best  form 
of  fluoride,  etc. 

A high  level  of  fluorides  in  the  domestic  water 
supply  (more  than  1.5  parts  per  million)  results 
in  “endemic  dental  fluorosis,”  or  mottled  enamel. 
The  defect  is  developmental,  and  the  changes 
(except  for  the  third  molar)  take  place  during 
the  first  eight  years  of  life.  The  epidemiology 
of  fluorosis  has  been  quite  well  plotted  during 
the  past  20  years;  it  is  known  that  the  condition 
occurs  in  all  but  21  states,  and  it  has  been  re- 
ported in  Argentina,  Africa,  Spain,  Italy,  China. 
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and  Japan.  The  eastern  one-third  of  the  U.  8. 
is  mostly  exempt,  but  reports  and  studies  show 
numerous  localities  in  Texas,  Colorado,  the 
Dakotas,  Iowa,  Illinois,  and  Arizona  in  which 
mottled  enamel  occurs. 

The  teeth  are  usually  a dull  chalky  white,  and 
the  lesion  (called  “brown  stain"  or  “stained 
teeth")  appears  as  a black,  brown,  orange,  or 
yellow  mottling.  Incisors  are  notably  involved, 
the  changes  follow  the  lipline,  and  the  teeth  tend 
to  corrode,  pit,  chip,  and  deteriorate. 

The  first  report  of  mottled  enamel  in  the 
IT.  S.  was  by  Black  and  McKay  of  Colorado  in 
191 6.  Smith,  Lantz,  and  Smith  proved  that  it 
was  due  to  excessive  amounts  of  fluoride  in 
1931.  H.  V.  and  Margaret  C.  Smith  of  the  Uni- 
versity of  Arizona  College  of  Agriculture  corre- 
lated the  occurrence  of  mottled  enamel  with  the 
concentration  of  fluorides  in  Arizona  water 
supplies  in  1932.  They  tested  110  public  and  75 
private  water  sources,  and  noted  45  towns  and 
rural  districts  in  which  mottling  was  to  he 
found. 

The  amount  of  fluoride  determined  the  degree 
of  dental  change,  though  there  was  some  indi- 
vidual variation.  The  range  of  fluorides  was 
found  to  be  0.  to  5.0  p.p.m. ; 0.  to  0.8  p.p.m.  was 
a safe  range;  and  mild  mottling  began  at  0.9 
p.p.m.,  though  1.5  p.p.m.  is  the  usual  threshold 
level.  (These  figures  are  revised  from  those  ob- 
tained by  the  early  methods  of  analysis). 

There  was  no  constancy  in  the  various  wells 
of  a community;  city  wells  were  normal,  hut  ad- 
jacent rural  wells  often  contained  high  levels. 
There  was  no  relationship  between  flow,  depth, 
and  the  fluoride  content.  The  plotting  of  results 
showed  mottling  to  he  prevalent  on  the  west 
border  up  from  Yuma,  over  to  the  Phoenix  area, 
down  to  the  Tucson  area,  and  southeast  to  the 
eastern  border.  The  cities  of  Yuma,  Tucson,  and 
Phoenix  escaped,  as  did  the  north  and  northeast 
areas  of  the  state. 

There  is  no  therapy  for  mottled  enamel  except 
prevention — a method  which  consists  of  evaluat- 
ing and  changing  the  water-supply. 

A low  level  of  fluorides  in  water-supply  (0.  to 
0.5  p.p.m.)  is  remarkably  correlated  with  the 
development  of  dental  caries  in  residents  of  the 
area.  Studies  in  Wisconsin  and  Illinois  showed 
several  times  the  number  of  cavities  in  the  teeth 
of  children  who  lived  in  areas  with  0.1  to  0.2 
p.p.m.,  compared  with  those  in  areas  with  2.0 


p.p.m.  The  areas  in  which  little  or  no  fluorides 
are  present  in  domestic  waters  are  New  England, 
the  Pacific  Northwest,  and  cities  obtaining  their 
waters  from  the  Great  Lakes,  the  Ohio,  Potomac, 
and  Mississippi  rivers. 

There  are  several  waps  of  correcting  the  de- 
ficiency:— fluorides  may  be  added  to  the  water 
to  produce  an  optimal  (1.0  p.p.m)  content;  they 
may  be  taken  in  the  form  of  tablets;  and  they 
may  he  added  to  food.  Only  the  use  in  water 
is  practicable.  The  chance  of  overdosage,  or 
other  physiological  ill-effects,  is  said  to  he  un- 
important. 

There  are  at  least  twelve  cities  which  are  'now 
adding  fluorine  to  their  water , including  Midland 
and  Grand  Rapids,  Michigan ; Newburgh,  N.  Y. ; 
Brantford,  Ontario;  Sheboygan,  Elkhorn,  Janes- 
ville, Beloit,  and  Madison,  Wisconsin;  Evanston, 
Illinois;  Ottawa,  Kansas;  Marshall,  Texas;  and 
Lewiston,  Idaho.  The  incompleteness  of  attempts 
to  supply  the  deficiency  may  be  gathered  from 
the  statement  that  there  are  400  communities 
in  Wisconsin  with  low  natural  fluoride  levels. 
The  U.S.P.II.S.  and  the  Smiths  say  that  there 
are  many  Arizona  water-supplies  known  to  con- 
tain less  than  optimal  levels. 

The  technical  methods  for  fluorination  will 
not  be  mentioned  here,  but  the  process  can  be 
clone  simply  and  regularly.  Equipment  for 
handling  the  concentrated  fluoride,  and  simple 
methods  for  analysis  are  now  available.  The 
routine  for  arousing  a community  to  the  need 
for  the  “experiment"  has  usually  consisted  of 
an  analysis  of  the  water,  sponsorship  of  the  pro- 
ject by  an  interested  group,  publicity  by  local 
newspapers,  discussion  by  imported  speakers, 
a permit  by  the  council,  and  arrangements  for 
fluorination  by  the  health  and  water  depart- 
ments. It  is  interesting  to  note  that  state  dental 
societies  have  repeatedly  approved  of  the  pro- 
cedure, and  in  some  areas  have  urged  that  defi- 
cient water  be  condemned. 

The  treatment  of  teeth  to  increase  their  re- 
sistance to  decay  is  currently  being  attempted  in 
two  ways;  Chemicals  may  be  applied  to  the  sur- 
face of  the  teeth  by  dentists  or  technicians,  and 
chemicals  may  be  applied  in  the  form  of  medi- 
cated dentifrices.  Teeth  of  any  age  are  eligible, 
but  therapy  had  best  be  started  in  childhood. 

An  aqueous  solution  of  2%  sodium  fluoride 
is  applied  four  times  during  a two-weeks  period 
at  the  ages  of  3,  7,  10,  and  13  years.  The  teeth 
must  be  cleaned  before  each  series  of  treatments. 
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The  theory  of  effect  is  not  certain,  but  it  is  be- 
lieved that  t lie  enamel  or  dentin  becomes  im- 
pregnated by  the  chemical,  where  it  is  either 
bound  or  absorbed;  the  solubility  of  the  calci- 
fied portion  is  decreased;  the  fluoride  inhibits 
the  bacterial  or  enzymatic  process  which  would 
dissolve  the  protein  and  calcified  material ; and 
the  saliva  effect  is  changed,  as  shown  by  the  L. 
acidophilus  count.  About  40  to  50  per  cent  of 
the  decay  is  said  to  be  prevented. 

The  topical  use  of  fluorine  has  been  started 
on  a large  scale,  following  the  report  less  than 
two  years  ago  that  experience  on  20,000  school 
children  had  shown  the  method  to  be  feasible 
and  valuable.  The  80th  Congress  appropriated 
a million  dollars  for  a demonstration  fund,  and 
most  of  the  states-  then  requested  the  help  of 
instructional  teams  from  the  IJ.S.P.II.S.  By 
September  1948,  35  teams  and  units  of  portable 
equipment  had  been  sent  out  to  show  dentists, 
clinics,  and  public  health  centers  how  to  nse 
the  method. 

Arizona  has  been  visited  by  these  groups  and, 
as  has  been  reported  in  the  news  columns  of 
Arizona  Medicine,  state  teams  have  started  cir- 
cuits of  city  and  rural  schools.  Up  until  the 
past,  few  months  very  few  dentists  in  the  state 
had  started  to  use  the  method,  and  then  only  on 
a few  cases.  The  use  will  doubtless  increase, 
since  dental  societies  have  been  addressed  on  the 
subject,  and  the  demand  will  increase.  The 
weekly  news  and  fiction  magazines  have  report- 
ed and  pictured  the  story,  and  the  public  is  be- 
coming vaguely  aware  of  it. 

Another  method  of  treatment,  based  on  the 
same  principles  and  proposed  by  an  Austrian 
emigre  named  Gottlieb,  is  the  application  in 
quick  succession  of  zinc  chloride  and  potassium 
ferrocyanide  solutions.  It  has  received  only  a 
limited  trial. 

The  uncontrolled  use  of  chemicals  in  tooth 
powder  is  to  be  deplored.  The  procedure  may 
be  of  value,  but  it  is  insufficiently  tested  and 
should  not  have  been  released  commercially  un- 
til the  results  were  certain.  The  method  was  de- 
veloped by  Kesel  and  colleagues  at  the  Uni- 
versity of  Illinois,  and  consists  of  the  inclusion 
in  a dentifrice  of  5%  dibasic  ammonium  phos- 
phate and  3%  synthetic  urea.  The  theory: 
diets  high  in  sugar  result  in  acid-producing  bac- 
teria in  the  mouth ; these  bacteria  may  be  re- 
placed by  ammonia-producing  bacteria ; the  sug- 


gested chemicals  assist  the  replacement;  absence 
of  the  acid-producing  bacteria  is  then  accom- 
panied by  less  decay  (a  decrease  of  35  per  cent 
is  claimed  in  the  preliminary  report) . Several 
companies  now  manufacture  such  products. 

As  can  he  seen,  most  of  the  prophylactic  and 
therapeutic  methods  are  still  experimental. 
They  do  have  a fairly  sound  background,  there 
is  a need  for  them,  and  Arizona  is  concerned  in 
every  approach. 


Gastro  Intestinal  Organs 

Bacon,  Harry  E. ; and  Hering,  Alex.  ('.  (Phil- 
adelphia, Pa.)  385. 

Cancer  of  the  Rectum  and  Pelvic  Colon.  J. 
Arkansas  Med.  Hoc.  65:170-173  (Feb.)  1949. 

‘‘In  conclusion,  it  is  our  opinion  that  only  in 
a moderate  proportion  of  cases  of  cancer  involv- 
ing the  anus,  rectum  and  sigmoid,  is  a colostomy 
required.  Our  approach  to  the  surgical  manage- 
ment of  malignancy  in  this  region  may  be  sum- 
marized as  follows: 

A.  All  lesions  of  the  middle  and  upper  sig- 
moid are  resected  by  immediate  establishment 
of  continuity  or  by  the  Mikulicz-Rankin  exterior- 
ization method. 

B.  All  lesions  of  the  lower  third  of  the  sig- 
moid, rectosigmoid,  and  ampullary  portion  of  the 
rectum  by  an  abdominoperineal  proctosig- 
moidectory  without  colostomy  and  with  preser- 
vation of  the  sphincter  musculature. 

C.  All  lesions  of  the  low  rectum  and  anal 
canal  (6  cm.)  by  an  abdominoperineal  excision 
of  the  classical  method  described  by  Miles/’ 
(Author’s  Conclusions)  refs. 


Bernstein,  William  C.  386. 

Malignant  Lesions  of  the  Anal  Canal.  Journal- 
Lancet  69:33-37  (Feb.)  1949. 

“1.  Between  3 and  5 per  cent  of  all  mal- 
ignancies situated  below  the  rectosigmoid  junc- 
tion have  their  origin  in  the  anal  canal. 

“2.  Cancer  of  the  anal  canal  should  always 
be  kept  in  mind  when  a patient  presents  symp- 
toms referable  to  the  anal  canal. 

“3.  Metastases  from  anal  lesions  may  involve 
the  inguinal  lymphatics  in  addition  to  all  other 
structures  which  are  involved  in  any  other  low- 
lying  rectal  lesion. 

‘‘4.  Radical  surgical  treatment  must  be  car- 
ried out  early  in  cancer  of  the  anal  canal  if  re- 
covery  statistics  are  to  be  improved.  A radical 
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Miles  abdominoperineal  operation  followed  by 
bilateral  excision  of  the  inguinal  lymphatics  is 
the  treatment  of  choice.  Conservative  therapy 
must  be  limited  to  those  patients  who  are  not 
proper  surgical  risks  and  to  those  in  whom  the 
disease  has  progressed  to  the  inoperable  stage.-’ 
(Author’s  Summary  and  Conclusions)  refs. 


Black,  Charles  B. ; and  Ogle,  R.  Sorensen 
(Lansing,  Mich.)  387. 

Influence  of  Local  Acidification  of  Tissue  Bor- 
dering Cancerous  Growths;  With  Special  Ref- 
erence to  the  Eosinophil , the  Paneth  Cell  and 
the  Acidophilic  Plasma  Cell.  Arch.  Path.  46:107- 
118  (Aug.)  1948. 

“Photomicrographs  are  presented  showing 
eosinophilic  cell,  Paneth  cell  and  acidophilic 
plasma  cell  reactions  about  carcinoma  of  the  gas- 
trointestinal tract.  Local  acidification  of  the  tis- 
sue is  found  where  these  three  groups  of  cells 
are  increased,  as  indicated  by  the  eosinophilic 
reaction  of  the  tissue.  Carcinoma  cells  are  shown 
to  be  fragmenting  and  disintegrating  in  these 
acidophilic  areas.” 


Blair,  F.  Lloyd  (Parkersburg,  W.  Ya.)  388. 
Carcinoma  of  the  Jejunum ; Report  of  a Case. 
West  Virginia  M.  3.  45:44-45  (Feb.)  1949. 

“A  case  of  carcinoma  of  the  jejunum  is  pre- 
sented. The  literature  is  reviewed.”  (Author’s 
Summary)  refs. 


Bowers,  James  M.  (Seattle,  Wash.)  389. 

Carcinoma  of  Body  and  Tail  of  Pancreas:  Re- 
port of  3 Cases  of  Cancer  of  the  Tail.  Northwest 
Med.  48:42-46  (Jan.)  1949. 

“With  review  of  the  more  important  patho- 
logic and  clinical  aspects  of  carcinoma  of  the 
body  and  tail  of  the  pancreas  at  hand,  there  fol- 
lows abbreviated  reports  of  the  3 cases  of  pri- 
mary lesions  in  the  tail.”  refs. 

Braastad,  Frederick  W. ; Dockerty,  Malcolm 
B. ; and  Dixon,  Claude  F.  (Rochester,  Minn.) 
390. 

Melano -Epithelioma  of  the  Anus  and  Rectum : 
Report  of  Cases  and  Review  of  Literature. 
Surgery  25:82-90  (Jan.)  1949. 

‘ ‘ Eighty-six  cases  of  melano-epithelioma  of  the 
anus  and  rectum  have  been  described  in  the  lit- 
erature up  to  the  present  writing.  We  have  add- 
ed 8 more  cases,  1 of  which  was  recently  encoun- 


tered by  us.  These  lesions  almost  always  occur 
in  the  vicinity  of  the  dentate  line,  are  frequent- 
ly pedunculated,  tend  to  be  small,  and  are  often 
covered  by  normal-appearing  mucosa.”  refs.- — 
Reprinted  from  Current  Cancer  Literature. 


Harlow  Brooks  Memorial  Navajo 
Clinical  Conference 

The  Harlow  Brooks  Memorial  Conference  had 
its  beginning  when  Dr.  Harlow  Brooks  of  New 
York  came  to  Ganado  in  1934  to  hold  a clinic 
for  Indian  patients  at  the  time  of  the  annual 
Chautauqua.  In  1935  Dr.  Brooks  returned  for 
the  Chautauqua  and  gave  two  medical  lectures. 
These  were  attended  by  Reservation  doctors 
and  a few  medical  men  from  Gallup.  Plans 
were  made  at  this  time  for  an  annual  Clinical 
Conference,  but  on  April  13,  1936,  Dr.  Brooks 
died  at  the  Doctor’s  Hospital  in  New  York. 

Doctor  Fred  11.  Albee  had  promised  Dr. 
Brooks  he  would  come  to  the  meeting  in  1936, 
and  so  it  became  the  First  Harlow  Brooks  Me- 
morial Navajo  Clinical  Conference,  with  about 
25  doctors  in  attendance.  The  out-of-state  men 
included  Dr.  Fred  II.  Albee  of  New  York,  Dr. 
Milo  Tedstom  of  Santa  Anna,  California ; Dr. 
George  A.  Jenner  of  Milwaukee,  and  Dr.  E.  F. 
Boyd  of  Los  Angeles.  The  conference  was  an 
invitational  affair,  so  it  was  not  difficult  to  get 
the  top  medical  men  of  the  country  on  the  pro- 
gram each  year.  Dr.  Albee  attended  each  year 
up  to  the  time  of  his  death  with  the  exception 
of  the  year  when  the  International  Orthopedic 
Association  met  in  Paris.  He  was  President  of 
that  Association  that  same  year.  Dr.  Joseph 
Madison  Greer  and  Dr.  E.  Payne  Palmer  were 
present  at  each  meeting.  Dr.  Greer  was  absent 
during  World  War  2,  while  serving  as  Captain 
in  the  Navy.  Dr.  Palmer  is  the  only  one  other 
than  the  medical  members  of  the  Ganado  Mis- 
sion, who  has  taken  an  active  part  in  all  the 
Conferences.  At  each  of  the  ten  conferences  he 
has  presented  a paper  on  some  of  the  problems 
related  to  Cancer. 

It  has  been  a source  of  constant  wonder  to 
see,  year  after  year,  men  closing  their  busy  of- 
fices, paying  their  own  expenses  to  go  to  Ganado 
for  three  days  of  intensive  study  and  sharing 
the  best  they  have  learned  in  professional 
achievement,  often  examining  or  operating  on 
difficult  cases  in  the  Sage  Memorial  Hospital. 

One  of  the  most  heartening  things  is  tin*  fact 
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that  here  are  gathered  men  of  many  profes- 
sional, racial  and  religions  backgrounds,  living, 
studying  and  playing  together  in  the  best  of 
good  fellowship  without  a single  note  of  discord. 
What  an  example,  for  a world  torn  by  confusion 
and  strife!  Also  inspiring  is  the  generosity  of 
the  men  who,  in  addition  to  giving  their  time 
and  skill,  have  contributed  so  generously  in 
money  that  there  are  two  beautiful  guest  cot- 
tages and  a share  in  the  School  of  Nursing  that 
will  stand  as  monuments  to  their  generosity  for 
many  years  to  come.  The  programs  have  been 
of  the  highest  type  and  many  splendid  papers 
and  talks  have  been  presented  before  the  meet- 
ings. The  program  begins  at  nine  in  the  morn- 
ing and  ends  at  noon  and  again  at  two  until 
five  in  the  afternoon.  Each  person  on  the  pro- 
gram is  given  thirty  minutes  for  his  presenta- 
tion. No  time  is  lost. 

The  Departments  of  the  Ganado  Mission  are: 


Sage  Memorial  Hospital  and  The  School  of 
Nursing  (Accredited),  Religious  Education; 
High  School  (Accredited)  ; Cornfields  Commun- 
ity Center;  Tselani  Health  Center;  Field  Health 
Service.  It  operates  its  own  Power  Plant,  Farm 
and  Dairy,  Commissary  and  Food  Service,  Tele- 
phone Service,  Coal  Mine,-  Fire  Department, 
Steam  Laundry  and  Refrigeration. 

Dr.  and  Mrs.  C.  G.  Salsbury  are  responsible 
for  the  success  and  growth  of  Ganado  Mission 
and  Conferences.  Much  good  has  been  said  of 
Dr.  and  Mrs.  Salsbury — all  is  true,  nothing  more 
need  be  written.  They  have  put  their  heart  and 
soul  in  the  success  of  the  Mission  and  the  Con- 
ferences. Both  have  been  made  a grand  suc- 
cess. The  Mission  and  the  Conference  in  their 
entirety  will  stand  as  a monument  to  the  Sals- 
burys.  “Others  may  come  and  others  may  go, 
but  the  reputation  of  good  work  done  by  Dr. 
and  Mrs.  Salsbury  will  live  on  forever.” 


TOPICS  OF  CURRENT  MEDICAL  INTEREST 


RX,  DX.  AND  DRS. 

By  Guillermo  Osier,  M.  1). 


A new  step  may  be  in  the  offing  for  THERAPY 
OF  DIABETES.  The  Lilly  Research  Laboratories 
has  made  a new  insulin  which  has  been  tried 
out  with  promising  results  by  Kirkpatrick  of 
the  Mayo  Clinic.  . . . Insulin  mixtures  were  pro- 
posed in  1937  to  cut  the  dosage,  and  such  methods 
were  devised  in  1942.  The  problems  of  instability 
and  the  need  to  mix  the  protamine  zinc  and 
crystalline  insulins  in  the  syringe  remained.  . . . 
The  current  substance,  approved  by  Dr.  Wilder 
of  the  same  Clinic,  is  the  twentieth  to  be  tried. 
It  is  temporarily  called  NPH  50,  is  neutral  in 
reaction,  and  contains  a protamine  zinc  insulin 
plus  a suspension  of  soluble  (regular)  insulin 
which  is  stable  but  capable  of  rapid  action.  . . . 
Tests  on  20  experienced  severe  diabetics  makes 
the  substance  look  good.  There  was  no  allergy. 
Overdosage  could  be  more  readily  detected.  Usage 
was  simple.  The  intermediate  action  was  good. 
Extra  regular  insulin  could  be  added.  . . . An 
increase  in  the  manufacture  methods  is  being 
planned. 


HELP  WANTED. — If  anyone  knows  the  loca- 
tion of  a Doctor  Stephen  A.  Youngbcrry  of  a 
“Mexico  Pan-American  League  for  Medical  Edu- 
cation,” please  drop  a note  to  this  column.  . . He 
is  said  to  have  gone  from  California  to  the  assist- 
ance of  the  recent  Mexican  flood  victims,  using 


equipment  of  a Cal  Tech  inventor.  . . . Neither 
the  Cal  Tech  man  nor  the  Cal  Med  Ass’n.  know 
of  him. 


Various  SPACE-FILLING  MATERIALS  and 
devices  have  been  used  to  follow  chest  surgery. 
Air,  oil,  wax,  fat,  muscle,  packs,  Incite  spheres, 
etc.,  have  found  a place  in  intra-pleural,  extra- 
pleural, and  extra  fascial  spaces.  . . . The  fate  or 
disposal  of  the  space  left  by  lung  resection  ig 
made  important  by  the  size  of  the  space  and  the 
effect  which  displacement  has  on  lung  tissue  and 
mediastinal  structures.  This  is  especially  so 
when  there  is  tuberculosis  of  contiguous  lung 
areas,  and  in  neoplasm  cases  in  which  the  age  is 
advanced  and  the  future  uncertain  enough  to 
make  thoracoplasty  a drastic  supplement  to  re- 
section. . . . Grindlay,  Clagett,  and  Bulbulian  have 
invented  a prosthesis  to  replace  the  lung,  and  it 
has  been  satisfactory  in  dogs  in  its  revised  form. 
It  consists  of  a lung-shaped  bag  of  plastic  which 
is  left  in  the  space  after  pneumonectomy.  Poly- 
thene has  been  replaced  by  methyl  methacrylate 
(“lucite”  or  “plexiglass”),  due  to  technical  ad- 
vantages. The  bag  is  air-tight  and  filled  with 
fiberglass.  ...  It  is  a logical  invention,  and  its 
development  will  be  interesting  to  note. 


A fine  thing  for  physicians,  and  one  which 
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would  give  Arizona  a solid  standing  in  the  medi- 
cal world,  would  be  the  formation  of  a MEDICAL 
RESEARCH  ASSOCIATION  for1  clinical  re- 
search. . . . Fifteen  interested  physicians  could 
organize  such  a group,  map  out  twenty  possible 
projects  on  a five  year  basis,  file  claim  on  a 
room  in  some  hospital  for  a headquarters,  and 
have  regular  meetings  for  progress  and  discus- 
sion. . . . The  cost  would  not  be  great  if  laboratory 
work  was  excluded.  An  endowment  of  a few 
thousand  dollars  would  finance  a paid-time  secre- 
tary and  statistician.  . . . Such  a group  could  be 
arranged  in  Tucson  and/or  Phoenix.  The  results 
could  be  tremendous  for  Arizona  and  medicine 
— and  help  “Arizona  Medicine”  too. 


OZENA  is  a rare  but  unpleasant  condition. 
Atrophic  rhinitis,  suppuration,  crusting,  and  a 
fetid  odor  make  it  a difficult  problem  to  live  with 
or  treat.  ...  It  has  been  found  that  Klebsiella  is 
a common  infecting  organism,  and  that  it  yields 
to  streptomycin  ( though  it  sometimes  becomes 
resistant).  . . . More  than  half  of  a small  series 
has  been  shown  by  Simonton  to  show  prolonged 
relief  from  the  infection  when  treated  with  SM; 
the  essential  mucous  membrane  disorder  was  not 
changed. 


VITAL  STATISTICS  from  the  Metropolitan 
Life  Insurance  Company  show  1948  to  be  the 
healthiest  year  on  record.  Life  expectancy  has 
risen  again.  The  mortality  from  tuberculosis, 
scarlet  fever,  whooping  cough,  diphtheria,  syphi- 
lis, enteritis,  appendicitis,  puerperal  sepsis,  in- 
fluenza, and  pneumonia  all  reached  new  low- 
points.  Some  of  these  were  due  to  chemotherapy 
and  the  antibiotics.  . . . Although  it  was  a “meas- 
les year,”  the  rate  was  lower  than  expected.  Al- 
though the  number  of  cases  of  poliomyelitis 
(27,658)  were  the  highest  since  1916,  the  fatality 
rate  was  the  lowest  on  record.  . . . Homicide  and 
suicide  rates  were  above  the  war  years,  but  less 
than  1946  and  1947.  The  rate  from  motor  acci- 
dents decreased.  . . . Cancer  showed  a slight  rise. 
Diabetes  and  CVR  rates  were  lower.  The  increase 
in  rates  of  coronary  disease  and  angina  pectoris 
were  offset  by  a decrease  in  chronic  nephritis, 
apoplexy,  and  chronic  heart  disease. 


The  VERSATILITY  OF  PHYSICIANS  is  some- 
times fabulous.  The  quality  is  most  obvious  when 
the  person  is  a professor,  a writer,  or  an  editor.  . . 
Among  the  current  crop  is  W.  C.  ALVAREZ  of 
the  Mayo  Clinic,  author  of  many  articles,  several 
texts,  and  the  journal  “Gastroenterology.”  He 
can  range  up  and  down  the  intestinal  tract,  re- 
lating all  sorts  of  other  subjects  to  the  part  at 
hand,  including  chemotherapy,  metabolism,  the 
physiology  of  pain,  medical  history,  and  the  use 
of  bedpans.  . . Another  giant  of  40  years  duration 
is  “AJAX”  CARLSON  of  Chicago,  who  is  equally 
at  home  in  the  laboratory,  the  classroom,  the  lec- 
ture platform,  and  the  courts.  His  scornful  re- 


mark at  a graduation  ceremony, — “Avocations? 
Hah!  In  all  my  life  I never  yet  have  had  time 
enough  for  medicine!” 


A man  named  Lilienthal  of  the  Atomic  Energy 
Commission  has  heckled  U.  S.  physicians  to  study 
u))  on  atomic  energy  as  it  relates  to  medicine — to 
which  a busy  irreverent  country  doctor  suggests 
that  Mr.  L.  take  a 6-year  course  in  medicine.  . . . 
As  a compromise  here  is  a summary  of  about  two 
dozen  articles  on  the  subject.  A RADIOISOTOPE 
is  a substance  produced  by  bombarding  the  atoms 
of  one  element  with  particles  from  other  atoms. 
If  the  isotope  is  unstable,  it  emits  particles  or 
rays  as  it  “decays,”  and  the  isotope’s  presence 
and  location  may  be  noted  by  measuring  the 
emanations.  . . . The  largest  source  of  isotopes  for 
use  in  medicine  is  from  the  neutron  bombard- 
ment of  elements  in  chainreacting  piles.  . . The 
two  general  uses  of  radioisotopes  are  as  tracer 
substances  and  to  replace  or  supplement  x-rays 
and  radium  in  the  therapy  of  cancer  and  allied 
diseases.  . . . Iodine  isotopes  have  been  used  in 
the  study  of  thyroid  diseases;  radioactive  phos- 
phorous has  been  used  in  studying  breast  can- 
cers; various  “tags"  are  being  used  to  study 
growth  and  the  absorption,  conversion,  assimila- 
tion, and  excretion  of  compounds  in  nutrition; 
tagged  antigens  are  used  to  study  the  mechanism 
of  allergy,  etc.  . . . The  phosphorous  isotope  has 
been  tried  on  various  types  of  carcinoma,  Hodg- 
kin’s disease,  sarcoma,  mycoses,  etc.,  but  seems 
to  be  of  special  value  in  polycythemia  vera  and 
the  chronic  leukemias  which  are  intractable  to 
radiation.  . . Cobalt  may  have  a special  value.  . . 
The  place  of  gold,  sodium,  manganese,  calcium, 
silver,  strontium,  etc.,  is  not  yet  certain.  Dozens 
of  research  projects  are  under  way,  many  of  them 
subsidized  by  the  A.T.C. 


The  value  of  “HORMONE  CREAM”  as  a skin 
tonic  has  been  controversial.  A recent  medical 
estimate  has  produced  the  following  facts  con- 
cerning creams  which  contain  an  estrogenic  ma- 
terial,— The  cream  will  have  the  value  of  any 
similar  lubricant.  It  may  produce  a revitalizing 
effect  on  the  cells  of  the  skin  provided  that  there 
is  a systemic  (and  therefore  local)  deficiency  of 
estrogen.  The  improvement  requires  10  to  30 
days  of  therapy.  The  effects  are  terminated  when 
therapy  is  discontinued.  The  action  is  essentially 
local,  since  absorption  is  not  enough  to  produce 
systemic  effects. 


Scientific  literature  can  be,  like  a golf-course, 
trapped  and  bunkered  and  planted  with  all  sorts 
of  WORD-HAZARDS.  . . . Some  words  are  the 
invention  of  the  author,  or  informalities  which 
have  become  familiar  to  a research  group.  Others 
are  chemical  terms  which  few  non-chemists 
w ould  know.  . . . Then  there  are  words  which  we 
should  know,  which  we  often  see  and  even  look 
up  in  a dictionary,  but  which  “elude  and  fade, 
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appear  again  unknown.”  Can  you  always  recall 
what  anamnesis,  semantics  and  ecology  mean? 
Does  pteroylgliitomic  acid  always  mean  folic  acid, 
and  tocopherol  mean  vitamin  E? 


A physician  automatically  notices  abnormali- 
ties in  the  people  he  sees  in  every  day  life.  If  he 
is  a specialist  he  may  tend  to  spot  his  own  par- 
ticular kind  of  pathology,  but  he  also  sees  the 
signs  of  faulty  posture,  poor  vision,  Parkinson- 
ism, anemia,  acromegaly,  thyroid  diseases,  and 
various  mental  changes.  . . . One  not-so-obvious 
condition,  which  must  be  spotted  by  the  history, 
could  well  be  watched  for, — the  PSYCHOPATHIC 
PERSONALITY,  or  “constitutional  psychopathic 
inferior.”  . . . These  are  sad  cases,  since  they  are 
congenital,  intractable,  and  may  occur  in  any  sort 
of  family.  They  are  as  dangerous  as  rattlesnakes, 
and  the  only  warning  they  give  is  their  pattern 
of  behavior.  . . . The  individuals  have  explosive 
tempers,  lie  without  reason,  vacillate,  are  ambi- 
valent and  inconstant;  have  a basic  inferiority, 
and  feel  a need  to  dominate.  . . . They  commit 
motiveless  crimes,  and  usually  tend  to  continue 
the  general  type  of  crime  first  tried,  though  they 
may  progress  to  the  most  serious  and  repulsive 
types  of  crime,  . . . Their  diagnosis  must  be  dif- 
ferentiated from  a situational  behavior  problem, 
but  an  exact  classification  may  not  be  easy  when 
a schizoid  or  sexual  perversion  tendency  is  pres- 
ent. ...  A routine  examination  of  children  who 
err  may  help  in  case-finding.  Laws  should  be 
made  specifically  to  apply  to  these  patients,  since 
the  only  correction  is  permanent  segregation, 
with  no  interference  by  soft-hearted  admin- 
istrators. 


The  remarkably  protective  effect  of  METHIO- 
NINE oil  the  liver  has  been  demonstrated  in  a 
series  of  obstetric  cases  at  McGill.  . . . Conditions 
which  usually  tend  to  produce  lasting  injury  on 
the  liver  include  eclamptic  toxemia,  infectious 
hepatitis,  postpartum  shock  with  the  hepatorenal 


syndrome,  erythroblastosis  foetalis,  etc.  . . . 

Methionine  may  he  given  orally,  in  0.5  gin.  tab- 
lets or  as  crystals  dissolved  in  tomato  juice,  to  a 
total  of  5 to  10  gin.  per  day;  or  intravenously  in  a 
2 to  5 per  cent  solution,  prepared  by  10  gin.  in 
200  c.e.  of  distilled  water  and  adding  it  to  500  c.c. 
of  5%  glucose  solution.  . . . No  reaction  from  the 
protein  was  noted. 


Very  little  has  been  said  in  a critical  way  about 
Sister  Kenny.  Physicians  are  traditionally  close- 
mouthed,  and  she  is  a woman.  ...  It  may  be  said 
that  she  stressed  a method  when  a method  was 
needed.  Her  “concept”  of  the  method’s  action  is 
not  entirely  physiologic.  . . . She  now  seems  to 
feel  terribly  persecuted,  antagonistic,  and  wasp- 
ish— which  may  be  the  unhappy  fate  of  a proph- 
et, or  a spur  which  may  be  good  for  the  medical 
profession,  or  both. 


A few  notes  about  GONADAL  HORMONES 
have  accumulated,  — Sevringhans  clarifies  the 
carcinogen  possibility;  it  is  probable  that  thera- 
peutic doses  of  estrogens  do  not  initiate  the 
growth  of  carcinoma,  but  the  growth  of  cancerous 
tissue  in  the  genitalia  or  breasts  may  he  speeded 
by  their  use.  (Ergo,  recurrent  physical  examina- 
tions should  be  done  during  estrogenic  therapy). 
Natural  estrogens  are  less  nauseating  than  the 
synthetic  varieties,  though  Karnaky’s  massive 
doses  are  well-tolerated  by  most  women  after  the 
first  24  hours.  . . . Karnaky  believes  that  uterine 
bleeding  occurs  only  with  a certain  blood  level 
of  the  estrogens;  therapeutic  doses  below  or  above 
that  level  are  safe.  . . . Although  estrogens  are 
to  be  avoided  in  patients  with  a family  or  per- 
sonal history  of  neoplasm,  they  may  he  of  use 
(in  a way  similar  to  androgens)  in  cases  of  older 
women  with  breast  cancer  metastases.  . . . The 
cost  of  synthetic  estrogens  is  lower  than  that  of 
the  natural  types,  and  the  cost  of  androgens  is 
lowering  in  the  past  two  years. 


DRAMAMINE 


* 


(Brand  of  dimenhydrinate ) 


has  been  accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  the  prophylactic  and 


therapeutic  relief  of  motion  sickness. 
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Just  as  a great  dam  stores  and  releases  water 
only  as  fast  as  the  fertile  lands  below  can  uti- 
lize it,  so  does  Alhydrox*  adsorb  antigens  and 
release  them  slowly  from  tissue  after  injection. 
This  gives  the  effect  of  continuous  small  doses. 

Alhydrox  is  a Cutter  exclusive— developed  and  used 
by  Cutter  for  its  vaccines  and  toxoids.  It  supple- 
ments the  physician’s  skill  by  producing  these 
immunizing  advantages: 

1.  Alhydrox  selectivity  controls  the  absorption 
of  antigens,  reducing  dosage  volume  while 
building  a high  antibody  concentration. 

2.  Alhydrox,  because  of  its  favorable  pH.  lessens 
pain  on  injection  and  reduces  side  reactions  to 
a minimum. 

3.  Alhydrox  adsorbed  antigens  are  released 
slowly  from  tissue,  giving  the  effect  of  small 
repeated  doses. 

* Trade  name  for  Aluminum  Hydroxide  Adsorbed 


... 


Specify  these  Cutter  Alhydrox  Vaccines: 

• Tetanus  Toxoid  Alhydrox 

• Diphtheria  Toxoid  Alhydrox 

• Diptussis  Alhydrox 

Cutter  Diphtheria  Toxoid  plus  20,000  million  H 
pertussis  per  cc.  for  simultaneous  immunization 
against  pertussis  and  diphtheria 

• Diphtheria  Toxoid-Tetanus  Toxoid  Alhydrox 

For  simultaneous  immunization  against  diphtheria 
and  tetanus 

• Dip  Pert -Tet  Alhydrox 

Diphtheria  and  Tetanus  Toxoid  Aluminum  Hydroxide 
adsorbed  and  Pertussis  vaccine  combined 


A * - 


Your  Cutter  dealer  has  Alhydrox  vaccines  in  stock 

Alhydrox  is  exclusive  with  I jT 

CUTTER  LABORATORIES  • BERKELEY  10,  CALIF. 


Cutter 


Yoi.  6,  So.  !) 
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DO  DOCTORS  WANT  SOCIAL  SECURITY? 


Are  you  aware  of  the  j)resent  plan  of  the  Ad- 
ministration in  Washington  to  extend  Social 
Security?  HR  2893  now  before  Congress  would 
include  all  self-employed  as  farmers,  doctors, 
lawyers,  and  professional  people  of  every  de- 
scription. To  date  the  farmers  have  raised  so 
much  objection  that  it  seems  as  if  they  will  he 
excluded.  Here  is  the  meaning  of  the  bill : It 
will  bring  the  self-employed  into  the  social  secur- 
ity taxing  system.  It  would  call  for  an  initial 
tax  of  2V4  per  cent  on  income  up  to  84,800  for 
old-age  insurance  benefits  alone.  The  tax  on  em- 
ployees is  expected  to  rise  to  3 to  4Vk  per  cent, 
and  would  be  IV2  times  as  much  for  the  self- 
employed.  If  you  earn  84,800  or  more  your  tax 
this  year  would  be  8108  in  addition  to  increased 
income  taxes. 

AND — it  would  be  almost  impossible  for  any 
self-employed!  person  to  derive  any  benefit  from 
old-age  insurance.  You  could  pay  taxes  for  40 
years  but  at  age  65  if  you  want  to  collect  benefits 
of  825  per  month,  you  would  have  to  give  up 
your  business  or  profession  to  qualify.  Under 
the  present  law,  if  you  earned  as  much  as  814.99 
a month  at  the  age  of  65  you  would  be  disquali- 
fied for  old-age  insurance  benefits  no  matter 
how  many  thousands  of  dollars  you  had  paid  in 
social  security  taxes.  It  is  evident  that  this  is 
an  attempt  to  bleed  the  self-employed  in  order 
to  bail  out  the  bankrupt  social  security  system. 

It  also  means  the  initiation  of  a total  disability 
cash  benefits  program.  This  is  the  first  step  to- 
ward State  Medicine  and  Federal  Control  of 
doctors.  The  State  must  control  the  doctors  if 
it  institutes  cash  benefits  for  disability  and  sick- 


ness, because  the  doctors  are  used  to  police  the 
system  via  certification. 

Our  latest  information  is  that  doctors,  den- 
tists and  lawyers  have  been  excluded  for  the 
present  also. 

The  following  resolution  was  adopted  by  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation at  its  Annual  Session  at  Atlantic  City 
June  6 to  10,  1949: 

Whereas,  Extension  of  “Social  Security”  to 
the  self-employed  of  the  United  States  is  under 
consideration  by  the  81st  Congress;  and 

Whereas,  Provision  for  the  exigencies  of  old 
age  is  an  individual  matter  which  should  be 
left  to  the  decision  of  self-employed  indi- 
viduals on  a strictly  voluntary  basis;  and 

Whereas,  So-called  “Social  Security”  is  in 
fact  a compulsory  socialistic  tax  which  has 
not  provided  satisfactory  insurance  protection 
for  individuals  where  it  has  been  tried  but, 
instead,  has  served  as  the  entering  wedge  for 
establishment  of  a socialistic  form  of  govern- 
mental control  over  the  lives  and  fortunes  of 
the  people ; and 

Whereas,  The  private  insurance  companies 
of  the  country  offer  a great  variety  of  pro- 
grams which  are  available  to  individuals  ac- 
cording to  their  individual  requirements  and 
desires;  now,  therefore,  be  it 

RESOLVED:  that  the  House  of  Delegates 
of  the  American  Medical  Association  express 
its  disapproval  of  the  extension  of  so-called 
“Social  Security”  to  self-employed  individ- 
uals, including  physicians  and  surgeons. 


HAVE  YOU  CONSIDERED  YOUR  FUTURE 
LABOR  SUPPLY? 


The  control  of  costs  is,  of  course,  one  of  the 
major  concerns  of  every  person  directly  respon- 
sible for  operations,  production  or  auxiliary 
1 services  in  his  organization.  One  of  the  im- 
portant items  of  cost  being  labor,  this  factor 
receives  a large  amount  of  consideration.  Hov- 
1 ever,  erroneous  conclusions  are  too  frequently 
1 drawn  because  of  the  tendency  of  many  people 
to  think  in  terms  of  the  money  cost  per  hour 


instead  of  in  terms  of  units  of  goods  or  services 
produced  per  dollar  of  cost. 

That  the  cost  of  labor  has  risen  generally  is 
usually  taken  for  granted  and  the  reason  is 
widely  attributed  to  the  increase  in  the  hourly 
rates  paid.  An  examination  of  the  rates  paid  the 
working  force  in  the  light  of  the  current  pur- 
chasing power  of  the  dollar,  however,  shows  most 
workers  taking  home  less  in  terms  of  food,  cloth- 
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Professional  Men’s  Group  Program 

Available  fo  All  Eligible  Members  of 

ARIZONA  MEDICAL,  LEGAL 

AND  DENTAL  PROFESSION 

Lifetime 

Benefits 

Omaha, 

NON-CANCELLABLE  AND  GUARANTEED 
RENEWABLE  FEATURES 

• Pays  benefits  for  both  sickness  and  accidents. 

® Carries  full  waiver  of  premium  for  total  permanent  disability. 

• Policy  pays  disability  benefits  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  automatically  terminate  at  any  age. 

• Monthly  benefits,  $400.00;  double  indemnity,  $800.00. 

• Additional  benefits,  $200.00  per  month  while  in  hospital. 

• Accident  death  benefits,  $10,000.00;  double  indemnity,  $20,000.00. 

• Mutual  Benefit  and  United  Benefit  licensed  in  every  state  in  the  U.  S.  A. 

A Special 
Disability 
Program 
for  Your 
Professional 
Group 


511  No.  Central  Ave. 

Phoenix,  Arizona 
Lyle  Hiner,  State  Mgr. 
Harry  Owen,  Mgr. 
Professional  Group 


DISTRICT  NO.  1 

Arizona  State  Nurses  Ass’n. 

(CONSTITUENT  OF  THE  AMERICAN 
NURSES'  ASS’N ) 

Nurses’  Professional  Registry 

711  EAST  MONROE  ST.  PHOENIX  4-4151 


Hack  the  future  generations  with 
more  public  recreation 


REIMAN’S 
SPORTING  GOODS 

Phone  2-1(H>:{  :51<>  E.  Van  Buren 

Phoenix,  Arizona 
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ing  and  shelter  than  before  the  war.  This  is 
in  spite  of  the  fact  that  earnings  in  money  are 
far  greater. 

The  obvious  conclusion  is  that  units  of  pro- 
duction per  man  hour  are  down  in  too  many 
instances.  This  circumstance  cannot  be  dis- 
missed with  the  allegation  that  the  average  work- 
er is  lazier,  less  responsible  or  more  indifferent 
than  used  to  be  the  case.  In  that  part  of  the 
working  force  where  high  skills  and  technical 
knowledge  are  required,  it  goes  deeper  than  that. 
The  cause  is  directly  traceable  to  the  fact  that 
the  average  level  of  skill  and  trade  knowledge 
in  many  skilled  craft  groups  has  been  gradually 
slipping  downward  for  a number  of  years. 

Among  employers  of  skilled  craftsmen  the 
complaint  is  increasingly  heard  that  it  is  becom- 
ing almost  impossible  to  find  a really  qualified 
man  under  the  age  of  forty.  Where  this  is  true 
an  investigation  of  the  industry  usually  reveals 
that  there  is  no  generally  accepted  and  widely 


practiced  system  of  apprenticeship  for  the  train- 
ing of  the  workers  needed  for  replacements  and 
increases  in  demand.  In  these  situations  it  is 
usually  found  that  the  majority  of  the  skilled 
work  force  “picked  up”  enough  of  the  skill  and 
technical  knowledge  to  “get  by.”  Such  a situa- 
tion cannot  help  producing  unsatisfactory  re- 
sults in  the  matter  of  unit  cost  of  labor. 

It  is  the  responsibility  of  business  and  indus- 
try to  train  and  teach  the  people  its  needs.  Those 
individual  firms  and  groups  of  firms  in  the  same 
or  like  industries  who  are  faced  with  a shortage 
of  really  qualified  craftsmen  in  the  skilled  trades 
may  obtain  help  in  solving  this  problem  by  ad- 
dressing an  inquiry  to  John  T.  Douthit,  Area 
Supervisor,  Bureau  of  Apprenticeship,  II.  S. 
Department  of  Labor,  511  Heard  Building 
Phoenix,  Arizona.  It  is  the  job  of  this  office 
to  assist  industry  in  planning  and  setting  up 
sound,  self-administered  systems  of  apprentice- 
ship to  develop  the  highly  skilled  craftsmen 
needed. 


A PSYCHIATRIST  LOOKS  AT  COMPULSORY 
HEALTH  INSURANCE 

FRANKLIN  G.  EBAUGH,  M.  D. 

Denver 


Good  health  for  Americans  is  a goal  upon 
which  agreement  is  general.  While  the  physi- 
cian’s professional  concern  with  this  goal  does 
not  lead  him  to  consider  himself  as  the  sole  in- 
strument for  its  realization,  yet  wisdom  about 
it  should  be  most  available  to  him.  Human 
motivations  and  personality  will  finally  deter- 
mine the  outcome  whatever  the  plan.  No  system 
can  function  at  a higher  level  than  the  people 
who  participate  in  it.  Congress  cannot  legislate 
a result ; it  can  only  legislate  a plan.  Regardless 
of  the  broad  humanitarian  objectives  of  the  plan, 
if  it  is  not  geared  to  the  motivational  factors  in 
American  behavior  it  will  be  unsuccessful. 

On  this  premise  let  us  examine  the  personality 
needs  and  motives  involved  in  a proposal  for 
compulsory  health  insurance.  This  can  be  best 
approached  by  contrasting  the  present  with  the 
proposed  situation.  The  first  basic  change  in- 
volves simple  arithmetic.  There  are  two  par- 
ticipants in  the  present  medical  relationship, 
the  physician  and  the  patient  ; three  in  the  pro- 
posed situation,  the  physician,  the  patient  and 
the  government  agency.  Psychiatric  experience, 


psychological  experimentation  and  common 
knowledge  agree  that  the  greater  the  number  of 
relationships  the  greater  the  complexity  of  prob- 
lems. A person  to  person  relation  involves  one 
major  interpersonal  variable.  A three  person 
situation  involves  three  interpersonal  variables 
and  three  reactions  to  the  interaction  of  the  two 
other  persons — a total  of  six  variables.  This  rep- 
resents a six-fold  increase  in  complexity.  When 
we  are  dealing  with  three  groups,  inter-relations 
of  astronomical  proportions  develop. 

Now  let  us  contrast  the  probable  motivations 
involved  in  the  present  medical  situation  with 
those  in  the  compulsory  health  insurance  pro- 
posal. Our  present  system  includes  primarily: 
(1)  A patient  who  is  attempting  to  regain  or 
maintain  adequate  health.  This  patient’s  eco- 
nomic security,  self-esteem  and  social  prestige 
depend  on  a successful  outcome ; (2)  a physician, 
who  personally  or  by  professional  referral,  is  in 
a favorable  position  to  help.  The  physician’s 
self-esteem,  economic  security,  social  prestige 
and  altruistic  needs  are  directly  dependent  up- 
on how  adequately  he  can  help.  Thus  both  the 
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AWECO 


MEDICAL 

OXYGEN 

THERAPY 

SERVICE 


24  HOUR  SERVICE 

Aweco  Medical  Oxygen  Therapy  Serv- 
ice offers  round-the-clock  service  for 
the  convenience  of  physicians  and  pa- 
tients. Aweco  technicians  arc  expertly 
trained,  courteous  and  efficient.  They 
will  not  only  deliver  and  install  any 
prescribed  apparatus  promptly  but 
will  thoroughly  explain  and  demon- 
strate the  correct  use  and  maintenance 
of  the  apparatus.  If  special  equipment 
is  needed,  Aweco  will  order  it  immedi- 
ately for  prompt  delivery. 

415  S.  7th  St.  Phoenix,  Arizona 

Telephone  8-2653 

• 

After  5 P.  M„ 

Sundays  and  Holidays 
Call  4-8831 


Medical  & Dental 


FINANCE  BUREAU 

407  PROFESSIONAL  BLDG.  • PHOENIX,  ARIZONA 
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AN  ETHICAL 
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ARIZONA  GOAT 
DAIRY 

"It's  A Good  Food" 

Carl  G.  Wilson.  M.  I)..  of  Palo  Alto,  Calif., 
states:  ‘‘I  am  irrevocably  convinced  that 
goat’s  milk  is  the  best  substitute  for  hu- 
man milk  for  infant  feeding,  not  only  lie- 
cause  of  its  close  similaritv  chemicallv  and 

t 

physically,  but  also  the  readiness  with 
which  the  infant's  digestive  organs  receive 
and  digest  goat's  milk.” 

Health  Department  Incense 
Grade  A Pasteurized 

1551  E.  Bethany  Home  Road 
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patient’s  and  the  physician ’s  motives  converge 
toward  the  therapeutic  goal.  Both  persons  are 
anxious  to  relieve  t lie  health  problem.  The  like- 
lihood of  favorable  results  is  maximal. 

Pat ie nts ' M otivatio ns 

Contrast  the  present  situation  with  the  prob- 
able result  of  the  compulsory  health  proposal. 
(1)  The  patient  will  view  the  physician  as  a 
public  servant  who  has  already  been  paid  for  his 
services  and  who  is  hence  obligated  to  treat  even 
a non-significant  problem;  (2)  he  will  tend  to 
feel  that  his  deducted  taxes  need  to  be  repaid  in 
some  way  and  will  insist  on  being  repaid.  This 
will  probably  result  in  unnecessary  calls,  over- 
ly long  illness  disability  and  hostility  toward 
♦ he  government  agency  and  the  physician  when 
efficient  termination  of  disability  is  attempted; 
(3)  the  patient  is  likely  to  develop  a strong  de- 
pendency relationship  with  extravagant  expecta- 
tions for  help  and  extreme  annoyance  at  failure. 
In  our  culture  the  emphasis  upon  self-reliance, 
and  personal  initiative  makes  the  dangers  of 
dependency  greater  than  elsewhere.  Dependency 
is  generally  disapproved  here,  and  in  any  society 
results  in  deterioration  and  refusal  to  accept 
responsibility. 

While  the  foregoing  can  he  inferred  from  the 
motivational  analysis  we  need  not  depend  ex- 
clusively upon  this  reasoning.  Experience  in 
Great  Britain,  Germany,  the  U.  S.  Armed  Forces 
and  Veterans  Administration  demonstrate  that 
the  patients’  motivations  work  in  this  fashion. 
These  experiences  demonstrate  that  the.  patient 
(1)  makes  unnecessary  and  picayune  demands 
for  attention;  (2)  has  excessively  long  and  fre- 
quent minor  illnesses  and  disabilities;  (3)  be- 
comes excessively  and  inappropriately  critical 
of  medical  and  governmental  service  with  re- 
sultant loss  of  faith  in  the  physician’s  ability 
to  cure  his  illness. 

Ph  ysicia ns  ’ Motivations 

Now  let  us  examine  the  probable  shift  in  the 
physician’s  motivations.  Currently  he  is  con- 
cerned with  professional  and  therapeutic  ade- 
quacy for  reasons  of  self-esteem,  social  prestige, 
economic  security  and  personal  service.  Cur- 
rently he  deals  with  a patient  who  attempts 
active  cooperation  for  much  the  same  reasons. 
The  satisfaction  of  both  persons  depends  upon 
their  ability  to  solve  the  therapeutic  problem. 
Tinder  compulsory  health  insurance  the  physi- 
cian’s motivations  would  he  shifted:  (1)  He  will 
be  dealing  with  a patient  whose  demands  have 


become  picayune  and  excessive;  whose  coopera- 
tion is  reduced  and  whose  hostility  has  increased. 
The  physician  can  legitimately  he  expected  to 
have  less  interest  in  the  patient  .just  because  of 
these  changes;  he  will  also  have  less  time  for 
the  patient’s  real  problems.  The  physician  may 
also  be  expected  to  develop  a reactive  hostility 
with  a further  deterioration  in  therapeutic  ade- 
quacy; (2)  supplementing  the  foregoing  basis 
for  “the  brush-off”  the  physician  would  have 
an  added  incentive  under  (a)  a salary  system, 
to  do  as  little  as  possible  for  the  greatest  finan- 
cial return  or,  (b)  under  a per  capita  system, 
to  see  as  many  patients  as  minimally  as  possible 
for  the  maximal  financial  return;  (3)  since  the 
physician’s  responsibility  is  no  longer  directly 
to  the  patient  he  would  tend  to  feel  less  keenly 
than  he  now  does  the  need  for  complete  ade- 
quacy; (4)  since  the  physician  would  no  long- 
er he  completely  responsible  for  the  patient,  hut 
would  share  responsibility  with  a government 
agency  his  personal  pride  in  professional  excel- 
lence would  tend  to  diminish ; (5)  since  the  in- 
centive system  to  which  our  present  generation 
of  physicians  is  accustomed  would  be  grossly 
changed  they  would  be  less  adequately  moti- 
vated; (6)  an  intense  resentment  of  the  non- 
creative  possibilities  of  their  work,  the  minor 
complaints  and  hostilities  of  their  patients,  the 
irksome  dependency  and  submission  to  a gov- 
ernment agency,  and  the  lowering  of  the  prestige 
level  of  the  profession  might  be  expected  to  de- 
velop; (7-)  the  high  type  of  person  drawn  to 
medicine  by  our  present  incentives  of  humani- 
tarian service,  social  and  self-esteem,  and  eco- 
nomic adequacy  might  no  longer  choose  the  medi- 
cal profession.  This  change  would  result  from 
the  poorer  quality  of  performance  possible,  the 
tendency  of  government  to  underpay  public 
servants,  and  the  lack  of  opportunities  for  per- 
sonal initiative  and  gratification  under  govern- 
ment service.  Hence  the  intellectual  and  per- 
sonal qualities  of  newer  doctors  would  probably 
he  lower  than  the  present  levels. 

The  foregoing  psychologically  derived  observa- 
tions about  physician  motivations  have  also  been 
demonstrated  by  experience.  Various  F.  S.  pub- 
licly supported  and  managed  programs,  and  for- 
eign governments  with  compulsory  health  insur- 
ance have  found  : (1)  that  the  quality  of  medical 
service  deteriorates;  (2)  that  the  physician  sub- 
stitutes for  the  development  of  clinical  maturity 
a tendency  to  blame  others  and  shift  responsibil- 
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ity;  (3)  that  the  physician  tends  to  reduce  his 
adequacy  of  treatment  of  all  patients  for  both 
practical  and  motivational  reasons;  (4)  that 
hostility  toward  both  the  government  and  the  pa- 
tient develops  with  a consequent  loss  of  personal 
satisfaction  and  professional  effectiveness.  All 
of  these  factors  are  reflected  in  a higher  cost  of 
and  lower  quality  of  medical  service. 

Government  Agency  Motivations 

The  third  group  whose  motivations  complicate 
the  compulsory  health  insurance  picture  is  the 
administering  governmental  bureau.  The  phe- 
nomenal growth  of  government  bureaus  in  the 
past  few  years,  and  the  tendency  for  each  to 
expand  its  activities  and  personnel  illustrates 
part  of  the  problem  from  this  area.  The  sheer 
clerical  work  added  to  the  doctor's  already  over- 
loaded program  would  be  a source  of  disruptive 
irritation.  Beyond  this,  the  desire  of  non-medical 
administrators  to  run  things  would  tend  to 
harass  and  antagonize  physicians.  This  would 
further  facilitate  a deterioration  in  the  physi- 
cian’s sense  of  responsibility  and  capacity  for 
quality  service.  Experience  with  non-medical 
administrators  of  health  problems  has  shown 
that  their  lack  of  capacity  to  understand  the 
ramifications  of  the  problems  and  their  desire  to 
usurp  control  leads  to  restrictive  interfering 
rules  and  red-tape.  These  inevitably  result  in 
deterioration  of  service.  At  the  same  time  the 
physician  subjected  to  these  controls  develops 
some  apathy  about  his  own  adequacy  and  per- 
mits his  service  to  deteriorate  because  he  is  un- 
able to  do  anything  about  it.  Dependency  feel- 
ings may  be  expected  to  develop  in  physicians 
under  these  circumstances.  lie  is  no  longer  a 
responsible,  self-reliant  individual  because  the 
agency  shares  the  control  of  the  patient. 

Cost  of  Service 

Finally  the  motivational  problems  discussed 
would  have  a direct  and  extreme  effect  upon 
the  cost  of  service.  With  increase  in  patient  de- 
mands, decrease  in  patient  cooperation  and  de- 
terioration of  physician  service  we  might  expect 
a situation  of  rising  medical  costs  and  deteriorat- 
ing medical  service.  The  increased  costs  would 
constitute  an  additional  motivational  hazard  for 
both  physicians  and  patient.  Both  would  be 
frustrated  by  the  increasing  discrepancy  of 
service  and  cost. 

This  situation  has  also  been  demonstrated  in 
countries  which  have  adopted  compulsory  health 


insurance.  In  Germany  between  1885  and  1939 
the  cost  of  insurance  per  member  multiplied 
eight  times.  In  New  Zealand  the  cost  has  risen 
from  less  than  $8  million  in  1942  to  $20  million 
in  1947.  One  can  maintain  that  these  increased 
costs  are  equally  shared  but  the  stated  objective 
of  compulsory  health  insurance  is  to  help  people 
avoid  the  disastrous  economic  effects  of  illness, 
not  to  bring  equal  disaster  to  everyone. 

rn  summary  it  appears  on  motivational 
grounds  that  the  complexity  of  health  problems 
would  be  increased,  that  disabling  sickness 
would  be  prolonged,  that  the  quality  of  medical 
service  would  deteriorate,  that  personal  satisfac- 
tion and  clinical  maturity  for  the  physician 
would  be  reduced,  and  that  the  progress  of  med- 
ical science  would  be  slowed  as  a result  of  com- 
pulsory health  insurance.  Whether  this  deteri- 
orated and  inflated  medical  service  would  become 
more  widely  available  can  be  evaluated  on  sim- 
ilar grounds. 

The  foregoing  contrast  has  somewhat  over- 
idealized  our  present  system  of  medical  services. 
That  there  are  plenty  of  contemporary  problems 
is  quite  apparent.  These  defects  are  now  being 
remedied,  however,  by  the  adoption  of  voluntary 
health  insurance,  by  improved  medical  educa- 
tion and  quality  of  services,  and  a better  distri- 
bution of  physicians.-  -Rocky  Mountain  Medical 
Journal,  May,  1949. 
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• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
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use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
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cottages  with  homelike  surround- 
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3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 
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PERSONAL  NOTES 


l)K.  CLAREXCK  SALSBURY,  famed  director 
of  the  Sage  Memorial  Hospital  and  the  Ganado 
Mission,  has  announced  that  he  will  retire  May 
25,  1950.  He  has  been  the  Navajo  "Dr.  Tso”  ("Dr. 
Big”)  for  23  years,  and  has  been  responsible  for 
the  development  of  the  large  mission  facilities, 
the  nurses’  training  school  for  Indian  women, 
and  the  yearly  medical  conferences.  Dr.  Salsbury 
is  an  associate  member  of  the  Arizona  Medical 
Association. 


The  fifty  leading  physicians  from  various  parts 
of  the  United  States  who  took  part  in  the  annual 
HARLOW  BROOKS  MEMORIAL  CLINICAL 
CONFERENCE  have  petitioned  the  Presbyterian 
board  of  Missions  to  allow  Dr.  Salsbury  to  con- 
duct the  conferences  after  his  retirement.  Dr. 
Salsbury  has  expressed  his  willingness  if  the 
board  approves.  It  had  been  assumed  that  the 
meetings  would  cease  when  he  left  Ganado. 


Two  Phoenix  physicians  have  discussed  medi- 
cal subjects  in  the  correspondence  columns  of 
“MODERN  MEDICINE.”  I)R.  .JOSEPH  EHR- 
LICH commented  on  the  use  of  quinidine,  and 
I)R.  PAUL  L.  SINGER  discussed  an  article  on 
the  Pyeloureteral  Dilatation  of  Pregnancy. 


In  early  August  a group  of  citizens,  called  the 
MOHAVE  COUNTY  HEALTH  PROTECTIVE 
ASSOCIATION,  placed  charges  before  the  county 
supervisors  concerning  the  hospital  in  Kingman. 
They  claimed  that  members  of  the  county  medi- 
cal society  were  refusing  to  cooperate  with  the 
county  physician,  and  that  the  hospital  board 
was  remiss  in  not  halting  the  conflict  among 
physicians. 

As  a result  the  supervisors  voted  to  replace 
two  board  members  by  non-Kingman  residents, 
to  bar  physicians  from  the  hospital  who  refuse 
to  cooperate  with  other  members  of  their  profes- 
sion, but  they  refused  to  discharge  Mr.  Joseph 
Coppa,  manager  of  the  hospital.  Notices  were 
sent  to  DRS.  FRANCIS  FINDLAY,  WILLIAM 
ORLANDO,  and  WALTER  BRA  Z IE  banning 
them  from  the  hospital. 

On  August  31,  Superior  Judge  J.  W.  Faulkner 
of  Kingman  countermanded  the  major  action, 
and  ordered  that  the  county  general  hospital  be 
opened  to  practice  to  all  doctors.  Tbe  order  fol- 
lowed hearing  of  a petition  filed  by  the  three 
physicians  who  had  been  barred,  plus  I)R. 
BRODA  BARNES. 


I)R.  JAMES  P.  WARD  of  the  state  department 
of  health,  has  announced  the  establishment  of  a 
division  of  mental  hygiene.  It  will  be  federally 
financed.  The  unit  will  be  headed  by  DR.  EDITH 
LORD,  who  has  recently  arrived  from  Hawaii 
: to  start  her  duties.  She  will  survey  the  state  dur- 


ing the  next  few  months,  and  will  then  conduct 
a program  for  diagnosis  and  therapy  of  emotion- 
ally maladjusted  children,  chiefly  through  com- 
munity, social,  and  school  groups.  Dr.  Lord  has 
been  clinical  psychologist  at  the  University  of 
Hawaii  for  the  past  year,  previous  to  which  she 
taught  at  USC  in  Los  Angeles,  worked  for  the 
U.  S.  Army  for  two  years,  and  instructed  at  the 
University  of  Houston  for  ten  years. 

DR.  WARD  has  also  announced  that  a state- 
wide venereal  disease  program  will  be  started, 
coincident  with  a national  drive.  The  USPHS  has 
sent  V.  V.  Larson,  and  he  will  join  William  D. 
Hill  of  Phoenix  to  form  a two-man  team  to  stim- 
ulate diagnosis  and  reporting  of  VD. 

The  inadequacy  of  the  public  health  program 
for  control  of  tuberculosis  was  stressed  by  Dr. 
Ward  in  the  department’s  yearly  report.  The 
state  laboratory  is  cramped  and  insufficient  for 
the  state  needs.  Four  counties  have  no  public 
health  services  whatever.  The  four  cents  per 
capita  spent  on  health  work  form  one  of  the 
lowest  rates  in  the  nation.  Arizona  had  6,650 
known  tuberculous,  yet  there  are  only  90  state- 
supported  beds  to  care  for  the  disease.  The  one 
bright  spot  seems  to  be  the  recent  installation  of 
facilities  for  chest  surgery  in  the  state  sana- 
torium. DR.  DERMONT  W.  M ELI UIv  of  Phoenix 
will  do  the  thoracic  surgery.  DR.  R.  A.  GUTE- 
KUNST  of  Phoenix  has  been  named  as  the  insti- 
tution’s first  full-time  physician. 


The  attorney  general  of  Arizona  has  intervened 
to  prevent  the  GRUNOW  MEMORIAL  ( LINK' 
from  spending  its  accumulated  funds  outside  of 
the  state.  The  state  claims  that  such  an  action  is 
contrary  to  the  original  charitable  and  scientific 
purposes.  It  asks  the  court  to  appoint  a receiver 
and  later  a permanent  trustee. 


Arizona  has  received  5,511  units  of  dried  blood 
plasma  and  4,200  units  of  immune  serum  globulin 
this  past  year  from  the  Red  Cross.  The  Blood 
Centers  keep  small  amounts  of  immune  serum 
globulin  and  albumin  on  hand,  and  they  are  dis- 
tributed to  physicians  without  charge.  The  serum 
albumin  comes  in  100  c.c.  containers  for  use  in 
shock,  burns,  hvpoproteinemia,  etc.  The  globu- 
lin comes  in  2 c.c.  ampoules  for  use  in  prophy- 
laxis of  measles. 

The  RED  CROSS  BLOODMOBILE  which  serves 
Superior  will  have  a Spanish-speaking  committee 
to  increase  the  participation  of  individuals  who 
are  limited  to  that  language. 


DR.  MICHEL  PI.IOAN  and  DR.  CHARLES  S. 
McCAMMON  of  Fort  Defiance  (Navajo  Medical 
Center,  United  States  Indian  Service),  have  re- 
ported on  "The  Problem  of  Medical  Care  for 
Navajo  Indians”  in  the  .J.A.M.A.  for  July  23,  1949. 
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The  supervisor  of  Tombstone  General  Hospital 
is  now  I)K.  BERNARD  GALE,  a graduate  of  the 
College  of  Medical  Evangelists  in  Los  Angeles. 
Dr.  Gale  replaced  DR.  L.  L.  OWEN,  who  has  tak- 
en a year’s  leave  of  absence  for  post-graduate 
work  in  Denver. 

The  hospital  manager  is  Clark  Hosley,  who  also 
acts  as  laboratory  technician.  He  has  announced 
that  the  hospital  is  gradually  to  undergo  repairs, 
and  that  it  has  been  recognized  by  the  A.M.A.  and 
the  Arizona  Licensing  bureau. 


The  legality  of  the  bond  election  for  the  pro- 
posed SANTA  CRUZ  COUNTY  HOSPITAL  is 
before  the  supreme  court  of  Arizona.  The  board 
of  supervisors  has  also  gone  to  court  in  a con- 
troversy with  the  brokerage,  which  is  now  seek- 
ing to  withdraw  from  its  contract  because  of  the 
delay. 


DR.  DOUGLAS  D.  GAIN,  Phoenix,  has  gone  to 
Philadelphia  where,  October  1st  he  began  a nine- 
months  Post-Graduate  Course  in  Radiology  at 
the  Graduate  Hospital.  The  course  will  be  com- 
pleted in  June  1950. 


DR.  BRUCE  I).  HART,  superintendent  of  the 
Arizona  State  Hospital  for  the  Insane,  has  an- 
nounced that  three  physicians  have  been  added 
to  the  staff,  bringing  the  total  to  nine.  The 
board  has  requested  Governor  Garvey  for  per- 
mission to  draw  on  the  second  quarter  budget, 
since  the  legislature  omitted  salaries  for  the 
auxiliary  at  Florence.  A request  for  construction 
of  five  staff  cottages  was  also  made. 

Mr.  Gene  Doyle,  chairman  of  the  board,  has 
asked  the  AMERICAN  PSYCHIATRIC  ASSOCI- 
ATION to  outline  a five  year  plan  of  improve- 
ment for  the  hospital.  The  objective  is  to  have 
the  hospital  placed  on  the  approved  list  of  the 
association,  which  will  send  a team  to  investigate 
the  present  hospital  methods. 

The  staff  now  is  served  the  same  food  as  the 


patients,  and  the  board  recently  joined  the  medi- 
cal staff  and  employees  at  a regular  lunch  in  the 
hospital  dining-rooms. 


Army  reservists  from  Arizona,  members  of  the 
THIRD  HOSPITAL  TRAIN,  attended  summer 
training  sessions  at  Letterman  General  Hospital, 
San  Francisco.  There  were  19  from  Phoenix,  13 
from  Tucson,  two  from  Prescott,  and  one  each 
from  Florence  and  Flagstaff.  Many  of  these 
are  officers,  and  quite  a few  are  women. 


Work  began  in  August  on  the  $1,000,000  addi- 
tion to  ST.  MARY’S  HOSPITAL  in  Tucson.  The 
section  will  be  eight  stories  high,  and  will  add  120 
beds  to  the  present  capacity  of  230  beds.  The 
new  building  will  become  the  central  unit  of  the 
hospital,  and  the  present  buildings  will  be  re- 
modelled into  rooms  and  wards.  This  will  allow 
facilities  for  care  of  the  mentally  ill  and  con- 
tagious diseases.  The  construction  will  be  highly 
modern,  and  is  expected  to  be  completed  in  15 
to  18  months. 


DR.  A.  HARRY  NEFFSON’S  book  entitled, 
“Acute  Laryngotracheobronchitis,”  has  just  been 
published  by  Grune  & Stratton. 


Two  cases  of  BUBONIC  PLAGUE,  the  flea- 
borne  “black  death”  of  ancient  Europe,  have 
been  discovered  in  New  Mexico.  Only  21  other 
cases  have  been  reported  in  the  U.  S.  in  the  past 
25  years.  Both  cases  came  from  contact  with 
wild  rodents,  and  both  are  responding  to  the  new 
antibiotics. 


GEORGE  KENNEDY  for  the  last  ten  years  has 
been  in  the  surgical  and  hospital  business.  He 
has  been  managing  the  Tucson  branch  of  the 
Tucson  Standard  Surgical  Supply  Co.,  Inc.  Re- 
cently appointed  general  manager  of  the  Stand- 
ard Surgical  Supply  Co.,  Inc.  Headquarters, 
Phoenix. 


DIATHERMY  • ELECTROENCEPHALOGRAPH 
ELECTRONIC  EQUIPMENT 
SERVICE 

Intercommunication  • Music  Systems  • Wire  Recorders  • Radio  • Television 

Sales  and  Service 


RADIO  ELECTRONICS  DEVELOPMENT  CO. 

1009  N.  Third  Ave. 


Phoenix,  Arizona 


Phone  3-6767 


A kizoNA  Mkdic  i x i-; 


Octobrr,  19-19 


DIAGNOSTIC  LABORATORY 

JOHN  FOSTER,  M.  D.,  Radiologist  MAURICE  ROSENTHAL,  M D..  Pathologist 

DIAGNOSTIC  X-RAY 
X-RAY  & RADIUM  THERAPY 

CLINICAL  PATHOLOGY 
E.  K.  G.  B.  M.  R. 

Phones  8-1601  - 8-1602 

Medical  Arts  Building,  543  E.  McDowell  Road  Phoenix,  Arizona 


PRESCRIPTION 

Complete  line  of 

THE  CLINICAL  LABORATORY 

Hospital  Beds,  Crutches,  Trusses  and 

LABORATORY  HOME  SERVICE 

Surgical  Garments 

KELLY  S PRESCRIPTION  SHOP 

504  North  Central  Avenue 

45  East  Broadway  Phone  3-4701 

2-5413  3-1303 

TUCSON 

PHOENIX,  ARIZONA 

D.  F.  Scheigert  L.  J.  McKenna 

You  Are  Cordially  Invited  To  Inspect  The  Neiv 

TUCSON  SANITARIUM 

2607  No.  Warren,  Corner  of  Copper 


Member  of  the  American  Hospital  Association 
Nile  M.  Robson  - Director  Telephone  5-2619 
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The  American  College  of 
Allergists 

The  American  College  of  Allergists  was  incor- 
porated, without  profit,  in  1!)43.  With  a mem- 
bership of  almost  1,000,  it  is  now  the  largest 
allergy  society  in  the  world  and  is  also  an  offi- 
cial member  of  the  International  Association 
of  Allergists.  The  College  is  composed  entirely 
of  Fellows  of  the  American  Medical  Association, 
many  of  them  holding  teaching  positions  in  the 
various  medical  schools  throughout  the  United 
States.  The  College  has  Fellows  and  Associate 
Fellows;  the  majority  of  the  Fellows  are  certi- 
fied by  their  various  specialty  boards  and  a com- 
paratively large  number  is  sub-certified  in  Al- 
lergy. Since  various  clinical  syndromes  have 
been  recognized  during  the  last  decade  as  being- 
allergic  in  nature,  and  the  vast  majority  of  al- 
lergic diseases  are  now  first  seen  and  treated 
by  the  general  practitioner,  the  College  has, 
since  its  inception,  inaugurated  a vigorous  edu- 
cational program ; it  was  the  first  to  conduct 
graduate  instructional  courses  in  allergy  under 
the  auspices  of  various  medical  schools.  There 
is  always  an  intensive  Fall  course  and  occasion- 
ally a Spring  course.  These  courses  are  honored 
by  the  Veterans  Administration. 

We  sincerely  hope  that  the  Arizona  State 
Medical  Association  will,  from  time  to  time, 
hold  a sectional  meeting  on  allergy  at  its  annual 
I meeting  under  the  auspices  of  the  American 
College  of  Allergists.  We  also  urge  the  members 
of  your  society  who  are  allergists  to  read  papers 
before  your  section.  The  American  College  of 
Allergists  is  very  desirous  of  being  represented 
at  these  sectional  meetings.  The  American  Col- 
lege of  Chest  Physicians  is  one  of  the  societies 
which  is  recognized  by  having  sectional  meetings 
with  their  state  society.  We  have  an  authentic 
directory  of  all  allergists  in  the  United  States 
and  Canada  and  can  furnish  you  at  any  time 
the  names  of  reputable  allergists  in  your  state 
or  adjacent  states  who  could  be  invited  to  pre- 
l sent  some  phase  of  allergy.  We  would  also  be 
very  happy  to  collaborate  with  your  Program 
i Committee  in  suggesting  outstanding  men  in 
your  area  who  are  qualified  to  lecture  on  tin* 
phases  of  allergy  in  which  they  are  particularly 
;uterested  or  who  are  contributing  to  allergy 
literature. 


Phone  4-4021  - Res.  4-2493 
Artistic  Take  Decorating 

Johnson 's  Swedish  bakery 

“ Not  the  Largest  hut  the  Best” 

Harold  A.  Johnson 

130  North  First  Ave.  Phoenix,  Arizona 


FARNEY  & MARTS  REALTY 

54  South  MacDonald,  Mesa,  Arizona 
Phone  5424 

Homes  - Ranches  - Businesses 
Investment  Property  - Property  Management 
FHA  Loans  - Insurance 


Inviting  you  to  see— 

EBEN  LANE,  REALTOR 

for 

Your  Home,  Business,  or  Investment 
(Over  36  Years  in 
Phoenix  Real  Estate) 

212  W.  Adams  Phone  4-3128 


Rose  Marie  Wurth,  R.  N. 

Scientific  Swedish  Massage 
Steam  Baths,  Colonic  Irrigation 
( Dierker’s) 

Salt  Glows , Spot  Reducing , Physiotherapy 

Office  Phone  3-5827  510  N.  Second  Street 

Home  Phone  5-0355  424  E.  Colter 

PHOENIX,  ARIZONA 


Hallie  Orbison  Minta  Boykin 

H and  M Rest  Home 

Alcoholic  - Mental  - Narcotic 
Bed  Convalescence  and  Recuperation 

Phone  2-5249  621  North  Seventh  St. 

Phoenix,  Arizona 
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Aiacc4lpine  ^bruy  Co. 

R The  ^L&^joSSL  Store  R 

This  label  is  your  guarantee  of  accurate 
prescription  compounding 

FREE  DELIVERY  PHONE  4-2606 

2303  No.  7th  St.  Phoenix,  Arizona 


LAIRD  & DINES 

The  REX  ALL  Store 

Reliable  Prescription  Service 

Tempe  422  Mill  Ave.  & 5th 

Tempe,  Arizona 


SONOTONE 

Clinical  Audiometer  Model  21 

Accepted  by  Council  on  Physical  Therapy  Feb.  1,  1940 


Continuous  frequency  range,  125  - 12000 
Constant  sensation  level  over  entire  range 
Continuous  intensity  control 
Accurate  frequencies  and  intensities 
Dynamic  air  and  reaction  bone  conduction 
rec. 

Built-in  masking  device;  Tone  interrupter 
Signal  cord  and  signal  lamp 
Microphone  and  speech  circuit 
Control  unit  for  binaural  measurements 

New  portable  model  No.  30  not  illustrated 

SONOTONE -THE  HOUSE  OF  HEARING 

(Fourteen  years  in  Arizona) 

425  Title  & Trust  Bldg.  139  South  Scott  St. 
Phoenix  Tucson 


28  Registered  Pharmacists 

Tucson  Casa  Grande 


Cverybody  i 

PRESCRIPTION  DRUGGISTS 
The  REX  ALL  Store 

Phone  6 & 56 

MESA  • ARIZONA 

CIGARS  MAGAZINES 

AND 

FOUNTAIN  SERVICE 


ORTHOPEDIC  APPLIANCES 
BRACES.  LIMBS.  BELTS.  TRUSSES 
ARCH  SUPPORTS  & REPAIRING 

CAMP  - SURGICAL  - SUPPORTS 


TUCSON  BRACE  SHOP 

805  E.  BROADWAY 

BV  PRESCRIPTION  ONLY 

Karl  J.  Kean  phone  3-4581 


STAHLBERG 

LABORATORIES 

Specializing  in 

BACTERIOLOGY  PARASITOLOGY 
HAEMATOLOGY 
BLOOD  CHEMISTRY 
URINE  CHEMISTRY 

129  W.  McDowell  Road  Phone  4-3677 
Phoenix,  Arizona 
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Your  Neighborhood  Drug  Store 


Olsen’s  Pharmacy 


PRESCRIPTION  PHARMACISTS 


McDowell  Rd.  and  16th  St.  Phone  3-0001 

PHOENIX,  ARIZONA 


^birectory 


Nary  N 

cl.ouplilm,  R.R.L. 

O 

Med 

cal  Stenography 

Medica 

Paper  Preparation 

306  E.  Taylor 

Phone  2-9345 

PHOENIX..  ARIZONA 

ACCIDENT 


HOSPITAL 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


£5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$10,000.00  accidental  death 

$ 50.00  weekly  indemnity,  accident  and  sickness 

$15,000.00  accidental  death 

$75.00  u/eekiy  indemnity,  accident  and  sickness 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

Cost  has  never  exceeded  amounts  shown. 
4LSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 


$8.00 

Quarterly 

$16.00 

Quarterly 

$24.00 

Quarterly 

$32.00 

Quarterly 


85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,700,000.00  $15,700,000.00 

I NVESTE D ASSETS  PAID  FOR  CLAIMS 

$200  000  deposited  with  State  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  y^ars  under  the  same  management 
400  First  National  Bank  Building  Omaha  2,  Nebraska 


ARIZONA  MEDICAL  ASSOCIATION 

Organized  1802 
642  SECURITY  BUILDING 
234  N.  CENTRAL  AVE  , PHOENIX.  ARIZONA 


OFFICERS  AND  COUNCIL 

Robert  S.  Flinn  President 

15  E.  Monroe,  Phoenix 

Robert  E.  Hastings  — .....President  Elect 

1811  E Speedway,  Tucson 

Harry  T.  Southworth  Vice-President 

Prescott,  Arizona 

Frank  J.  Milloy  Secretary 

15  E.  Monroe,  Phoenix 

C.  E.  Yount  . ..Treasurer 

Prescott,  Arizona 

Harry  E.  Thompson  ...  Speaker  of  House 

435  N.  Tucson  Blvd.,  Tucson 

Jesse  D.  Hamer  Delegate  to  A.M.A. 

15  E.  Monroe,  Phoenix 

Preston  T.  Brown  Alternate-Delegate 

1313  North  Second  St.,  Phoenix 


DISTRICT  COUNCILORS 

Thomas  H.  Bate  Central  District 

15  E.  Monroe,  Phoenix 

A.  I.  Podolsky  Central  District 

Yuma 

Walter  Brazie  ...Northern  District 

Kingman 

Herbert  B.  Potthoff  Northern  District 

Holbrook 

Hugh  C.  Thompson  Southern  District 

110  S.  Scott,  Tucson 

Donald  E,  Nelson  ....  Southern  District 

Safford 

COUNCILORS  AT  LARGE 

George  O.  Bassett  Prescott 

Harold  W.  Kohl.. ...Tucson 

Preston  T.  Brown  Phoenix 


COMMITTEES 
STANDING  COMMITTEES 

INDUSTRIAL  RELATIONS:  Dr.  Ronald  S.  Haines,  Phoenix; 

Dr.  J.  P.  McNally,  Prescott;  Dr.  Robert  E.  Hastings,  Tucson; 
Dr.  Carl  H.  Gans,  Morenci;  Dr.  Charles  W.  Suit,  Jr.,  Phoenix. 

SCIENTIFIC  ASSEMBLY:  Dr.  Robert  E.  Hastings,  Tucson;  Dr 

O.  W.  Thoeny.  Phoenix;  Dr.  Harry  T.  Southworth,  Prescott; 
Dr.  Louis  G.  Jekel,  Phoenix. 

MEDICAL  ECONOMICS:  Dr.  George  G.  McKhann,  Phoenix;  Dr. 
Meade  Clyne,  Tucson:  Dr.  H.  D.  Ketcherside.  Phoenix 

MEDICAL  DEFENSE:  Dr.  D.  F.  Harbridge.  Phoenix;  Dr.  A,  C. 

Carlson,  Cottonwood;  Dr.  O.  E.  Utzinger,  Ray. 

EDITING  AND  PUBLISHING:  Dr.  Walter  Brazie.  Kingman; 

Dr.  R.  Lee  Foster.  Phoenix;  Dr.  D.  E.  Nelson,  Safford. 

LEGISLATION:  Dr.  Jesse  D.  Hamer,  Phoenix;  Dr.  Walter 

Brazie,  Kingman;  Dr.  H.  D.  Cogswell,  Tucson;  Dr.  H.  B 
Lehmberg,  Casa  Grande;  Dr.  Chas.  H.  Laugharn,  Clifton; 
Dr.  C.  H.  Peterson,  Winslow;  Dr.  F.  W.  Knight,  Safford; 
Dr.  Chas,  B.  .Huestis,  Hayden;  Dr.  M.  G.  Fronske,  Flagstaff. 

HISTORY  AND  OBITUARIES:  Dr  Hal  W Rice.  Historian,  Bis- 

bee:  Dr.  Frank  J.  Milloy,  Phoenix;  Dr.  Harold  W.  Kohl. 
Tucson;  Dr.  W.  W.  Watkins,  Phoenix. 

PROFESSIONAL  BOARD 

Dr.  Hugh  C.  Thompson,  Tucson;  Dr.  E.  A.  Born,  Prescott; 
Dr.  Boris  Zemsky.  Tucson;  Dr.  B L.  Snyder.  Phoenix;  Dr.  C.  B 
Warrenburg,  Phoenix;  Dr.  James  Lytton-Smith,  Phoenix;  Dr. 
A.  J.  Present,  Tucson. 

HEALTH  ACTIVITIES  BOARD 

Dr.  M.  W.  Merrill.  Phoenix;  Dr.  Robert  M.  Matts.  Yuma;  Dr. 
D E.  Nelson,  Safford;  Dr  Broda  O Barnes,  Kingman:  Dr.  A 
H.  Dysterheft,  McNary;  Dr.  H.  H Brainard,  Tucson:  Dr  Paul 
W McCracken.  Phoenix. 
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WAYLAND'S 

\ Human  B»o'°9<ca's  \ PROMPT 

1 and  \ 

Prescription  Pharmacy 

1 Blood  Fractions  \ MAIL 

I . , , v \ ORDER 

"Prescription  Specialists” 

1 H°Solutions  \ SERVICE 

• 

I ,002^^3 

Biological  Products  Always  Ready 

for  Instant  Delivery 

• 

PRESCRIPTION  PHARMACISTS 

Parke-Davis  Biological  Depot 

PHOENIX 

GLOBE  MIAMI  SUPERIOR 

CASA  GRANDE  GLENDALE  WICKENBURG 

Mail  and  Long  Distance  Phone  Orders 

• 

Receive  Immediate  Attention 

• 

Phone  4-4171 

Cit/AtdJ£  /Aid  j 

Professional  Building  Phoenix 

1 0th  St.  & McDowell  3rd  Ave.  Cr  Roosevelt 

1 536  W.  Van  Buren  1 6th  St.  & Thomas  Rd. 

Standard  Insurance 

^rr  / l /\  / /-/)V 

Agency 

£\alnuOW  vvatCY 

EDWARD  H.  BRINGHURST,  Pres. 

★ 

• 

A constantly  reliable  bottled  water  ... 

We  Specialize  in  Writing 

Pure  . . Fresh  . . . Naturally  Soft 

Untreated  . . Sterilized  Equipment 

Malpractice  or 

Delivered  Also  Distilled  Water. 

Professional  Liability  Insurance 

We  also  handle  all  lines  of 

★ 

Fire  and  Casualty  Insurance 

PHONE  190 

35  West  Jefferson  St. 

★ 

Phone  4-1135 

RAINBOW  WATER  CO. 

PHOENIX,  ARIZONA 

332  East  Seventh  Tucson 
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NATIONAL  OFFICERS  AND  CHAIRMEN  OF 
STANDING  COMMITTEES  FOR  1949-1950 

President  Mrs.  David  B.  Allman 

104  St.  Charles  Place,  Atlantic  City,  N.  J. 

President-Elect Mrs.  Arthur  A.  Herold 

731  Oneota  Street.  Shreveport,  La. 

Vice-Presidents 

First  Mrs.  Harold  F.  Walquist 

129  W.  48th  Street,  Minneapolis,  Minn. 

Second  Mrs.  Henry  Garnjobst 

508  Jefferson  Street,  Corvallis,  Oregon 

Third  Mrs.  W.  E.  Hoffman 

4000  Noyes  Ave.,  S.  E..  Charleston  5,  W.  Va. 

Fourth  _ Mrs.  Mason  G.  Lawson 

200  Ridgeway,  Little  Rock,  Arkansas 

Treasurer  Mrs.  George  Turner 

3009  Silver  Street.  El  Paso,  Texas 

Const.  Secretary  Mrs.  Harry  M.  Gilkey 

4941  Westw'ood  Road.  Kansas  City.  Mo. 

Historian  Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Avenue.  Phoenix.  Arizona 

Parliamentarian  Mrs.  William  E.  Dodd 

Bay  Avenue  and  Ocean  Street,  Beach  Haven.  N.  J. 
Chairmen  of  Standing  Committees 

Finance Mrs.  Scott  C.  Applewhite 

240  Bushnell  Street,  San  Antonio,  Texas 

Hygeia  Mrs.  Herbert  W.  Johnson 

714  Grande  Avenue.  Everett,  Wash. 

Legislation  ..  Mrs.  Bruce  Schaefer 

110  Whitman  Street,  Taccoa.  Ga. 

Organization  Mrs.  Harold  F.  Walquist 

129  W.  48th  Street,  Minneapolis,  Minn. 

Program  „ . Mrs.  Leo  J.  Schaefer 

700  Highland,  Salina,  Kansas 

Public  Relations  Mrs.  Paul  C.  Craig 

232  N.  Fifth  Street,  Reading,  Pa. 

Revisions  Mrs.  Eustace  A.  Allen 

18  Collier  Road.  N.  W.,  Atlanta.  Ga. 

Chairman  of  Special  Committee 

Reference  ..  Mrs.  Rollo  K.  Packard 

14093  Davana  Terrace,  Sherman  Oaks,  Calif. 

Directors 

One  year  Mrs.  Luther  H Kice 

95  Brook  Street,  Garden  City,  Long  Island,  N.  Y. 

One  year  Mrs.  James  P.  Simonds 

2033  W.  Morse  Avenue,  Chicago  45,  111. 

One  year  — Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Avenue.  Phoenix,  Arizona 
One  year  ....  Mrs  Leo  J.  Schaefer 

700  Highland.  Salina,  Kansas 

Two  years  . ..  Mrs.  Scott  C.  Applewhite 

240  Bushnell  Street,  San  Antonio  2,  Texas 

Two  years  .... Mrs.  Ralph  Eusden 

4360  Myrtle  Avenue.  Long  Beach  7,  Calif. 

Two  years  Mrs.  William  W.  Potter 

129  Kenesaw  Terrace,  Knoxville.  Tenn. 


COMMITTEE  CHAIRMEN 

Bulletin  Mrs.  Joseph  C.  Ehrlich 

310  W.  Granada  Road.  Phoenix 

Finance  Mrs.  R.  Lee  Foster 

2215  N.  Eleventh  Avenue,  Phoenix 

Health  Mrs.  Joseph  M.  Kinkade 

335  South  Country  Club  Road,  Tucson 

Historian  Mrs.  George  Irvine 

1100  Mill  Avenue.  Tempe 

Hygeia  — Mrs.  George  S Enfield 

335  W.  Cambridge  Avenue,  Phoenix 

Legislation  Mrs.  Alvin  Kirmse 

Whipple 

National  Representative _ Mrs.  Jesse  D.  Hamer 

1819  North  Eleventh  Avenue,  Phoenix 

Organization  ...Mrs,  Karl  S.  Harris 

16  East  Catalina,  Phoenix 

Parliamentarian  Mrs.  C.  E.  Patterson 

3 Paseo  Redondo,  Tucson 

Program  ...Mrs.  Otto  Utzinger 

Kay 

Publicity  ...Mrs,  Donald  E.  Schell 

105  Calle  De  Jardin,  Tucson 

Public  Relations  ...  Mrs.  Louis  Hirsch 

Rt.  6,  Box  710,  Tucson 

Revisions  .....Mrs,  Harold  Kohl 

100  E.  Sierra  Vista  Drive,  Tucson 


COUNTY  AUXILIARY  OFFICERS  FOR 
1949-1950 


GILA  COUNTY 


President 


...Mrs.  Cyril  M.  Cron 

304  Live  Oak  Street,  Miami 

Vice-President  Mrs.  A.  J.  Bosse 

135  N.  Sixth  Street.  Globe 

Secretary-Treasurer  Mrs.  William  E.  Bishop 

605  S.  Third  Street,  Globe 

MARICOPA  COUNTY 

President  . .. ...  Mrs.  Carlos  C.  Craig 

727  Encanto  Drive.  S.  E..  Phoenix 

President-Elect  Mrs.  Karl  S.  Harris 

16  East  Catalina  Avenue,  Phoenix 

1st  Vice-President Mrs.  Thomas  W.  Woodman 

3203  W.  Manor  Drive.  Phoenix 

2nd  Vice-President  . Mrs.  Clarence  B.  Warrenburg 

313  Lewis  Avenue,  Phoenix 

Recording  Secretary ....  Mrs.  L.  L.  Tuveson 

3318  N.  17th  Place  W..  Phoenix 

Treasurer Mrs.  Harry  J.  French 

840  E.  Windsor  Avenue.  Phoenix 

Corresponding  Secretary  ..  . Mrs.  Dwight  Porter 

635  N.  2nd  Avenue,  Phoenix 


PIMA  COUNTY 


OFFICERS  OF  THE  AUXILIARY  TO  THE 
ARIZONA  MEDICAL  ASSOCIATION 
1949  - 1950 

President... Mrs.  Charles  St  a ms 

2934  Croydon  Drive,  Tucson 

President  Elect  _ .... . Mrs.  Benjamin  Herzberg 

1131  West  Palm  Lane,  Phoenix 

1st  Vice-President Mrs.  Karl  Harris 

16  E.  Catalina.  Phoenix 

2nd  Vice-President Mrs.  O.  E.  Utzinger 

Ray 

Treasurer Mrs.  Brick  P Storts 

El  Encanto  Estates,  Tucson 

Recording  Secretary.  . Mrs.  Leslie  R.  Kober 

2848  N.  Seventh  Street.  Phoenix 

Corresponding  Secretary Mrs.  Donald  E.  Schell 

105  Calle  de  Jardin,  Tucson 

Directors — Mrs.  Hervey  Faris,  155  S.  Palomar  Drive,  Tucson 
Mrs.  Harry  T.  Southworth.  Country  Club.  Prescott 
Mrs  Thomas  H.  Bate,  305  W Cypress  Street,  Phoenix 


President  ...Mrs.  Donald  B.  Lewis 

2548  E.  4th  Street,  Tucson 

President-Elect  -----  ..  Mrs.  Roy  Hewitt 

15  Calle  Corta,  Tucson 

1st  Vice-President  ...  Mrs.  Joseph  M.  Kinkade 

335  S.  Country  Club  Road,  Tucson 

2nd  Vice-President  Mrs.  Louis  Hirsch 

4745  Camino  Real,  Tucson 

Recording  Secretary  ...  Mrs.  Delbert  L.  Secrist 

2527  E.  3rd  Street,  Tucson 

Treasurer  Mrs.  Hollis  H.  Brainard 

330  N.  Vine  Avenue,  Tucson 

Corresponding  Secretary  Mrs.  John  W.  Stacey 

2737  E.  21st  Street,  Tucson 

YAVAPAI  COUNTY 

President Mrs.  Ernest  A.  Born 

Hassayampa  Country  Club.  Prescott 

Vice-President  ...Mrs.  James  H.  Allen 

829  Country  Club  Drive,  Prescott 

Secretary  ... Mrs.  Alvin  Kirmse 

Whipple 

Treasurer  Mrs,  Joseph  P.  McNally 

208  Grove  Street,  Prescott 
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FIRE  • AUTOMOBILE 
CASUALTY  BURGLARY 


YOUR  INQUIRIES  SOLICITED 


MILLAM  & WIKLE 

STATIONERS 

22  East  Monroe 
Phoenix 

STATIONERY 

OFFICE  SUPPLIES 

OFFICE  EQUIPMENT 


YOUR  NATIVE  ARIZONA  SOURCE  FOR 


ALL  SUPPLY  AND  EQUIPMENT  NEEDS 


Standard  Surgical  Supply 


Co.,  Inc. 


Albuquerque 


Phoenix 


Tucson 


GEORGE  KENNEDY,  General  Manager 
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WOMAN'S  AUXILIARY 


MRS.  THOMAS  BATE 

Western  Regional  Chairman  of'  Public 
Relations 


Mrs.  Thomas  Bate,  who  has  just  successfully 
finished  the  past  year  as  President  of  Woman's 
Auxiliary  to  the  Arizona  Medical  Association, 
now  is  assuming  new  responsibilities  as  West- 
ern Regional  Chairman  of  Public  Relations. 

She  was  born  and  reared  in  Wyandotte,  Mich- 
igan. Then  Mrs.  Bate  came  to  Tucson  and  at- 
tended the  University  of  Arizona.  After  her 
graduation  she  worked  two  summers  in  the  Ten- 
nessee mountains  doing  Social  Service  Work, 
and  taught  school  in  the  Crosse  Point,  Michigan 
School  System  for  seven  years. 

Her  husband  is  Dr.  Thomas  Bate,  Surgeon  of 
Phoenix.  They  have  two  lovely  daughters,  six 
and  twelve  years  old. 

Mrs.  Bate  has  been  active  in  County  and  State 
Medical  Auxiliary  work  since  1939.  She  is  a 
member  of  Red  Cross  Canteen  and  belongs  to 
Red  Cross  Home  Nursing  Committee. 

Dr.  and  Mrs.  Bate  were  away  from  Phoenix 
for  four  years  during  his  service  in  the  war. 


WHY  BUY  H YGE1 A ? 

If  you  have  ever  been  Hygeia  chairman  in 
your  local  Auxiliary  you  have  been  asked  “ Why 
should  I buy  Hygeia?  My  husband  gets  it  for 
the  office,  but  I just  don’t  have  time  to  read 
it  at  home.”  However,  for  the  encouragement 
of  the  new  Hygeia  Chairmen,  the  majority  of 
us  Doctors’  wives  do  subscribe  to  Hygeia,  lie- 
cause  we  are  finding  out  that  it  is  the  right 
kind  of  magazine  to  have  on  our  family  reading 
table ; one  which  our  teen-agers  may  profitably 
peruse  and  guests  may  pick  up  and  find  min- 
utes of  interesting  reading.  To  quote  from  the 
annual  report  of  the  National  Historian  to  the 
Woman’s  Auxiliary  of  the  American  Medical 
Association,  “The  promotion  of  Hygeia  seems 
to  have  taken  on  added  importance  in  the  minds 
of  many  auxiliary  members  in  its  relation  to 
health  education.  It  is  no  longer  regarded  as 
an  unpleasant  task,  as  has  sometimes  been  the 
case  in  the  past,  but  a note  of  pride  is  detected 
in  the  general  attitude  concerning  its  distribu- 
tion to  the  public.” 

By  subscribing  to  Hygeia  we  also  help  our 
Auxiliary  Board  reach  one  of  its  goals  for  the 
year  and  surely  this  is  a small  reward  for  the 
effort  they  put  forth  during  their  term  of  office, 
and  one  we  should  cheerfully  help  them  to  win. 

Let’s  take  a look  at  the  Magazine  itself. 
Pounded  in  1923,  under  the  auspices  of  the 
American  Medical  Association,  its  prime  purpose 
was  to  reach  the  lay  public  and  to  present  them 
with  medical  facts  in  a readily  assimilated  man- 
ner straight  from  accredited  sources.  That  it 
has  fulfilled  this  purpose  is  substantially  up- 
held by  the  fact  that  it  is  being  used  more  and 
more  as  a source  book  in  Grade  and  High  School, 
College  and  University  physical  science  courses. 
It  is  also  evidenced  by  the  large  number  of  sub- 
scriptions and  renewals  from  those  outside  of 
the  medical  profession. 

During  the  past  few  years  Hygeia  has  been 
streamlined.  It  is  the  right  size,  weight  and 
print  for  comfortable  reading.  The  articles  are 
rarely  longer  than  a double  page.  They  cover 
an  amazing  variety  of  subjects  on  all  manner 
of  human  ailments  and  problems  from  the  cradle 
to  the  grave  and  are  written  in  a free,  easy  un- 
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technical  style,  by  men  and  women  who  are 
authorities  on  their  subject.  There  are  many 
good  illustrations  and  few  advertisements.  The 
price  is  right,  too.  Three  dollars  for  a year  s 
subscription  to  lay  persons,  half-price  to  profes- 
sional people.  Certainly  a magazine  well  worth 
the  small  price  asked. 

As  a public  relations  instrument,  Hygeia  is 
one  of  the  best  methods  of  getting  proper  medi- 
cal information  to  the  general  public.  When 
you  have  read  your  copy,  pass  it  on  to  one  of 
your  friends,  a neighbor  or  the  maid.  They 
often  need  the  help  contained  in  its  articles 
more  than  you  do  with  a Doctor  in  the  family. 
Give  a subscription  to  a school,  a club  or  a 
library;  send  one  to  that  friend  who  lives  on 
a ranch  or  farm  or  in  a small  town.  Hygeia 
is  really  appreciated  in  such  places. 

If  you  haven't  already  done  so,  get  acquaint- 
ed with  Ilvgeia.  Then  renew  your  subscription 
with  your  Hygeia  Chairman,  before  she  asks 
you  and  be  sure  to  pass  your  copy  on  to  some- 
one else.  Who  knows — it  may  be  your  bit  to- 
ward helping  to  preserve  the  American  way  of 
Medicine. 

Rowena  A.  (Mrs.  George  S.)  Enfield, 
State  Hygeia  Chairman. 


MRS.  GEORGE  S.  ENFIELD 

Mrs.  Enfield  was  born  in  Lexington,  Kentucky, 
but  at  an  early  age  became  a Westerner,  when 
the  family  moved  to  Denver,  Colorado.  She 
spent  the  required  number  of  years  in  school, 
graduating  from  the  University  of  Denver  in 
1925.  For  her  there  followed  years  of  traveling 
through  tlu>  Western  States  as  her  father’s  sec- 
retary, as  secretary  to  the  Head  Nurse  at  St. 
Luke’s  Hospital  in  Denver,  and  as  director  of 
a Children’s  Party  Service  in  The  Children’s 
Book  Shop  in  Hollywood,  California. 

In  1932  she  was  married  to  Dr.  George  S.  En- 
field, of  Bedford,  Pa.  Their  two  sons,  Stuart, 
aged  16,  and  George,  aged  11,  were  born  in 
Pennsylvania. 

Mrs.  Enfield  was  President  of  the  short-lived 
Bedford  County  Medical  Auxiliary.  The  moun- 
tainous terrain,  the  inclement  winter  weather, 
and  the  small  number  of  eligible  members  con- 
spired against  the  organization.  However,  the 
members  did  hold  two  Cancer  Control  Forums 
and  helped  with  the  Crippled  and  Better  Babies 
Clinics  during  the  Auxiliary’s  brief  existence. 

The  Enfield’s  moved  to  Phoenix  in  1941. 
During  the  war  Mrs.  Enfield  worked  at  the 
Blood  Bank,  the  Servicemen’s  Center  and  on 


many  Community  Drives.  She  was  Maricopa 
County  Auxiliary  Hygeia  Chairman  in  1945, 
the  Auxiliary  ’s  President  in  1946,  President  of 
Kenilworth  School  Parent-Teacher  Association 
in  1948,  and  is  now  on  the  State  Board  of  the 
Arizona  Medical  Auxiliary  as  Ilvgeia  Chairman 
for  1949. 


-MRS.  JOE  G.  EHRLICH 


Mrs.  Ehrlich  was  born  in  Chicago,  Illinois; 
received  her  Ph.  B.  degree  from  the  University 
of  Chicago,  majoring  in  Psychology,  and  did 
graduate  work  at  the  University  of  Chicago  in 
the  field  of  Social  Psychiatry.  She  was  married 
to  Dr.  Joe  C.  Ehrlich  on  November  4,  1934,  re- 
siding in  Chicago  until  Dr.  Ehrlich's  service  in 
the  Army  took  the  family  to  the  State  of  Wash- 
ington. Mrs.  Ehrlich  came  to  Phoenix  in  Decem- 
ber, 1944,  where  Dr.  Ehrlich  joined  her  at  the 
close  of  the  war. 

They  have  two  children,  a son  Ira  aged  eleven, 
and  an  eight-vear-old  daughter,  Andrea. 

Mrs.  Ehrlich  is  active  in  a number  of  commun- 
ity organizations,  and  was  Bulletin  Chairman 
of  the  Maricopa  County  Medical  Auxiliary  in 
the  past  year. 


THE  BULLETIN 

Are  you  a subscriber  to  the  Bulletin  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association?  Do  you  know  how  informative 
and  interesting  a publication  it  is?  It  is  ex- 
tremely important  that  we  know  this  publica- 
tion and  support  it. 

The  Bulletin  is  the  official  publication  of  the 
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National  Auxiliary.  As  members  of  the  Auxil- 
iary, we  have  a duty  to  ourselves  and  to  the  or- 
ganization to  subscribe  to  its  magazine.  From 
its  pages,  we  can  acquaint  ourselves  with  what 
goes  on  in  other  state  and  county  auxiliaries. 
We  can  profit  from  the  other  auxiliaries’  meth- 
ods and  projects,  as  well  as  contributing  to 
theirs.  Above  all,  we  attain  a feeling  of  solidar- 
ity with  our  sister  auxiliaries  and  the  realiza- 
tion that  as  a whole  we  are  a formidable  organi- 
zation that  can  enlighten  and  help  the  general 
public.  As  wives  of  physicians,  we  must  accept 
this  responsibility.  However,  in  order  to  en- 
lighten, we  must  be  informed.  The  past  few 
years  have  shown  us  the  value  of  this  precept. 
The  Bulletin  can  keep  us  informed.  In  a more 
personal  vein,  our  national  publication  acquaints 
us  with  the  forthcoming  medical  conventions, 
and  answers  our  questions  as  to  reservations, 
program,  and  even  the  type  of  clothes  needed. 
What  woman  does  not  find  such  information  a 
necessity  before  a convention  trip? 

Aside  from  the  benefits  we  obtain  from  this 
magazine,  we  have  an  obligation  to  our  National 
Auxiliary  to  subscribe  to  its  publication.  This 
year,  the  Arizona  State  Woman’s  Medical  Auxil- 
iary is  working  towards  a 100%  subscription  to 
the  Bulletin  from  its  membership.  This  means 
that  we  need  your  cooperation.  Order  your 
Bulletin  at  the  beginning  of  the  season  in  order 
that  you  do  not  miss  a single  issue.  As  hereto- 
fore, the  cost  is  one  dollar  for  four  issues,  pub- 
lished quarterly.  The  Bulletin  Chairman  of 
your  County  Auxiliary  will  be  most  anxious  for 
your  order.  Those  of  you  who  are  meinbers-at- 
large  without  a County  Auxiliary  will  find  the 
Bulletin  especially  interesting,  as  there  is  no 
County  Auxiliary  to  keep  you  informed  of  the 
organization’s  work  and  progress.  You  can  place 
your  order  directly  with  the  State  Bulletin 
Chairman,  Mrs.  Joe  C.  Ehrlich,  310  West 
Granada  Road,  Phoenix,  Arizona.  The  subscrip- 
tion must  be  prepaid. 

Can  we  count  on  vou? 

Corienne  F.  (Mrs.  Joe  C.)  Ehrlich, 


MRS.  OTTO  E.  UTZINGER 

Mrs.  Utzinger  is  Second  Vice-President  and 
Program  Chairman  of  the  Woman’s  Auxiliary 
to  the  Arizona  Medical  Association.  She  was 
born  and  educated  in  Illinois  and  was  married 
in  St.  Louis,  Missouri  in  1 02 1 to  Doctor  Otto  E. 
Utzinger,  who  is  Chief  Surgeon  of  Kennecott 
Copper  Corporation  at  Ray.  They  have  three 
sons:  John  twenty-five,  William  twenty-two, 
and  David  sixteen. 

Mrs.  Utzinger  is  active  in  many  community 
service  organizations  and  is  Chairman  of  the  Ray 
Division  of  the  American  Cancer  Society.  In 
recognition  of  her  work  in  this  organization,  she 
has  been  named  to  receive  the  1949  Award  for 
I listinguished  Service. 


bruLalcer 

THE  RADIO  MAN 

Now  Television  Sale  Service 
Telephone  3-01fil  1120  E.  Van  Buren  Sf. 

Phoenix,  Arizona 


State  Publications.  Chairman. 
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PIMA  COUNTY  WOMAN'S  MEDICAL 
AUXILIARY  NEWS 


Mrs.  Donald  Lewis,  President  of  the  Pima 
County  Medical  Auxiliary  entertained  the  Coun- 
ty Board  Members  and  Committee  Members  at 
a lovely  luncheon  September  12th  in  the  Fiesta 
Room  in  the  Santa  Rita  Hotel. 


Plans  for  the  coming  year  were  discussed 
with  the  first  activity  being  a Rummage  Sale 
October  1st,  at  1 La  Placita,  West  Broadway. 
Proceeds  from  this  sale  are  to  be  donated  to  the 
Children’s  Revolving  Fund  sponsored  by  the 
Pima  County  Council  of  the  Parent  Teachers 
Association. 

Ideas  of  getting  acquainted  with  other  doc- 
tors’ wives  were  presented,  and  plans  were  made 
to  entertain  in  small  groups  as  a means  of  get- 
ting to  know  each  other  better. 

I)r.  Ralph  Gamble,  recently  from  England,  is 
going  to  lecture  in  Tucson  November  9 on  the 
effects  of  Socialized  Medicine  in  England.  Mrs. 
Louis  Hirscli,  State  Public  Relations  Chairman, 
and  Mrs.  Hervey  Paris,  County  Public  Relations 
Chairman  are  in  charge  of  this  program. 

Mrs.  Charles  E.  Starns,  State  President, 
brought  back  a message  from  The  National  Con- 
vention which  was  inspiring  to  the  new  board. 
Mrs.  Starns  stressed  the  necessity  of  getting  dis- 
creet publicity,  getting  acquainted  with  Auxil- 
iary members,  the  necessity  of  doctors’  wives 
having  outside  interests,  and  for  Auxiliaries 
being  prepared  for  emergencies. 


Culver’s  Rest  Home 

GLENDALE 

Reasonable  Beautiful  Acreage  Accredited 

No  Tuberculars  or  Open  Carcinoma 
Cases  Accepted 

120  W.  B Street  Phone  549 


dDell  Hayden 
Maternity  Foundations 


Featuring  Nu-Lift  Maternity  Girdles 
and  Brassiers 
Prescriptions  Honored 

521  North  Second  Street  Phone  2-2580 


Contagious  Disease  Reports  to 
State  Department  of  Health 

The  Arizona  Medical  Association,  through  the 
Health  Activities  Board  and  t lie  Professional 
Board,  is  urging  you  to  increase  to  100%  your 
participation  in  reporting  of  communicable  dis- 
eases. 

Each  week  the  State  Department  of  Health 
sends  to  each  doctor  a post  card  with  the  list 
of  reportable  diseases.  It  is  a simple  matter  to 
check  these  cards  whether  reportable  diseases 
have  been  seen  or  not.  This  record  is  of  vital 
importance  statistically.  Above  the  fact  that 
such  a report  by  each  practicing  physician  is 
required  by  law  is  the  responsibility  of  the  prac- 
ticing physician  to  the  society  around  us. 

The  record  in  the  state  for  the  week  ending 
duly  30,  1949  revealed  only  29%  of  the  doctors 
returning  these  cards.  The  figure  is  consistently 
under  33  J/j%.  I am  therefore  asking  that  you  be, 
as  an  individual,  aware  of  your  responsibility 
to  your  own  practice  and  to  the  state  commun- 
ity so  that  this  figure  be  raised  to  a high  level 
comparable  to  that  which  is  only  right  and 
proper  and  which  is  attained  in  other  areas. 

-J.  P.  Ward,  M.D.,  M.P.H.,  Director, 
Arizona  State  Health  Department. 

OCCURRENCE  OF  PEPTIC  ULCER  IN 
TWINS 

The  study  of  twins  is  of  great  value  in  pro- 
viding information  concerning  the  respective 
importance  of  hereditary  predisposition  and  en- 
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vironmental  influences  in  disease  in  man.  The 
results  of  the  use  of  this  method  have  shown  a 
hereditary  predisposition  to  tuberculosis,  dia- 
betes, and  tumor  formation,  and  a high,  medium 
or  low  intelligence  quotient. 

There  is  some  a priori  evidence  showing  an 
hereditary  predisposition  for  peptic  nicer.  Only 
six  cases  of  the  occurrence  of  peptic  ulcer  in 
the  one  or  both  of  mono-  or  dizygous  twins  have 
been  reported  in  the  readily  accessible  literature. 
Since  twins  are  born  in  one  of  86  births  and 
identical  twins  in  one  of  844  births  and  the  gen- 
eral incidence  of  ulcer  is  from  5 to  10  per  cent, 
there  should  be  plenty  of  material  available. 

1 should  like  to  ask  physicians  to  cooperate  in 
assemblying  such  material  by  sending  me  cases 
in  which  (1)  one  or  both  twins  develop  peptic 
ulcer,  (2)  the  site  of  the  ulcer,  (3)  the  age  of 
onset  of  ulcer,  (4)  the  type  of  twins  (monovular 
or  diovular),  (5)  the  sex  of  the  twins,  (6)  the 
date  of  birth  of  the  twins,  and  (7)  the  number 
and  age  of  the  brothers  and  sisters  and  the  ab- 
sence of  ulcer  in  each. 

A.  C.  IVY,  M.  I)., 

Department  of  Clinical  Science, 
University  of  Illinois, 

Chicago  12.  Illinois. 
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FEVER 


FOR  YOUR  POLLEN  SENSITIVE  PATIENTS 

May  we  suggest  the  three-vial  Parenteral  Treatment  Set  ( 1 0 cc  each  vial, 
Dilution  1 :50,000;  1 :5000;  1 :500)  especially  prepared  for  either  intra- 
dermal  or  subcutaneous  administration. 

With  diagnosis  established  the  treatment  set  will  be  prepared  in  accord- 
ance with  your  patient's  sensitivities.  Only  specific  Southwestern  pollens  used. 

3-VIAL  PARENTERAL  TREATMENT  SET— $10.00 

3-vial  individualized  oral  treatment  set  may  be  had  where  individual 
circumstances  favor  this  route  of  administration. 

Treatment  record  sheets,  suggested  dosage,  and 
directions  with  every  set. 


An  Allergy  Service  based  on  close  acquaintance  and  experience  with  the  botany  of  the  area  of  your  practice. 

cAlleryy,  J^e^earck  J^aboratorie*,  3nc. 

Phoenix,  Arizona  U.  S.  Biological  License  No.  151 
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ABSTRACTS  FROM  LITERATURE 


L.  L.  Klostermyer,  M.  I).,  and  Paul  A.  Bur- 
leson, M.  I).  Radiation  Therapy  of  the  Guillain- 
Barre  Syndrome.  Radiology  53:  85-87,  July, 
1949. 

This  is  a short  article  reporting  the  treatment 
of  two  cases  of  the  Guillain-Barre  Syndrome 
by  x-ray  therapy  as  a new  method  of  treatment 
and  even  though  one  case  was  of  the  chronic 
type  which  had  not  shown  improvement  for  six 
months  and  presenting  the  picture  usually  as- 
sociated with  permanent  disability  and  the  other 
case  was  of  the  acute  type,  both  responded  to 
roentgen  therapy  which  should  encourage  fur- 
ther trial  of  this  type  of  therapy  in  future 
cases.  The  chronic  case  was  a single  female, 
twenty-three  years  of  age  and  the  acute  case 
was  a male  two  years  of  age.  The  reasoning 
which  led  to  the  employment  of  this  method  of 
treatment  was  the  known  fact  that  severe  radic- 
ular pain  is  often  relieved  by  roentgen  therapy 
and  also  that  x-ray  in  appropriate  dosage  stim- 
ulates phagocytosis  and  augments  antibody 
production,  hastening  the  recuperative  process 
in  many  types  of  infection.  Both  of  the  patients 
reported  had  been  followed  for  more  than  one 
year  following  the  administration  of  treatment 
and  no  recurrence  had  developed. 

Cushing’s  Disease — Pituitary  Basophilism. 
Merrill  C.  Sosman,  M.  I).  The  American  Journal 
of  Roentgenology  and  Radium  Therapy,  62: 
1-32.  July,  1949. 

This  paper  is  the  text  of  the  Caldwell  Lecture 
of  1947  delivered  by  the  author  before  the  forty- 
eighth  annual  meeting  of  the  American  Roent- 
gen Ray  Society  at  Atlantic  City,  New  Jersey 
in  September  of  1947.  It  has  been  edited  before 
publication  with  the  last  editorial  note  being- 
dated  August,  1948. 

Dr.  Sosman  has  drawn  on  his  association  with 
Dr.  Harvey  Cushing  and  his  own  vast  personal 
experience  to  prepare  an  excellent  summation 
of  our  present  knowledge  of  pituitary  tumors 
in  general  and  particularly  pituitary  baso- 
philism or  Cushing’s  Disease.  II is  discussion 
of  the  pituitary  adrenal  mechanisms  is  particu- 
larly enlightening  and  his  enumeration  of  the 
diagnostic  aids  available  at  the  present  time  is 
quite  clear  and  complete.  The  multitude  of 
variations  or  complications  of  the  typical  Cush- 
ing's syndrome  are  discussed  together  with  the 


pathological  basis  for  these  variations.  Several 
interesting  case  reports  are  presented  and 
finally  a plan  of  treatment  is  evolved  making- 
use  of  the  present  day  knowledge  of  pathology 
and  physiology  in  relation  to  the  disease  and 
past  experience  with  various  therapeutic 
methods.  This  plan  of  treatment  as  of  August, 
1948  is  as  follows: 

1.  Establishment  of  diagnosis  which  can  be 
done  with  a high  degree  of  accuracy  by  (a) 
urinary  hormone  assays,  (b)  the  uric  acid-crea- 
tinine ratio,  and  (c)  the  adrenocorticotropic 
hormone  test  and  the  adrenalin  test. 

2.  Investigation  of  adrenal  areas  to  rule  out 
adrenal  tumor  if  this  can  be  done. 

3.  Irradiation  of  pituitary  gland. 

4.  If  no  improvement  in  signs,  symptoms 
or  laboratory  findings  in  three  months. 

5.  Irradiation  to  or  surgical  exploration  of 
adrenal  glands.  If  no  tumor  or  marked  hyper- 
plasia be  found : 

6.  Biopsy  of  adrenal  glands  followed  by 
roentgen  irradiation  to  both  adrenal  glands, 
following  the  patient's  response  closely  with 
the  three  laboratory  tests  noted  above. 

If  this  order  of  treatment  is  followed  out, 
the  author  states  that  at  least  half  of  the 
patients  will  have  the  signs  and  symptoms  of 
the  disease  ameliorated  and  prolonged,  possibly 
permanent  remissions  should  be  achieved  in  at 
least  a third  of  the  cases. 


SECURITY 


BONDS 


It  is  important  to  all  members  of  the 
Association  to  patronize  the  advertisers 
who  use  space  in  our  Journal.  They  pay 
the  bills  and  make  it  possible  for  a bigger 
and  better  journal. 


70 


Arizona  Medicine 


October,  HO!) 


PHYSICIANS'  DIRECTORY 


NEUROLOGY  and  PSYCHIATRY 


OTTO  L.  BENDHEIM,  M.  D. 

NEUROLOGY  and  PSYCHIATRY 

1515  North  Ninth  Street 
PHOENIX,  ARIZONA 

Certified  by  American  Board  of 
Psychiatry  and  Neurology 

CHARLES  W.  SULT,  Jr.,  M.  D. 

Diplomate  of  American  Board  of 
PSYCHIATRY  and  NEUROLOGY  in 
both  specialties 

RICHARD  E.  H.  DU ISBERG,  M.  D. 

NEUROLOGY,  PSYCHIATRY  and 
ELECTROENCEPHALOGRAPHY 
710  Professional  Building  Phoenix,  Arizona 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

write  to 

write  to 

ARIZONA  MEDICINE 

ARIZONA  MEDICINE 

401  Heard  Bldg. 

401  Heard  Bldg. 

PHOENIX,  ARIZONA 

PHOENIX,  ARIZONA 

HOSPITAL 

NEUROLOGICAL  SURGERY 

WALTER  V.  EDWARDS,  Jr.,  M.  D. 

Lawrence  Memorial  Hospital 
Cottonwood,  Arizona 


JOHN  RAYMOND  GREEN,  M.  D. 

Certified  by  the  American  Board 
of  Neurological  Surgery 


1010  Professional  Building 
Telephone  8-3756 
PHOENIX,  ARIZONA 


UROLOGY 


MERRIWETHER  L.  DAY,  M.  D. 

F.  A.  C.  S. 

Diplomate  of  The  American 
Board  of  Urology 

LADDIE  L.  STOLFA,  M.  D. 

Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 

Tel.  4-3674  Phoenix 


W.  G.  SHULTZ,  M.D.,  F.  A.  C.  S. 

Diplomate  of  The  American 
Board  of  Urology 


10,10  N.  Country  C'ub  Road 
Telephone  5-2609  Tucson,  Arizona 


PAUL  L.  SINGER,  M.  D.,  F.  A.  C.  S. 

DONALD  B.  LEWIS,  M.  D. 

Certified  American  Board  of 
UROLOGY 

UROLOGY 

39  West  Adams  Street  Phone  3-1739 

123  So.  Stone  Ave.  Phone  4500 

PHOENIX,  ARIZONA 

Tucson,  Arizona 
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INTERNAL  MEDICINE 


ROBERT  S.  FLINN,  M.  D. 

INTERNAL  MEDICINE 

CARDIOLOGY  and  ELECTROCARDIOGRAPHY 

1118  Professional  Building 
Phone  4- 1 078 
Phoenix,  Arizona 

DANIEL  H.  GOODMAN,  M.  D. 

INTERNAL  MEDICINE  CARDIOLOGY 

ELECTRO  CARDIOGRAPHY 

607  Heard  Bldg.  Phone  4-7204 

Phoenix,  Arizona 

KENT  H.  THAYER,  M.  D. 

MONROE  H.  GREEN,  M.  D. 

INTERNAL  MEDICINE 

Diplomate  of  the  American  Board 

Diplomate  of  the  American  Board 

of  Internal  Medicine 

of  Internal  Medicine 

CARD  10- VASCULAR  and  CHEST  DISEASE 

ROBERT  H.  STEVENS,  M.  D. 

INTERNAL  MEDICINE 

1 137  West  McDowell  Road 

ALLERGY 

Phone  4-0489  - 3-4189 

1313  North  Second  Street 

Phoenix,  Arizona 

Phone  3-8907 

Phoenix,  Arizona 

JESSE  D.  HAMER,  M.  D. 

THE  BENSEMA  - SHOUN  CLINIC 

F.  A.  C.  P. 

1 800  East  Speedway 

INTERNAL  MEDICINE 

Tucson,  Arizona 

Special  Attention  to  CARDIOLOGY 

ARTHRITIS  AND  INTERNAL  MEDICINE 

Suite  910  Phoenix 

Complete  Laboratory,  X-ray  and  Physical  Therapy 

15  E.  Monroe  St.  Arizona 

Facilities  Available 

DAVID  E.  ENGLE,  M.  D. 

HAROLD  F.  STOLZ,  M.  D. 

Diplomate  of  The  American  Board  of 

M.  S.  in  Medicine 

Internal  Medicine 

INTERNAL  MEDICINE  AND  CARDIOLOGY 
1619  N.  Tucson  Blvd. 

Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to 

INTERNAL  MEDICINE  AND 
DISEASES  OF  THE  HEART 

Telephones  5-8251  and  5-1551 

Telephone  2-1262  614  N.  Fourth  Avenue 

Tucson,  Arizona 

Tucson,  Arizona 

FRANK  J.  MILLOY,  M.  D. 

THIS  SPACE  FOR  SALE 

F.  A.  C.  P. 

FOR  INFORMATION  AND  RATES 

INTERNAL  MEDICINE 

write  to 

611  Professional  Building 
Phone  4-2171 
Phoenix,  Arizona 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 
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INTERNAL  MEDICINE — ( Cont'd. ) 


teresa  McGovern,  m.  d. 

HARRY  EDWARD  THOMPSON, 

Diplomate  of 

M.  D.,  F.  A.  C.  P. 

American  Board  of  Internal  Medicine 

435  N.  Tucson  Blvd. 

and  Cardio  Vascular  Diseases 

Tucson,  Arizona 

2516  East  Eighth  Street 
Tucson,  Arizona 

Telephone  7034  - 2818 
INTERNAL  MEDICINE  AND 

RHEUMATIC  DISEASES 

By  Appointment  Telephone  5-01  1 1 

Certified  by  American  Board  of  Internal  Medicine 

W.  PAUL  HOLBROOK,  M.D.,  F.A.C.P. 

DONALD  F.  HILL,  M.D.,  F.A.C.P. 

CHARLES  A.  L.  STEPHENS,  Jr.,  M.D. 

LEO  J.  KENT,  M.  D. 

Tucson,  Arizona  Phone  5-151  1 

CHEST  DISEASES  AND  SURGERY 


GEORGE  D.  BOONE,  M.D.,  F.A.C.S. 

DISEASES  AND  SURGERY  OF  THE  CHEST 

601  East  Sixth  Street  Telephone  1159 

TUCSON,  ARIZONA 


CLINIC 


JOHN  W.  STACEY,  M.  D. 

MESA  MEDICAL  CENTER 

Practice  Limited  to 
THORACIC  SURGERY 

MARK  H.  WALL,  M.  D. 

206  East  Main  St. 

1613  N.  Tucson  Blvd.  Telephone  3671 

Mesa,  Arizona 

TUCSON,  ARIZONA 

Office  Phone  4350 

BUTLER  CLINIC 
D.  E.  NELSON,  M.  D 
F.  W.  BUTLER,  M.  D 

501-505  Fifth  Avenue 
SAFFORD,  ARIZONA 


SUN  VALLEY  CLINIC 

34  North  Macdonald 
MESA,  ARIZONA 


HENRY  J.  STANFORD,  M.  D. 

THORACIC  SURGERY 

Diplomate  American  Board  of  Surgery  and 
The  Board  of  Thoracic  Surgery 

2530  E.  Broadway  Phone  5-1531 

Tucson,  Arizona 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 
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ORTHOPEDIC  SURGERY 


GEORGE  L.  DIXON,  M.  D. 

GEO.  A.  WILLIAMSON,  M.D.,  F.A.C.S. 

ORTHOPAEDIC  SURGERY 

LEO  L.  TUVESON,  M.  D. 

Diplomate  of  the  American  Board 
of  Orthopaedic  Surgery 

Practice  Limited  to 
ORTHOPAEDIC  SURGERY 

744  N.  Country  Club  Road  Telephone  5-1533 

800  North  First  Ave.  Telephone  2-2375 

TUCSON,  ARIZONA 

PHOENIX,  ARIZONA 

ROBERT  E.  HASTINGS,  M.D.,  F.A.C.S. 

JAMES  LYTTON-SMITH,  M.  D. 
RONALD  S.  HAINES,  M.  D. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

JOHN  H.  RICKER,  M.  D. 
STANFORD  F.  HARTMAN,  M.  D. 

ORTHOPAEDIC  SURGERY 

Section  on 

ORTHOPEDIC  SURGERY 

1811  East  Speedway 
TUCSON,  ARIZONA 

Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 
Phoenix,  Arizona 

PHYSICIANS  and  SURGEONS 


CHAS.  N.  PLOUSSARD,  B.  S.,  M.  D. 

F.  A.  C.  S. 

General  Practice  with  Special  Attention  to 
SURGERY  and  UROLOGY 

907  Professional  Bldg  Phone  3-3193 

Phoenix,  Arizona 

L.  D.  BECK,  M.  D.,  F.  A.  C.  S. 

D.  T.  MOATS,  M.  D. 

PHYSICIAN  and  SURGEON 

1626  N.  Central  Ave.  Phone  4-1620 

PHOENIX,  ARIZONA 

DISEASES  OF  THE  CHEST 

ANESTHESIOLOGY 

HAROLD  W.  KOHL,  M.  D. 

DISEASES  OF  THE  CHEST 
Certified  by 

American  Board  of  Internal  Medicine 

1811  E.  Speedway  Phone  5523 

TUCSON,  ARIZONA 

LOUISE  BEWERSDORF,  M.  D. 
F.  A.  C.  A. 

ANESTHESIOLOGY 

208  West  Glenrosa 
Phone  5-4471  - 8-3451 
Phoenix,  Arizona 

DERMATOLOGY 


HARRY  A GUMMING,  M.  D. 

KENNETH  C.  BAKER,  M.  D. 

DERMATOLOGY 

DERMATOLOGY 
Diplomate  of  American  Board 

of  Dermatology  and  Syphilology 

Phone  8-4883 

Telephone  3-0602  729  N.  Fourth  Ave. 

1313  North  Second  Street  Phoenix,  Arizona 

Tucson,  Arizona 
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DERMATOLOGY 


EYE,  EAR,  NOSE  and  THROAT 


DUNCAN  G.  GRAHAM,  M.  D. 

EYE,  EAR,  NOSE  and  THROAT 
Certified  by  American  Board  of  Otolaryngology 

1 1 4 West  Pepper  Street 
Mesa,  Arizona 


JOHN  S.  MIKELL,  M.  D. 

1811  East  Speedway 
Tucson,  Arizona 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 


BERNARD  L.  MELTON,  M.  D. 

F.  A.  C.  S.,  F.  I.C.  S. 

EYE,  EAR,  NOSE  AND  THROAT 
Diplomate  of  American  Board  of  Ophthalmology 
Diplomate  of  American  Board  of  Otolaryngology 

DORSEY  R.  HOYT,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 
605  Professional  Bldg.  Phone  3-8209 

PHOENIX,  ARIZONA 


GEORGE  K.  ROGERS,  M.  D. 

DERMATOLOGY 

Diplomate  of  American  Board  of 
Dermatology  and  Syphilology 

Phone  3-5264 

105  W.  McDowell  Road  Phoenix,  Arizona 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 

OBSTETRICS  a 

nd 

GYNECOLOGY 

FRED  C.  JORDAN,  M.  D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

OBSTETRICS  and  PEDIATRICS 

write  to 

1109  Professional  Building 

ARIZONA  MEDICINE 

Phone  4-1379 

401  Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

PERRY  W.  BAILEY,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 

Telephones:  Office  8-0661;  Residence  2-6233 
Office:  39  W.  Adams,  1 17  Winters  Bldg., 
PHOENIX,  ARIZONA 


CHILDREN'S  DISEASES 


SURGERY 


MILTON  C.  F.  SEMOFF,  M.  D. 

522  North  Tucson  Blvd. 
Tucson,  Arizona 
Phone  5933 

Fellow  of  the 

American  Academy  of  Pediatrics 


A.  I.  RAMENOFSKY,  M.  D. 

SURGERY  and  GYNECOLOGY 
39  West  Adams  Phone  3-1769 

Phoenix,  Arizona 


PHYSICIANS'  DIRECTORY 


SURGERY 


ALFRED  D.  LEVICK,  M.  D. 

J.  L.  WHITEHILL,  M.  D., 

F.  A.  C.  S.,  F.  1.  C.  S. 

PROCTOLOGY 

SURGERY 

1 137  West  McDowell  Road 

Certified  by  the  American  Board  of  Surgery 
and  by  the  Qualification  Board  of  the 
International  College  of  Surgeons 

Phones  8-2194  - 3-4189 

2402  E.  Broadway  Phone  2-3232 

Phoenix,  Arizona 

TUCSON,  ARIZONA 

H.  D.  KETCHERSIDE,  M.  D. 

SURGERY  and  UROLOGY 

DONALD  A.  POLSON,  M.  D. 

GENERAL  SURGERY 

Certified  by  the  American  Board  of  Surgery 
800  North  First  Avenue 
Phone  4-7245 
Phoenix,  Arizona 


DELBERT  L.  SECRIST.  M.  D„ 

F.  A.  C.  S. 

123  South  Stone  Avenue 
Tucson,  Arizona 

Office  Phone  2-3371  Home  Phone  5-9433 


LOUIS  P.  LUTFY,  M.  D. 

W.  R.  MANNING,  M.  D.,  F.  A.  C.  S. 

SURGERY  and  GYNECOLOGY 

SURGERY 

301  West  McDowell  Rd.  Phone  3-4200 

Phoenix,  Arizona 

Diplomate  American  Board  of  Surgery 
620  North  Country  Club  Road  Phone  5-2687 

Tucson,  Arizona 

PATHOLOGY 


This  is  to  announce  that  tissues  for  diagnosis  are  accepted  by  the  follow- 
ing physicians  who  practice  in  Arizona,  are  not  exclusively  governmental ly 
employed,  and  are  qualified  as  pathologic  anatomists: 


J.  D.  BARGER,  M.  D. 

Pima  County  General  Hospital 
Tucson,  Arizona 

RALPH  H.  FULLER,  M.  D. 

St.  Mary's  Hospital 
Tucson,  Arizona 

GEORGE  O.  HARTMAN,  M.  D. 

20  East  Ochoa  Street 
Tucson,  Arizona 


LOUIS  HIRSCH,  M.  D. 

Tucson  Medical  Center 
Tucson,  Arizona 

MAURICE  ROSENTHAL,  M.  D. 

St.  Monica's  Hospital 
Phoenix,  Arizona 

O.  0.  WILLIAMS,  M.  D. 

425  North  Fourth  Street 
Phoenix,  Arizona 


HAROLD  WOOD,  M.  D. 

1033  East  McDowell  Road 
Phoenix,  Arizona 
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PATHOLOGICAL  LABORATORIES 


G.  0.  HARTMAN,  M.  D. 

PATHOLOGICAL  LABORATORY 

PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4)05 

W.  WARNER  WATKINS  AND 

20  E.  Ochoa  St.  Phone:  4779 

ASSOCIATES 

1313  North  Second  Street  Telephone  8-3484 

TUCSON,  ARIZONA 

Phoenix,  Arizona 

RADIOLOGY 


GOSS  - DUFFY  LABORATORY 

X-RAY  AND  CLINICAL  DIAGNOSIS 

3 16  West  McDowell  Road 
Phoenix,  Arizona 

PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

MEDICAL  CENTER  X-RAY 
LABORATORY 

1313  North  Second  Street  Telephone  8-3484 

W.  Warner  Watkins,  M.D.  R.  Lee  Foster,  M.D.  1 

Phoenix,  Arizona 

DRS.  FARIS,  HAYDEN  AND  PRESENT 

Diplomates  of 

American  Board  of  Radiology 
DIAGNOSTIC  ROENTGENOLOGY 

23  East  Ochoa 
Tucson 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 

1 

MARCY  L.  SUSSMAN,  M.  D„ 

THIS  SPACE  FOR  SALE 

F.  A.  C.  R. 

FOR  INFORMATION  AND  RATES 

Diplomate  of  American  Board  of  Radiology 

write  to 

800  North  First  Avenue 

ARIZONA  MEDICINE 

Telephone  8-1027 

401  Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

TUCSON 

TUMOR  INSTITUTE 

LUDWIG  LINDBERG,  M.  D.  JAMES  H.  WEST,  M.  D.,  F.A.C.R. 

Diplomates  of  American  Board  of  Radiology 

RADIUM 

AND  X-RAY  THERAPY 

721  North  4th  Ave. 

TUCSON,  ARIZONA 

LOIS  GRUNOW  MEMORIAL  CLINIC 

McDowell  at  tenth  street  ....  phoenix,  Arizona 


GENERAL  SURGERY 

H.  G.  Williams,  M.D.,  F.A.C.S. 
James  M.  Ovens,  M.  D.,  F.A.C.S. 
Wm.  F.  Schroeder,  III,  M.  D. 

ORTHOPEDIC  SURGERY 

James  Lytton-Smith,  M D.,  F A C S. 
Ronald  S.  Haines,  M.  D.,  F A C S. 
John  H.  Ricker,  M.  D. 

S.  F.  Hartman,  M.  D. 

UROLOGY 

M,  L.  Day,  M.  D,  F A C S. 

L.  L.  Stolfa,  M.  D 

OPHTHALMOLOGY, 

OTOLARYNGOLOGY 

D.  E Brinkerhoff,  M D.,  F.A.C.S. 
Robert  D.  Smith,  M.  D. 


INTERNAL  MEDICINE 

Hilton  J.  McKeown,  M.  D.,  F A C P. 
Leslie  B.  Smith,  M.  D.,  F A. C P. 

C.  Selby  Mills,  M.  D.,  F A. C.P. 

S.  K.  Conner,  M.  D 

DISEASES  OF  CHILDREN 

William  F.  Schoffman,  M.  D. 

C.  M.  Shembab,  M.  D. 

James  L Coffey,  M.  D. 

OBSTETRICS  AND 
GYNECOLOGY 

Clarence  B.  Warrenburg,  M.  D 

ANESTHESIOLOGY 

Paul  S.  Causey,  M.  D, 

Wallace  A Reed.  M.  D. 

NEUROSURGERY 

John  A.  Eisenbeiss,  M.  D. 


LABORATORIES 

Director,  Thomas  A.  Hartgraves,  M.  D.,  F.A.C.R. 
James  J Riordan,  M.  D.,  Associate  Radiologist 
0.  O.  Williams,  M.  D,,  F.C.A.P.,  Associate  Pathologist 
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Supplements  the  sun... 

removes  the  shadow  Of  RICKETS 


Rickets  may  be  found  in  apparently  healthy  and  well  nourished  infants 
due  to  an  insufficient  intake  of  vitamin  D plus  inadequate  exposure  to  ultraviolet  rays. 
It  is  now  generally  accepted  that  a vitamin  D supplement  should  be  given  regularly 
not  only  to  infants  but  to  older  children  and  adolescents.  Mead’s  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  and  Viosterol  is  useful  for  this  purpose. 


Mead's  Oleum  Percomorphum 

1.  Is  a highly  potentf  source  of  natural  vita- 
mins A and  D. 

2.  May  be  given  in  drop  doses  that  are  easily 
administered  and  well  tolerated,  and  is  sup- 
plied in  capsule  form  also. 

3.  Has  a background  of  sixteen  years  of  suc- 
cessful clinical  use. 

TPotency:  60,000  U.S.P.  units  of  vitamin  A and  8500 
U.S  P.  units  of  vitamin  D per  gram.  Each  drop  sup- 
plies 1250  units  of  vitamin  A and  180  units  of  vitamin 
D;  each  capsule,  5000  units  of  vitamin  A and  700  units 
of  vitamin  D. 

Supplied  in  10  cc.  and  50  cc.  bottles;  and  in  bottles 
of  50  and  250  capsules. 
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F urnishing  quality  pharmaceuticals  is  our 
function.  Getting  them  to  the  patient  on 
time  is  equal  in  importance  to  their 
manufacture. 

All  over  the  country,  our  arrangements 
with  near-by  wholesalers  enable  hospitals 
to  obtain  Lilly  supplies  quickly  and 
conveniently. 

The  patient  and  physician  are  thereby 
assured  of  reliable  medication — when  and 
where  it  is  needed. 


Hospital 
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A “superior”  compound 
among  the  nearly 
1000  antiluetics  studied  by 
Ehrlich,1  an 
antispirochetal  agent 
distinguished  by 
more  than  a decade  of 
clinical  successes, 
the  trivalent  arsenoxide 
mapharsen  is  an  arsenical  of 
choice  in  the 
treatment  of  syphilis. 


mapharseN 

an  


arsenical  of 
choice 

in  the  treatment 
of 

syphilis 


PARKE,  DAV 


The  antiluetic  structure  of 

mapharsen  symbolizes 

consistently  high  therapeutic  efficacy 

and  consistently  low  relative 

toxicity,  as  attested 

by  more  than  two  hundred  million 

injections  and  extensive 

serological  follow-ups.  mapharsen 

is  valuable,  either  alone  or 

with  penicillin,  in' syphilotherapy  schedules 

of  all  three  familiar  types— 

intensive,  intermediate,  prolonged. 


MAPHARSEN  (oxophenarsine  hydrochloride,  P.  D.  & 
is  supplied  in  single  dose  ampoules  of 
0.04  Gm.  and  0.06  Gm.,  boxes  of  10;  and  in 
dose  ampoules  of  0.06  Gm.  in  boxes  of  10. 
l .rantz.  J.  C.,  Jr.,  and  Carr.  C.  J.: 

Pharmacologic  Principles  of  Medical  Practice, 
Williams  & Wilkins  Co., 

Baltimore,  1949,  pps.  114-119. 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 


The  Seal  of  Acceprance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  FooJs  and  Nutrition 
of  the  American  Medical  Association. 


Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance , these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and  . 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 


*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139: 897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago...MembersThroughout  the  United  States 
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WORLD  TRAVELER  . . . 
Dietary  Dub 

Food  customs?  He  can  describe  the  bill  of  fare  in  far 
away  places  some  people  never  heard  of.  His  personal  eating  habits, 
however,  are  those  of  most  men  in  public  life — a feast  when  the 
hectic  schedule  permits,  just  a bite  here  and  there  between  times. 
And  like  innumerable  others  who  will  not  or  cannot  eat 
properly,  these  are  the  half-well,  halt-sick  cases  you  recognize  as 
subclinical  vitamin  deficiencies.  Your  first  move 
in  such  cases  is  dietary  reform,  but  when  it  comes  to  the  right 
vitamin  supplement,  remember  the  name  Abbott.  In  the  complete 
Abbott  line  are  single  and  multivitamin  products  ...  in 

liquid,  capsule  and  tablet  form  . . . for  oral  and  parenteral 
use  . . . for  supplemental  and  therapeutic  dosage.  Your  pharmacist 
can  supply  them  in  a variety  of  package  sizes. 

Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

ABBOTT  Vitamin  Products 


i bright 


[nd 


f solution 


By  intravenous 
injection,  Neo-Iopax* 
provides  not  only  a “bright 
urogram”  that  permits  accurate 
diagnosis,  but  also  significant  free- 
dom from  severe  systemic  reactions. 
Sterile,  crystal  clear  and  containing  no  for- 
eign particles,  Neo-Iopax  has  justly  earned  its 
enviable  record  for  relative  safety  among  uro- 
graphic  agents. 


NEOIOPAX 

(brand  of  sodium  iodomethamate) 


When  retrograde  pyelography  is  indicated,  Neo-Iopax  will  also  be  chosen 
because  it  is  nonirritating  to  delicate  urinary  tract  membranes. 


N. 
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THROAT  SPECIALISTS  REPORT  ON  30-DAY  TEST 
OF  CAMEL  SMOKERS- 


YES,  these  were  the  findings  in  a 
total  of  2,470  weekly  examina- 
tions of  hundreds  of  men  and  women 
from  coast-to-coast  who  smoked  only 
Camels  for  .40  consecutive  days!  And 
the  smokers  in  this  test  averaged  one 
to  two  packages  of  Camels  a day! 


According  to  a Nationwide  survey: 

MORE  DOCTORS 
SMOKE  CAMELS 

than  any  other  cigarette! 

Doctors  smoke  for  pleasure,  too!  When  three 
leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 


R.  J.  Reynolds  Tobacco  Co..  Winston-Salem.  N.  C. 
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For  safe  mooring  in  the  "snug  harbor" 
of  vitamin  adequacy,  the  best 
twin  anchors  are  balanced  diet  and 
vitamin  supplementation. 


In  medicine  as  in  surgery, 
for  prophylaxis  as  for  therapy,  the 
vitamin  forms  and  dosages 
now  available  place  adequate 
vitamin  intake  under  the 
physician's  selective  control. 


Upjohn  prescription  vitamins  are 
prepared  in  potencies  and 
formulas  that  cover  the  varied 
requirements  of  modern  practice. 


Upjohn 


KALAMAZOO  99,  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1886 
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about  the  LARYNX/ 

the  PHARYNX... 
and  CIGARETTES 


Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
"Change  to  Philip  Morris.' 


//* 


The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
"Change  to  Philip  Morris  Cigarettes 


PHILIP 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  . . . We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


*Co mpletely  documented  evidence  on  file. 

** Reprints  on  request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I,  58-60; 
Froc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Joum.  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 
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Sal/rgan-Theoph/lline  mobilizes  both  water 
and  sodium  for  increased  urinary  excretion. 

The  improved  water  metabolism  means 
less  work  for  the  heart,  less  taxing  of  the 
respiratory  capacity. 


IN  2 FORMS: 

Parenteral  — 1 cc.  and  2 cc.  ampuls. 

Oral  — Tablets. 

DOSAGE 

Parenteral:  Initial  adult  test  dose  0.5  cc.  Thereafter 
frequent  small  doses  (daily  or  every  other  day). 

Or  a larger  dose  (up  to  2 cc.)  at  less  frequent  intervals 
(once  or  twice  a week). 

Oral:  Average  adult  dose,  5 tablets  after  breakfast 
once  a week.  Or  1 tablet  3 or  4 times  daily  on  two 
successive  days  of  the  week.  Maintenance  dose, 

1 or  2 tablets  daily.  With  continued  use,  rest  periods 
are  recommended;  e.g.,  from  3 to  7 days  in 
every  month. 


Nfw  York  13,  N.  Y.  Windsor  Ont. 


Release  of 
edema  fluid  in 
cardiac  failure 


Salyrgan,  trademark  reg.  U.  S.  & Canada 
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going  your  way 


FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine's  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 


and  d alias 


12 


Arizona  Medicine 


X ovunbcr,  ItifU 


WHEN  OBESITY  IS  A PROBLEM 

Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  u pward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’  ’ , 
it  will  be  sent  on  request. 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


b 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


c/ysAP 

Scientific  SuppoiiS 
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CHECK  LIST 

for  choice  of 
a laxative 


TYPE  OF 
ACTION 

Prompt  action 
Thorough  action 
Gentle  action 


SIDE 
EFFECTS 

y'  Free  from 

Mucosal  Irritation 

^ Absence  of  Con- 
stipation Rebound 

^ No  Development 
of  Tolerance 

Safe  from  Excessive 
Dehydration 

No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

✓ Causes  no 

Pelvic  Congestion 

y'  No  Patient 
Discomfort 

y'  Nonhabituating 

Free  from 
Cumulative  Effects 

• 

ADMINIS- 

TRATION 

Flexible  Dosage 
y'  Uniform  Potency 
V'  Pleasant  Taste 


Phospho- 

Soda 

(FLEET)* 

✓ 

✓ 


PllOMI*|IO-rtOO* 


Judicious  Laxation 


through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 
PHOSPHO-SODA'  and  'FLEET' 

ore  registered  trade  marks  of  C.  8.  Fleet  Co.,  Inc. 


PHOSPHO-SODA 

(FLEET)* 

I Phospho-Soda  (Fleet)  * is  a solution 

containing  in  each  100  cc.  sodium 
biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 
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During  Pregnancy  • . . 


I I TA  MIN  REQUIRE  MENUS 
ARE  INCREASED 

Vitamin  deficiency  may  occur  as  a result  of 
increased  requirements  during  pregnancy,  febrile 
conditions,  hyperthyroidism,  or  other  conditions 
in  which  the  metabolism  is  greatly  augmented. 

The  vitamin  deficiencies  most  commonly  seen 
are  those  of  the  B complex.  Since  deficiency  of 
only  a single  vitamin  of  this  group  rarely  occurs, 
and  since  many  of  the  metabolic  functions  ol 


members  of  the  vitamin  B complex  are  closely 
related,  best  results  are  obtained  in  most  cases 
by  administering  oil  ol  the  B complex  vitamins 
known  to  be  of  importance  in  human  nutrition. 
This  can  be  done  most  conveniently  by  prescrib- 
ing a sufficiently  potent  preparation  containing 
these  vitamins  combined  in  properly  balanced 
proportion. 


MERCK  & CO.,  lac.  *-///& n n^act 'twin rj  (Z/emi-jtd  RAHWAY,  N.  J. 


YoL  6.  So.  11 
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For  the  past  several 
years,  Lederle  has  conducted  extensive 
research  in  the  production  and 
isolation  of  antibiotics.  Scientific 
competition  in  this  field  has 
been  keen  and  Lederle  leadership  has 
been  achieved  at  the  expense 
of  a heavy  investment  in  personnel, 
materials  and  money.  Two  antibiotics 
are  widely  used  throughout 
the  world — aureomycin  and  penicillin. 
The  former  is  produced  solely 
by  Lederle.  Penicillin  in  many  new 
forms,  both  oral  and  parenteral, 
has  been  pioneered  by  Lederle. 


Lederle  research  never  comes 

to  a standstill,  but  on  the  contrary, 

proceeds  apace;  and  will  in 

due  course  produce  many  additional 

weapons  for  man’s  fight 

against  parasitic  microorganisms. 


I.F.DF.RI.F.  LABORATORIES  DIVISION  CmmumJ co^^r  30  Rockefeller  Plaza,  New  York  20,  N.  Y . 
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GET  THE  X-RAY  EQUIPMENT 

YOU  WANT  NOW! 

To  meet  the  extraordinary  demand  of  radiologists,  specialists  and  hospital 
administrators  for  this  popular  unit,  production  at  KELEKET  has  been 
concentrated  on  the  KXP  100MA  Combination.  The  result  . . . orders  for 
this  complete  radiograph ie-fluoroscopic  unit  are  now  being  shipped  two 
weeks  from  receipt. 

For  the  equipment  you  need  NOW  get  this  combination.  It  has  unusual 
capacity  . . . for  chest  fluoroscopy  and  radiography,  genito-urinary  and 
gastro-intestinal  work,  spot  film  technique  and  superficial  therapy. 

Telephone  or  write  for  complete  details. 

SOUTHWESTERN  SURGICAL  SUPPLY  CO. 

414  MILL  STREET,  EL  PASO,  TEXAS 

143  North  First  Street  202  North  Stone  Street 

Phoenix,  Arizona  Tucson,  Aiizona 

A 
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SQUIBB  INSULIN  PRODUCTS 

. . . purified . . .potent. ..rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

1 0-cc.  vials  ( 40,  80  ir  1 00  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 
CRYSTALS  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBLN  INSULIN  WITH  ZINC  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 

10  -cc.  vials  (40  6-  80  units  per  cc.) 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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if  she  is  one  of  your  patients... 


...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 

1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus'  (the  sense  of  well-being  enjoyed  by  the  patient] 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  Pexibility  of  dosage  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  eslr one  sullale  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  omounfs  as  waler-soluble  con/ugo/es. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 
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DIGILANID . . . LANATOSIDES  A,  B and  C 

(COUNCIL-ACCEPTED) 

RELIABLE  ORAL  DIGITALIS  THERAPY 

Digilanid  contains  the  complex  glycosides  of  digitalis  lanata  in 
chemically  pure  form,  assuring  maximum  efficiency  for  mainte- 
nance and  whenever  oral  digitalis  therapy  is  indicated.  Uniform 
in  potency,  stable,  well  tolerated  and  adequately  absorbed. 

SUPPLIED —Tablets,  Ampuls,  Suppositories  and  Liquid 

Samples  and  Bibliography  on  Request 


SAN DOZ  PHARMACEUTICALS 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 


LAS  ENCINAS  SANITARIUM 

Pasadena,  California 

INTERNAL  MEDICINE  INCLUDING  FUNCTIONAL  AND  ORGANIC  NERVOUS  SYSTEM  DISEASES 


Boord  of  Directors:  GEORGE  DOCK,  M.D.,  President;  J.  ROBERT  SANFORD,  M.D.,  Vice-President 
Address:  CHARLES  W.  THOMPSON,  M.  D.,  F.  A.  C.  P.,  Medical  Director,  Pasadena,  California 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 


450  Sutter  Street 
GArfield  1-5040 


1624  Franklin  Street 
GLencourt  1-5988 


PREMIER  HOTEL  OF  THE  SOUTHWEST 


For  a relaxing  resort  at- 
mosphere with  every  met- 
ropolitan convenience. 


Atop  The  Patio  Suites: 

Our  new  MASSAGE  PARLOR 
Offers  the  very  finest 
in  modern  equipment,  AIR  CONDITIONING 

service  and  skill.  IN  EVERY  ROOM 

IN  DOWNTOWN  PHOENIX  • JOHN  B.  MILLS,  Presidents  General  Mgr. 
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MASKED  COLLAGEN  DISEASE 

CHARLES  A.  L.  STEPHENS,  Jr.,  M.  1). 
and 

W.  PAUL  HOLBROOK,  M.  D. 

Tucson,  Arizona 


'“T'HE  collagen  diseases,  usually  differentiated 
as  lupus  erythematosus  disseminatus,  peri- 
arteritis nodosa  and  dermatomyositis,  are  multi- 
ple system  diseases.  The  preferred  term,  poly- 
arteritis, is  more  descriptive  and  inclusive,  and 
does  not  demand  arbitrary  and  often  false  con- 
ceptions. The  kaleidoscopic  course  and  symptom- 
atology often  cause  confusion  in  the  early  diag- 
nosis of  polyarteritis.  Certain  of  the  more  vas- 
cular organs  of  the  body,  such  as  the  kidneys, 
are  commonly  involved,  but  it  is  generally  agreed 
that  there  are  no  constant  findings  in  every 
case  at  a given  time. 

Arthritis  of  a variable  course  and  distribu- 
tion  is  a frequent  complaint,  and,  unless  the  pa- 
tient’s disease  is  critically  evaluated,  the  sym- 
metrical chronic  arthritis  of  the  peripheral 
joints,  the  elevated  sedimentation  rate,  the  toxic 
appearance  of  the  leukocytes,  the  general  in- 
anition of  the  patient  and  the  anemia  may  at 
i first  glance  lead  to  a diagnosis  of  rheumatoid 
arthritis  or  rheumatic  fever.  The  spontaneous 
remissions  and  exacerbations  of  these  diseases 
further  confuse  the  picture.  The  classical  butter- 
fly skin  lesions  of  the  face  aid  in  clarifying  the 
differentiation  between  lupus  erythematosus  dis- 
seminatus  and  rheumatoid  arthritis,  but  dis- 
seminated erythematous  lupus  without  skin  le- 
sions demands  sharp  diagnostic  acumen. 

The  following  is  a report  of  11  consecutive 
cases  of  collagen  disease  observed  in  Tucson  dur- 
ing the  past  18  months.  All  but  one  case  were 
diagnosed  by  the  referring  physician  as  rheu- 
matoid arthritis  or  rheumatic  fever,  but  subse- 
quent events  proved  in  each  instance  that  these 

Presented  at  the  Annual  Meeting  of  the  Arizona  Medical  As- 
sociation, Tucson.  Arizona,  May  9-11. 


diagnoses  were  untenable  and  that  the  patients 
suffered  from  polyarteritis.  Six  of  the  cases 
could  best  he  classified  as  lupus  erythematosus 
disseminatus,  one  dermatomyositis,  and  three  as 
polyarteritis.  One  case  was  obviously  collagen 
disease  from  the  onset  and  had  received  no  pre- 
vious diagnosis  of  rheumatic  disease.  Thus,  10 
of  11  consecutive  cases  of  collagen  disease  were 
mistakenly  diagnosed  as  rheumatic  in  origin. 

REPORT  OF  CASES 

CASE  1.  A 45  year  old  white  woman  (V.K.) 
had  a disease  which  was  diagnosed  as  rheumatoid 
arthritis.  Subsequently  leukopenia,  skin  rash, 
and  diffuse  vascular  changes  developed,  and  a 
biopsy  confirmed  the  impression  of  lupus  ery- 
thematosus. It  was  necessary  in  this  case  to 
amputate  an  arm  because  of  gangrene  following 
occlusive  arteritis  of  the  brachial  artery.  The 
patient  died  two  years  after  the  onset  of  her 
illness. 


CASE  I.  (VK) — This  is  a transverse  section  of  a 
thrombosed  artery  of  the  upper  arm.  The  intima 
is  disintegrated  and  a thrombus  is  in  situ.  The 
muscular  coat  reveals  fragmentation  of  the  fibers 
in  collagen  type  swelling  and  the  adventitia  is 
heavy  with  collagen  and  inflammatory  cells. 
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CASE  II.  (M.  V.)  This  is  a high  power  microphoto- 
graph of  an  arteriole  showing  the  intimal  disinte- 
gration and  the  vacuolation  of  the  muscular  cells 
plus  the  inflammatory  changes  in  the  adventitial 
coat.  Many  of  the  nuclei  are  undergoing  karyor- 
rhexis  and  the  vessel  may  be  seen  as  one  under- 
going all  stages  of  inflammation  and  degenerative 
attempts  at  repair. 

CASE  2.  A 1!)  year  old  white  woman  (M.V.) 
had  a disease  which  was  diagnosed  as  early  rheu- 
matoid arthritis  for  one  month  prior  to  the  ap- 
pearance of  leukopenia  and  diffuse  arteritis. 
The  patient  died  one  year  after  the  onset  of  her 
illness  and  at  autopsy  the  clinical  diagnosis  of 
lupus  erythematosus  disseminatus  was  confirmed. 

CASE  3.  A 57  year  old  white  woman  (V.G.) 
had  a disease  which  was  diagnosed  rheumatoid 
arthritis  for  five  years  prior  to  the  onset  of  her 
multiple  system  involvement.  This  patient  had 
profound  weakness,  exquisite  tenderness  of  the 
muscles  and  diffuse  system  involvement.  Biopsy 
revealed  cutaneous  ulceration  and  disturbances 
in  the  muscles  characteristic  of  dermatomyositis. 
The  patient  died  six  years  after  the  onset  of  the 
illness  and  at  autopsy  the  diagnosis  of  dermato- 
myositis was  confirmed. 

CASE  4.  A 33  year  old  Mexican  man  (J.O.) 
was  said  to  have  glomerulonephritis.  No  articu- 
lar disease  was  present.  Subsequently  the  dif- 
fuse picture  became  clear  and  on  histologic  ex- 
amination, polyarteritis  was  evident.  At  autopsy 
eight  months  after  the  onset  of  the  illness  the 
diagnosis  of  polyarteritis  was  confirmed. 

CASE  .).  A 45  year  old  white  woman  (E.li.) 
had  a disease  which  was  diagnosed  as  rheumatoid 
arthritis  for  one  year  prior  to  the  clinical  and 
pathological  diagnosis  of  lupus  erythematosus 
disseminatus.  The  patient  developed  a leuko- 
penia and  the  histopathologic  changes  of  ery- 
thematous lupus  were  noted.  This  patient  is 
still  alive  and  is  back  at  work  at  her  occupation 
as  a school  teacher.  She  was  given  Benadryl,  in 
doses  of  300  to  500  mg.  in  24  hours,  and  re- 
mains on  this  medication.  She  has  enjoyed  an 
asymptomatic  course  for  over  a year. 


CASE  V.  (E.  R.) — This  demonstrates  the  skin  le- 
sions of  lupus  erythematosus  disseminatus,  which 
can  be  seen  over  the  shoulders  and  hands  in  a 
characteristic  fashion.  The  face  in  this  case  was 
not  typically  involved. 

CASE  6.  A 45  year  old  white  man  (G.K.) 
had  a disease  which  was  diagnosed  as  rheumatoid 
arthritis  for  the  previous  11  years.  The  story 
in  the  early  illness  was  characteristic  of  gouty 
arthritis  with  sudden  attacks  of  exquisitely  pain- 
ful arthritis  in  the  peripheral  joints  followed  In- 
complete subsidence  of  pain.  Subsequently,  how- 
ever, the  patient  developed  a chronic  polyarthri- 
tis and  tenosynovitis  and  three  years  prior  to 
his  death  gave  evidence  of  multiple  system  in- 
volvement. A biopsy  of  the  muscles  revealed 
characteristic  changes  of  polyarteritis  and  12 
years  after  the  onset  of  the  original  attacks  of 
arthritis  the  patient  died.  At  autopsy  polyar- 
teritis was  found. 


CASE  VI.  (G.K.) — Photograph  showing  some  of 
the  associated  findings  seen  in  this  patient.  There 
is  Dupuytren’s  contracture,  especially  in  the  left 
hand,  and  the  darkened  areas  of  the  palms  and 
finger-tips  represent  the  so-called  change  of  “liver 
palms.” 

CASE  7.  A 55  year  old  white  man  (W.H.) 
was  told  he  had  rheumatic  fever  for  nine  months 
prior  to  the  detection  of  multiple  system  involve- 
ment. Histologic  examination  confirmed  the  di- 
agnosis of  polyarteritis  and  this  patient  is  alive 
oir  year  after  the  diagnosis  was  made.  He  was 
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also  given  Benadryl  in  doses  of  300  to  500  mg. 
in  24  hours,  following  which  his  course  was  one 
of  progressive  improvement.  At  the  present 
time  he  is  almost  symptom  free. 

CASE  8.  A 30  year  old  white  woman  (Y'.G.) 
had  a disease  which  was  diagnosed  as  rheumatic 
fever  for  one  month  prior  to  the  detection  of 
lupus  erythematosus  disseminatus.  Histologic 
examination  confirmed  the  diagnosis,  and  this 
patient,  although  she  has  suffered  a stormy 
course,  is  at  the  present  time  considerably  im- 
proved. She  is  afebrile,  up  and  about,  and  has 
no  complaints.  She  likewise  was  given  Benadryl, 
in  doses  of  300  to  500  mg.  per  24  hours. 

CASE  9.  A 30  years  old  white  woman  (F.A.) 
had  suffered  from  asthma  for  the  previous  eight 
years.  One  year  prior  to  her  death  her  con- 
dition was  diagnosed  as  rheumatoid  arthritis 
and  she  was  treated  with  vaccines.  Finally  she 
was  referred  to  Tucson  and  six  months  prior  to 
her  death  she  developed  a polyarteritis,  which 
was  diagnosed  by  histologic  examination.  Gradu- 
ally symptoms  of  multiple  system  disease  devel- 
oped, and  the  patient  died.  At  autopsy  the  di- 
agnosis of  polyarteritis  was  confirmed. 


CASE  IX.  (F.  A.) — This  microphotograph  reveals 
a collar  of  inflammatory  cells  around  an  arteriole. 
There  is  vacuolation  in  the  subintimal  layer  and 
in  the  adventitia  there  is  a tremendous  laying 
down  of  collagen  material  with  a liberal  sprin- 
kling of  acute  inflammatory  cells  throughout. 

CASE  10.  A 40  year  old  white  woman  (E.R.) 
had  a disease  which  was  diagnosed  as  rheumatoid 
arthritis  for  13  years.  She  had  been  treated 
with  gold,  transfusions,  vaccines,  and  vitamins, 
and  had  had  a variable  course.  When  she  was 
first  seen  by  us,  three  years  prior  to  her  death, 
her  disease  was  typical  of  rheumatoid  arthritis. 
Within  a year,  however,  she  developed  leuko- 
penia and  on  careful  study  multiple  system  in- 
volvement was  evident.  She  finally  developed 
classical  erythmatous  lupus  of  the  face  and  at 
autopsy  disseminated  lupus  erythematosus  was 
diagnosed. 

CASE  11.  A 32  year  old  white  man  (’R.W.) 
had  a disease  which  was  diagnosed  as  rheumatoid 


CASE  XI.  (R.W.) — This  is  taken  from  a muscle 
biopsy  and  reveals  a nest  of  inflammatory  cells 
among  the  muscle  fibers.  It  will  be  noted  also 
that  the  muscle  fibers  stain  poorly  and  incon- 
stantly and  the  transverse  striations  of  skeletal 
muscle  disintegrate  into  a homogeneous  mass  in 
several  muscle  bundles. 

spondylitis  and  peripheral  rheumatoid  arthritis 
for  the  previous  eight  years.  Five  years  after 
the  onset  of  his  jo  nt  complaints  the  patient  came 
to  Tucson,  and  roentgenographic  studies  con- 
firmed the  diagnosis  of  rheumatoid  spondylitis. 
However,  within  six  months  of  that  time,  and 
two  years  prior  to  his  death  there  gradually 
appeared  a leukopenia,  and  subsequently  lupus 
erythematosus  and  multiple  system  involvement 
became  evident.  Tl  e clinical  course  was  variable 
and  although  the  patient  took  800  mg.  of  Bena- 
dryl per  day  he  eventually  died  and  at  autopsy 
the  morphological  changes  of  lupus  erythemato- 
sus disseminatus  were  observed. 

COMMENT 

It  seems  well  accepted  on  sound  evidence  that 
rheumatoid  arthritis  is  a systemic  disease,  al- 
though the  most  dramatic  manifestation  is  ar- 
thritis. Associated  with  rheumatoid  arthritis 
are  weight  loss,  anemia,  elevated  sedimentation 
rate,  lymphadenopathy,  and  other  systemic  signs. 
It  has  long  been  the  opinion  of  the  authors  of 
this  paper  that  rheumatoid  arthritis  represents 
a systemic  disturbance  of  intrinsic  metabolism. 
In  the  cases  of  collagen  disease,  we  are  dealing 
with  systemic  involvement  similar  to  that  which 
is  found  in  rheumatoid  arthritis.  Confusion 
early  in  the  courses  of  these  two  illnesses  thus 
becomes  possible  and  it  is  of  interest  to  note 
that  collagen  disease  in  these  11  cases  commonly 
resembled  rheumatoid  arthritis.  Some  of  these 
cases  may  have  had  coincidental  rheumatoid  ar- 
thritis and  it  is  interesting  to  speculate  that 
perhaps  the  rheumatoid  arthritis  gave  way  to 
the  different  clinical  and  pathomorphological 
picture  of  collagen  disease.  In  any  event,  it  is 


24 


Arizona  Medicine 


November,  J.949 


of  some  interest  that  in  the  11  consecutive  cases 
reported  10  of  them  suffered  for  a considerable 
period  of  time  with  what  appeared  to  the  re- 
ferring physician  to  be  a form  of  rheumatic 
disease. 

Lt  would  thus  seem  that  when  we  are  faced 
with  an  articular  problem,  we  must  be  exceeding- 
ly cautious  in  concluding  that  the  patient  suffers 
from  either  rheumatoid  arthritis  or  rheumatic 
fever,  and  that  the  differential  diagnosis  between 
collagen  disease  and  rheumatic  disease  in  their 
early  stages  may  be  exceedingly  difficult.  Of 
considerable  help  in  the  differential  diagnosis 
is  the  appearance  of,  the  total  number  of,  and 
the  kind  of  white  blood  cells  found  on  routine 
blood  examinations.  In  collagen  disease,  leuko- 
penia is  a part  of  the  picture  in  a considerable 
proportion  of  the  cases  and  may  offer  a helpful 
guide.  Bone  marrow  studies  are  often  charac- 
teristic. More  important,  however,  is  a careful 
history  and  physical  examination  which  may 
reveal  appreciable  changes  in  the  kidneys,  the 
heart,  and  the  peripheral  vessels,  i.  e.  multiple 
system  involvement,  all  of  which  should  suggest 
collagen  disease.  It  has  been  well  demonstrated 
that  patients  with  rheumatoid  arthritis  may  have 
some  cardiovascular  changes  seemingly  associat- 
ed with  the  peripheral  arthritis;  however,  in  our 
experience,  these  cardiovascular  changes  are 
never  as  profound  as  those  which  are  seen  in 
collagen  disease. 

More  than  a year  ago,  Rich  was  able  to  pro- 
duce rheumatic  lesions  in  rabbits  by  the  injec- 
tion of  horse  serum.  Subsequent  experimental 
work  has  demonstrated  that  the  effect  of  horse 
serum  in  the  rabbits  studied  by  Rich  can  be 
blocked  by  antihistamine  medication.  We  have 
been  able  to  treat  three  of  the  11  patients  having 
collagen  disease  by  the  use  of  Benadryl  in  large 
doses.  In  the  three  patients  so  treated  the  condi- 


tion was  diagnosed  relatively  early.  Recogniz- 
ing the  variable  course  of  collagen  disease,  it 
appears,  nevertheless,  that  Benadryl  may  have 
been  of  some  help.  At  least  two  of  the  three  pa- 
tients are  alive  and  apparently  symptom-free. 

Even  though  the  patient  has  had  in  the  past 
a typical  rheumatoid  arthritis  or  rheumatic  fever 
picture,  any  change  in  a patient  with  rheumatic 
disease  suggesting  multiple  system  involvement 
may  mean  the  initiaton  of  a new  disease,  or  that 
the  previous  diagnosis  was  erroneous.  It  appears 
that  six  of  the  eleven  cases  reported  were  diag- 
nosed erroneously  and  it  seems  probable  that 
the  remaining  four  had  either  insensible  progres- 
sion of  the  rheumatic  disease  into  collagen  dis- 
ease or  developed  an  independently  new  disease. 
It  does  not  seem  unlikely  that  a common  denom- 
inator in  the  intrinsic  metabolic  processes  might 
yet  be  found  which  will  solve  the  riddle  of  colla- 
gen and  rheumatic  diseases. 

CONCLUSIONS 

1.  — Eleven  cases  of  collagen  disease  seen  in 
Tucson  during  the  past  18  months  are  reported. 

2.  — Ten  of  the  eleven  cases  had  previously 
been  diagnosed  as  suffering  from  rheumatic  dis- 
ease, eight  as  rheumatoid  arthritis,  two  as  rheu- 
matic fever  and  only  one  case  escaped  the  early 
diagnosis  of  rheumatic  disease. 

3.  — The  differential  diagnosis  between  rheu- 
matic disease  and  collagen  disease  is  discussed 
and  it  is  remarked  that  the  kaleidoscopic  picture 
of  multiple  system  involvement  in  a patient  with 
articular  problems  should  alert  the  attending 
physician  to  the  possibility  of  collagen  disease. 

ADDENDUM 

Since  this  article  was  prepared,  experience  by 
us  and  others  with  Cortisone  or  ACTH  lends 
strong  evidence  to  the  concept  of  the  underlying 
common  denominator  in  these  diseases. 


TREATMENT  OF  NASAL  POLYPS 

KINSEY  M.  SIMONTON,  M.  D. 

Section  on  Otolaryngology  and  Rhinology, 

Mayo  Clinic,  Rochester,  Minnesota 


TNTERFERENCE  with  nasal  breathing  is  per- 
haps  the  most  frequent  of  all  complaints  re- 
ferred to  the  nose  by  patients.  Many  factors 
contribute  to  nasal  blockage,  but  the  presence 
of  polyps  in  the  nose  is  an  important  cause  of 

Read  as  one  of  the  Third  Annual  Lectures  in  Medical  Sciences 
at  the  Lois  Grunow  Memorial  Clinic.  Phoenix.  Arizona,  Feb- 
ruary 26,  1949. 


obstruction,  and  it  is  particularly  important  as  a 
cause  of  severe  degrees  of  nasal  obstruction.  The 
patient’s  reaction  to  nasal  obstruction  varies 
widely  with  his  individual  temperament,  but 
even  the  most  phlegmatic  person  seeks  relief 
from  the  discomfort  caused  by  a nose  complete- 
ly filled  with  polyps. 
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The  difficulties  and  disappointments  attend- 
ing- the  treatment  of  nasal  polyps  have  been  ex- 
perienced by  every  rhinolog’st.  The  tendency 
for  recurrence  of  polyps  is  too  well  known  to 
need  emphasis.  There  is  no  single  method  of 
treatment  which  is  uniformly  successful  in  pre- 
venting the  recurrence  of  polyps,  nor  is  there 
any  combination  of  methods  which  can  be  de- 
pended on  to  bring  permanent  relief  to  a large 
percentage  of  patients.  This  situation  has  led  to 
a wide  variety  of  therapeutic  efforts  over  a 
period  of  many  years.  In  general,  treatment  of 
nasal  polyps  can  be  grouped  into  four  types  • 
allergic,  medical,  surgical  and  physical. 

Pathology 

Edema  is  the  most  characteristic  feature  of  the 
polypoid  nose.  Grossly,  the  nasal  mucosa  is 
thickened,  pale,  translucent  and  moist.  The  mid- 
dle meatus  and  the  region  of  the  middle  turbi- 
nate exhibit  this  change  to  the  greatest  degree. 
In  these  locations  the  mucosa  sags  markedly  or 
becomes  drawn  out  into  a thin  pedicle  support- 
ing a large  mass  of  polyp.  Polyps  may  be  soli- 
tary, but  usually  they  are  multiple.  They  vary 
markedly  in  size,  occasionally  being  as  large  as 
a man’s  thumb.  The  area  of  attachment  may  be 
a few  square  millimeters  in  the  case  of  a pedun- 
culated polyp,  or  it  may  cover  the  entire  lateral 
surface  and  lower  border  of  the  middle  turbinate. 
Vasoconstricting  drugs  have  little  influence  on 
nasal  polyps. 

Histologic  examination  reveals  the  supporting 
stroma  and  cellular  elements  of  the  nasal  mucosa 
to  be  widely  separated  and  the  intervening 
spaces  to  be  filled  with  semigelatinous  fluid. 
The  tissue  is  infiltrated  with  eosinophils,  neutro- 
phils, lymphocytes  and  plasma  cells,  the  propor- 
tion of  each  type  of  cell  depending  on  the  activ- 
ity of  allergy  and  the  degree  of  infection  pres- 
ent in  the  nose  at  the  time  when  the  tissue  was 
removed  for  examination.  Fibrosis  occurs  in 
polyps  of  long  duration,  particularly  in  those 
which  have  been  subjected  to  chronic  or  repeated 
attacks  of  acute  infection,  surgical  intervention 
or  therapeutic  efforts  designed  to  produce  sclero- 
sis of  the  tissues.  V ascular  changes  occur ; they 
are  more  marked  in  polyps  of  long  than  of  short 
duration.  They  consist  in  infiltration  around 
vessels,  particularly  the  veins  and  lymphatics. 
Interference  with  return  flow  of  blood  and  tissue 
fluid  through  these  vessels  increases  capillary 
permeability  and  tissue  edema,  leading  to  chron- 
icitv  of  the  polyps. 


The  increased  volume  of  tissue  in  the  polypoid 
nose  is  frequently  referred  to  as  hyperplasia. 
This  term  is  incorrectly  used  in  this  regard.  Hy- 
perplasia implies  an  increase  in  the  number  of 
the  cellular  elements  of  a tissue.  In  polyps,  the 
increase  of  tissue  volume  is  due  to  separation 
of  cellular  elements  by  extracellular  edema. 
When  increase  of  the  cells  occurs,  it  is  an  infil- 
tration by  leukocytes  resulting  from  inflam- 
mation. 

Polyps  are  transient  or  permanent.  The  de- 
velopment of  polyps  is  not  uncommon  in  acute 
allergic  states  such  as  hay  fever,  or  in  acute  in- 
flammation involving  the  mucosa  of  the  middle 
meatus  or  the  ethmoid  cells.  These  polyps  usual- 
ly disappear  when  the  source  of  irritation  which 
produces  edema  is  no  longer  present.  Each  in- 
sult to  the  nasal  mucosa  results  in  some  perma- 
nent damage  to  the  vascular  system.  The  cumu- 
lative effect  of  this  damage  causes  interference 
with  vascular  function  of  such  degree  that  edema 
and  polyposis  become  permanent  in  certain  cases. 

Polyps  are  rarely  found  arising  from  the  in- 
ferior turbinate,  the  septum  or  the  septal  surface 
of  the  middle  turbinate.  The  normal  mucosa  in 
these  areas  contains  much  more  fibrous  tissue 
than  the  normal  mucosa  of  the  middle  meatus 
and  the  sinuses.  The  mucosa  of  the  ethmoid  cells 
is  particularly  devoid  of  fibrous  supporting  ele- 
ments. Edema  occurring  in  the  latter  areas 
readily  separates  normal  tissue  elements.  The 
weight  of  the  edema  fluid  causes  sagging  of  the 
mucosa,  which  results  in  formation  of  polyps. 
The  ethmoid  cells  are  the  most  frequent  site  of 
polyp  formation  among  the  sinuses,  followed  in 
order  by  the  maxillary,  sphenoid  and  frontal 
sinuses. 

Other  changes  occur  in  the  nose  secondary  to 
chronic  polyposis.  These  changes  result  from 
pressure  of  the  polyps,  circulatory  impairment 
and  acute  or  chronic  infection.  The  most  com- 
mon change  is  decalcification  and  absorption  of 
the  bony  septa  of  the  ethmoid  cells.  This  process 
also  involves  the  middle  turbinate  and  the  cribri- 
form plate.  The  significance  of  these  changes 
will  be  discussed  under  surgical  treatment.  Se- 
vere polyposis  may  cause  pressure  atrophy  of 
the  inferior  turbinate,  and  occasionally  it  may 
result  in  widening  of  the  external  nasal  arch  or 
displacement  of  the  lamina  papyracea  and  orbi- 
tal contents. 

Nasal  polyps  are  caused  by  excessive  edema 
of  the  nasal  and  sinus  mucosa.  Such  edema  is 
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commonly  the  result  of  allergy,  less  frequently 
of  inflammation.  Hansel2  found  polyps  present 
in  25  per  cent  of  all  cases  of  nasal  allergy,  and 
quoted  Kern  and  Sehenck,  who  reported  the  oc- 
currence of  nasal  polyps  in  30  per  cent  of  pa- 
tients suffering  from  asthma.  Kern  and  Sehenck 
reported  that  polyps  are  seldom  encountered  in 
patients  with  suppurative  sinusitis  associated 
with  pulmonary  lesions.  Hansel,  from  these  and 
similar  reports,  concluded  that  nasal  polyps  are 
primarily  the  result  of  allergy.  Eggston  and 
Wolff1  stated  their  belief  that  nasal  polyps  are 
primarily  the  result  of  inflammation.  They  have 
based  this  opinion  on  the  presence  of  periphle- 
bitis and  perilymphangitis  in  nasal  polyps. 

Chronic  infection  is  a natural  sequel  to  the 
impaired  ventilation  and  drainage  induced  by 
nasal  polyps.  Infection  is  commony  found  in 
conjunction  with  polyps  of  long  standing.  In 
my  opinion,  infection  is  usually  secondary  to 
polyposis. 

Treatment  of  Polyps 

Allergic  Treatment — The  scope  of  this  discus- 
sion does  not  permit  a detailed  presentation  of 
allergic  diagnosis  and  treatment. 

Allergic  rhinitis  results  from  both  the  extrin- 
sic, or  antigen-antibody  group,  and  the  intrinsic, 
or  physical  group  of  allergies.  The  allergists 
have  contributed  many  ingenious  methods  of 
testing  the  patient  for  specific  sensitivities,  all 
of  which  are  effective  in  certain  patients,  but 
none  of  which  is  accurate  in  all  cases.  These 
procedures  have  the  additional  disadvantage  of 
being  tedious,  time-consuming  and  expensive. 
One  cannot  overemphasize  the  value  of  a care- 
fully taken  and  interpreted  history  supplement- 
ed by  the  observation  by  the  patient  of  factors 
which  influence  his  nasal  symptoms.  Cutaneous 
tests  are  recognized  to  be  of  considerable  value 
in  detecting  inhalant  allergens,  but  of  little  value 
in  determining  sensitivity  to  foods.  Results  of 
cutaneous  tests  should  be  interpreted  only  after 
careful  questioning  to  determine  clinical  reaction 
to  exposure  to  the  suspected  allergen. 

Elimination  diets  are  of  considerable  value  in 
detecting  food  allergens,  but  are  very  tedious 
for  the  patient.  This  is  particularly  true  when 
it  is  necessary  to  eliminate  milk,  eggs  or  wheat, 
which  are  found  in  many  prepared  foods. 

Allergic  treatment  falls  principally  into  two 
classes : specific  desensitization,  and  avoidance 
of  contact  with  offending  allergens.  Desensitiza- 


tion  to  specific  allergens  has  its  greatest  field  of 
usefulness  in  seasonal  pollen  allergies.  Many  al- 
lergists advocate  desensitization  to  house  dust  us 
well,  combining  proteins  from  as  many  sources 
as  it  is  possible  to  find  in  the  home  into  one 
solution.  Hansel*  has  made  valuable  contribu- 
tions to  the  dosage  schedule  in  specific  desensiti- 
zation. He  advocates  the  use  of  minute  doses, 
always  well  below  the  level  which  will  produce 
either  local  or  general  reaction.  Avoidance  of 
contact  takes  many  forms,  chief  of  which  are 
travel  or  air  filters  for  seasonal  allergens,  elim- 
ination of  offending  allergens  from  the  home  by 
creation  of  dust-free  rooms,  removal  of  rug  pads, 
overstuffed  furniture,  feather  pillows,  pets  and 
other  sources  of  inhalant  allergens,  and  elimina- 
tion of  food  allergens  from  the  diet.  It  must  be 
emphasized  that  the  individual  with  an  inherent 
tendency  to  specific  allergic  hypersensitivity 
may  at  any  time  become  sensitized  to  a protein 
which  has  not  previously  been  a source  of  trou- 
ble. Recurrence  of  symptoms  after  relief  by 
allergic  management  is  often  due  to  the  develop- 
ment of  new  sensitizations. 

Medical  Treatment . — In  recent  years  the  role 
of  histamine  in  the  mechanism  of  allergy  has 
been  extensively  studied.  These  studies  have 
lead  to  several  methods  of  attack  on  the  hista- 
mine reaction.  Desensitization  to  histamine  by 
intravenous  or  subcutaneous  injections  of  proper 
doses  of  the  drug  effectively  controls  certain 
cases.  The  same  is  true  of  other  vasodilating 
drugs,  notably  nicotinic  acid,  which  may  be  ad- 
ministered either  by  subcutaneous  injection  or 
by  mouth.  Doses  of  100  mg.  of  nicotinic  acid 
usually  will  produce  vasodilatation  manifested 
by  flushing  of  the  skin.  Histamine  and  nicotinic 
acid  act  by  flushing  out  blood  from  distended 
capillaries  and  venules.  Rutin  may  be  adminis- 
tered by  mouth  in  doses  of  25  mg.  three  or  four 
times  daily.  Its  action  is  to  decrease  capillary 
permeability.  These  drugs  are  most  useful 
against  physical  or  intrinsic  allergy,  and  have 
very  limited  value  in  allergic  rhinitis.  Antihis- 
taminic  drugs,  examples  of  which  are  diphenhy- 
dramine hydrochloride  (benadryl),  tripelenna- 
mine  hydrochloride  (pyribenzamine),  thephorin 
and  thenylene,  act  by  blocking  the  histamine 
reaction.  These  drugs  are  more  effective  against 
acute  manifestations  of  nasal  allergy  than  they 
are  against  chronic  conditions.  Patients  often 
complain  of  drowsiness  following  the  use  of 
antihistaminic  drugs.  Ilistaminase,  the  first  of 
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the  antihistaminics  to  be  widely  distributed,  has 
lost  favor. 

Local,  intranasal  medication  with  v-asocon- 
stricting'  drugs  may  be  mentioned,  but  only  to 
point  out  its  futility.  Overstimulation  of  sympa- 
thetic nerve  endings  by  these  drugs  produces  ex- 
haustion and  a latent  phase  in  the  muscular  lay- 
er of  arterioles  in  the  nasal  mucosa  with  subse- 
quent arteriolar  dilatation.  Since  the  venous  cir- 
culation in  the  polyp  is  restricted  by  periphle- 
bitis, increased  arterial  flow  causes  overdisten- 
tion of  capillaries,  increased  transudation  of 
serum  and  consequent  increase  in  nasal  obstruc- 
tion. 

Surgical  Treatment.  — Surgical  removal  of 
nasal  polyps  is  the  surest  way  to  achieve  breath- 
ing space  in  the  polypoid  nose.  Removal  of 
polyps  by  the  snare  is  a simple  and  relatively 
safe  procedure  which  may  be  carried  out  in  the 
office.  Since  polyps  have  a meager  blood  supply, 
hemorrhage  is  rare  and  packing  usually  is  not 
necessary.  Removal  by  this  means  leaves  the  bed 
of  the  polyp  intact,  and  rapid  recurrence  is  the 
rule  unless  the  source  of  irritation  is  eliminated 
at  the  same  time.  Radical  exenteration  of  the 
ethmoid  cells  with  removal  of  as  much  ethmoid 
mucosa  as  is  possible,  combined  with  suitable 
procedures  on  the  other  sinuses,  gives  improve- 
ment of  longer  duration.  In  many  instances 
permanent  relief  from  recurrence  of  polyps  can 
be  achieved  by  extensive  operation  of  this  nature. 
This  result  stems  from  the  lack  of  mucosa  from 
which  polyps  can  form.  The  sinus  mucosa  which 
regenerates  after  surgical  removal  is  much  more 
fibrous  than  that  originally  present.  Whether 
the  field  is  approached  from  the  intranasal  or 
the  external  route  depends  on  the  judgment  of 
the  surgeon.  1 base  this  decision  on  the  config- 
uration of  the  ethmoid  labyrinth  as  demonstrat- 
ed roentgenographieally.  The  presence  of  exten- 
sive fronto-ethmoid  or  orbito-ethmoid  cells  is  the 
indication  for  external  approach. 

The  greatest  danger  attending  radical  surgical 
procedures  for  removal  of  nasal  polyps  is  intra- 
cranial infection.  This  results4  (1)  from  the 
softening  of  bone  forming  the  roof  of  the  eth- 
moid capsule,  which  increases  the  risk  of  ex- 
posure of  the  dura  during  the  surgical  procedure, 
(2)  from  degeneration  of  the  middle  turbinate, 
which  eliminates  a principal  landmark,  thus  en- 
dangering the  cribriform  plate  and  (3)  from 
polypoid  change  in  the  olfactory  epithelium  on 
the  medial  side  of  the  middle  turbinate,  removal 


of  which  opens  the  perineural  sheaths  surround- 
ing the  olfactory  nerves  and  provides  a direct 
route  for  infection  to  reach  the  subarachnoid 
space.  The  first  is  probably  the  most  important 
route  of  infection.  Meningitis  following  exten- 
sive polypectomy  usually  develops  in  twenty- 
four  to  thirty-six  hours  after  operation. 

Formation  of  crusts  is  a distressing,  though 
not  a dangerous  complication  of  extensive  remov- 
al of  polyps.  This  results  when  pressure  from 
polyps  has  caused  degeneration  of  the  middle 
turbinate  and  atrophy  of  the  mucosa  of  the  in- 
ferior turbinate.  Complete  removal  of  polyps 
leaves  excessive  space  in  the  nose,  with  inade- 
quate membrane  surface  for  efficient  air-condi- 
tioning function. 

Physical  Treatment. — Physical  treatments  of 
nasal  polyps  are  directed  toward  the  production 
of  scar  tissue  in  the  nasal  mucosa  in  the  hope 
that  the  tissue  will  become  sufficiently  dense  to 
resist  sagging  from  edema.  There  are  several 
means  of  accomplishing  this.  Multiple  puncture 
or  linear  scarification  with  the  coagulating  cur- 
rent or  actual  cautery  and  zinc  ionization  by  gal- 
vanic current  have  both  been  advocated.  Removal 
of  polyps  by  electrocoagulation  is  unsatisfactory 
because  of  the  high  fluid  content  of  the  polyp. 
Production  of  scar  tissue  by  injection  or  topical 
application  of  escharotic  drugs  may  be  men- 
tioned here,  although  this  is  not  actually  phys‘- 
cal  therapy.  Irradiation  of  affected  tissues  has 
similar  effect.  Radium  is  preferred  to  roentgen 
therapy  for  this  purpose  because  the  rays  can 
be  more  easily  concentrated  in  the  desired  area 
by  use  of  this  agent. 

Irradiation  therapy  is  most  satisfactory  when 
applied  as  an  adjunct  to  surgical  removal  of 
the  polyps.  In  this  way  the  energy  of  the  rays 
is  applied  to  remaining  nasal  mucosa  without 
the  screening  effect  of  passing  through  edema- 
tous polypoid  tissue.  Gamma  rays  of  radium, 
because  of  their  greater  depth  of  penetration  of 
tissue,  are  better  suited  to  treatment  of  nasal 
polyps  than  are  the  beta  rays.  Gamma  rays  have 
an  effective  range  of  approximately  1 cm.  of  tis- 
sue. Beta  rays  are  effective  for  only  1 to  2 mm. 
of  tissue.  Suitable  screening  for  radium  or  radon 
treatment  of  nasal  polyps  is  achieved  by  1 mm. 
of  platinum  or  1.5  mm.  of  brass,  silver  or  monel 
metal.  The  beta  ray  applicators  commonly  used 
for  irradiation  of  lymphoid  tissue  in  the  naso- 
pharynx have  a screen  of  approximately  0.3  mm. 
thickness.  These  applicators  can  be  converted  to 
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deliver  a preponderance  of  gamma  rays  by  the 
addition  of  a screen  made  of  brass,  silver  or 
monel  metal  1.2  mm.  in  thickness.  The  tissues  of 
the  nose  will  tolerate  a dose  of  150  milligram 
hours  of  radium,  screened  by  1.5  mm.  of  metal  in 
each  of  one  to  four  locations,  without  untoward 
reaction.  If  repeated  doses  are  used,  the  tissues 
should  be  carefully  observed  for  evidence  of 
necrosis  before  each  additional  application  of 
radium. 

I have  reviewed  the  records  of  166  cases  in 
which  radium  was  used  in  the  treatment  of  nasal 
polyps  at  the  Mayo  Clinic.  The  tremendous 
variation  in  cases  of  nasal  polyposis  made  this 
series  unsatisfactory  for  statistical  analysis.  This 
study  does,  however,  confirm  the  clinical  opin- 
ion that  radium  therapy  is  a valuable  adjunct 
to  surgical  treatment  in  deterring  tbe  re-forma- 
tion of  nasal  polyps.  The  optimal  dose  of  radium 
appears  to  be  150  milligram  hours  from  each 
capsule  applied  when  screening  of  1.5  mm.  of 
metal  is  used.  One  or  two  capsules  are  applied 
in  each  side  of  the  nose  at  the  same  time,  usually 
at  the  termination  of  the  operation  for  removal 
of  polyps,  and  are  held  in  place  by  a packing 
of  petrolatum  gauze. 

Selection  of  Treatment 

The  selection  of  therapeutic  measures  to  be 
applied  to  a patient  with  nasal  polyps  demands 
the  full  use  of  the  clinical  judgment  of  the 
rhinologist.  The  many  variable  factors  present 
in  cases  of  polvpos:s  make  it  necessary  to  con- 
sider each  patient  individually  and  plan  the 
therapeutic  attack  according  to  his  needs.  I 
know  of  no  general  rules  which  apply  in  this 
work.  Striking  benefit  may  be  obtained  in  indi- 
vidual cases  by  use  of  antihistaminic  drugs,  elim- 
ination diets,  desensitizations,  surgical  treatment 
or  radium;  and  failure  may  follow  the  next  use 
of  the  same  method. 

A few  factors  influencing  the  selection  of 
treatment  are  worthy  of  mention.  Duration  of 
polyps  is  important.  Acute  polyps  accompany- 
ing seasonal  allergy  or  acute  infections  do  not 


require  any  treatment  other  than  that  of  the 
causative  condition.  When  the  irritant  is  re- 
moved, these  polyps  subside  as  rapidly  as  they 
have  appeared.  Polyps  of  long  duration  may  be 
assumed  to  have  vascular  changes  present  which 
will  delay  their  recession. 

Evidence  of  active  allergy  suggests  the  need 
for  allergic  investigation  and  management. 
Ohrortic  vasomotor  rhinitis  may  result  from 
sensitivity  to  foods,  house  dust  or  similar  en- 
vironmental factors  present  on  a perennial  basis, 
or  physical  allergy.  Appropriate  allergic  man- 
agement is  worthy  of  trial,  although  results  are 
often  discouraging. 

Rate  of  growth  of  polyps  varies.  Simple  re- 
moval in  the  office  may  be  the  most  satisfactory 
and  economical  treatment  when  polyps  develop 
slowly.  Medical  and  more  extensive  surgical 
treatment,  possibly  with  radium  therapy  added, 
are  indicated  when  polyps  recur  rapidly. 

The  degree  of  infection  present  is  an  important 
factor  in  determining  the  need  for  extensive 
surgical  treatment.  Severe  chronic  infection  is 
a sufficient  cause  for  formation  of  polyps  and 
may  imperil  the  result  of  medical  or  allergic 
management.  Chemotherapy  and  antibiotic  ther- 
apy are  of  limited  value  against  chronic  sinusitis. 
Marked  chronic  infection  in  conjunction  with 
polyps  is  an  indication  for  surgical  treatment.  - 

Rapid  recurrence  of  polyps  following  previous 
removal  and  failure  of  other  forms  of  manage- 
ment constitute  leading  indications  for  radium 
therapy  in  conjunction  with  appropriate  surgi- 
cal treatment. 

SUMMARY 

There  is  no  easy  road  to  success  in  treatment 
of  nasal  polyps.  Careful  eons'deration  of  each 
patient  and  individual  planning  of  the  thera- 
peutic approach  are  essential  if  satisfactory  re- 
sults are  to  be  obtained. 
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MEDIASTINAL  TUMORS 
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T_T ARRINGTON1,  2 lias  simplified  the  termin- 
A ology  of  epidermoid,  dermoid  and  tera- 
tomas of  the  mediastinum  by  referring  to  them 
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collectively  with  tbe  inclusive  term  ‘‘teratoid 
tumors.”  He  has  used  the  term  “teratoid”  as 
most  of  them  contain  elements  of  the  three 
germinal  layers. 
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Teratoid  tumors  are  comparatively  frequently 
occurring  tumors  in  the  mediastinum.  At  the 
time  Blades3  reviewed  the  experience  of  the 
Army  Thoracic  Surgical  Centers,  20  patients 
with  teratoid  tumors  had  had  operations  per- 
formed in  those  centers.  Two  hundred  forty- 
five  teratoid  tumors  have  been  reported  in  the 
medical  literature.  In  this  series  line  teratoid 
tumors  are  reported.  Eleven  and  four-tenths 
per  cent  of  the  245  eases  reported  in  the  litera- 
ture were  malignant,  six  of  the  20  patients  re- 
ported by  Blades3  were  malignant  and  one  of 
the  nine  cases  reported  here  was  malignant. 

The  symptomatic  manifestations  of  these 
tumors  are  local  and  systemic.  The  local  symp- 
toms are  due  to  mediastinal  compression,  by 
space  occupation,  with  the  production  of  such 
symptoms  as  pain  in  the  chest,  cough,  shortness 
of  breath,  edema  of  the  face  and  upper  extrem- 
ities, dilitation  of  the  veins,  and  hoarseness. 
Dysphagia  may  result  from  esophageal  com- 
pression. The  systemic  manifestations  are  those 
of  anemia,  loss  of  strength,  fever  and  occasional 
peculiar  hormone  responses  due  to  the  presence 
of  the  bizarre  growth. 

These  tumors  predominately  occupy  the  an- 
terior mediastinum;  appearing  as  sharply  out- 
lined roentgen  shadows  which  may  contain  teeth 
or  bone.  In  the  absence  of  these  findings  an  ex- 
act diagnosis  of  teratoid  tumor  can  not  be  made 
by  the  roentgenogram,  although  the  character- 
istic anterior  position  of  the  mass  strongly  sug- 
gests the  diagnosis  of  teratoid  tumor.  In  addi- 
tion, these  tumors  have  a predelection  for  the 
right  side  of  the  chest.  In  Hedbloom’s4  116 
cases,  there  were  63  on  the  right  side  and  53  on 
the  left  side.  Only  three  teratoid  tumors  have 
been  found  in  the  posterior  mediastinum. 

Most  of  these  tumors  are  symptomless  and 
are  found  accidentally  in  the  second  or  third 
decade  of  life  by  routine  roentgenograms. 

The  treatment  is  surgical  removal  of  the  tumor. 
These  tumors  are  radio-resistant.  The  applica- 
tion of  x-ray  radiation  complicates  the  subse- 
quent surgical  removal  and  is  completely  inef- 
fectual in  arresting  the  growth  propensity  of 
these  tumors.  The  tremendously  high  malignant 
potential  of  these  tumors,  coupled  with  the  lack 
of  any  pre-operative  method  of  determining  the 
length  of  latent  period  remaining  before  growth 
propensity  becomes  uncontrolled,  makes  surgi- 
cal extirpation  mandatory. 


Bronchogenic  Cysts 

This  group  of  cystic  tumors  comprise  those 
incident  to  developmental  anomalies  during  the 
early  separation  of  the  primitive  lung  buds  from 
the  embryonic  foregut.  They  occur  most  often 
in  the  posterior  mediastinum  near  the  bifurca- 
tion of  the  trachea,  but  may  be  found  at  any 
site  along  the  tracheo-bronchial  tree.  As  a rule 
they  do  not  have  a communication  with  the 
lumen  of  the  tracheal  system,  but  occasionally 
an  air-fluid  level  can  be  demonstrated.  They  are 
lined  with  a ciliated  epithelium.  They  may  occur 
as  an  inclusion  cyst  within  the  wall  of  a medi- 
astinal organ,  especially  the  esophagus. 

Bronchogenic  cysts  are  comparatively  rare. 
Huer  and  Andrus5  in  1940  collected  25  cases 
and  added  one  of  their  own.  In  1945  Laipply0 
found  34  cases  of  such  mediastinal  cysts  report- 
ed and  added  another  case,  making  a total  of 
35  cases.  Blades3  reported  23  cases  in  1946,  two 
of  which  were  studied  in  the  group  of  three  per- 
sonally treated  eases. 

Clinical  manifestations  were  present  in  two  of 
the  three  reported  cases.  One  was  detected  by 
the  roentgenogram. 

Roentgenologic  examination  demonstrates  a 
rounded  tumor  mass  which  is  not  significantly 
different  from  the  shadow  cast  by  a teratoid 
tumor  or  nerve  tumor.  Proximity  to  the  tracheo- 
bronchial tree  may  be  demonstrated  by  a bron- 
chography. The  employment  of  barium  contrast 
study  may  show  inclusion  of  the  tumor  in  the 
wall  of  the  esophagus.  The  demonstration  of 
such  inclusion  or  the  demonstration  of  posterior 
mediastinal  position  differentiates  them  from 
teratoid  tumors.  Fluoroscopic  examination  is  of 
aid  because  if  they  are  attached  to  the  trachea 
the  mass  will  move  with  the  act  of  swallowing. 

The  treatment  is  surgical  extirpation.  Bron- 
chogenic cysts  arise  as  cell  rests.  There  is  no  reli- 
able information  available  covering  the  incidence 
of  malignant  change  in  bronchogenic  cysts.  They 
undoubtedly  have  a propensity  for  abnormal 
growth  which  is  unpredictable.  It  is  difficult  to 
distinguish  them  from  teratoid  tumors.  If  the 
cysts  become  infected  they  produce  alarming 
symptoms  and  the  inflammatory  reaction  makes 
surgical  extirpation  extremely  difficult.  They 
should  be  removed. 

Miscellaneous  Esophageal  Tumors 

Leiomyoma  of  the  esophagus  may  simulate 
the  inclusion  of  a bronchogenic  cyst  in  the  wall 
of  this  structure,  as  may  other  polypoid  malig- 
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nant  tumors  lying  in  the  submucosal  wall  of  the 
esophagus.  They  are  indistinguishable  on  the 
basis  of  roentgen  examination  from  broncho- 
genic cysts  so  located.  These  included  examples 
support  the  contention  that  surgical  extirpation 
is  mandatory. 

Hemangiomas 

These  tumors  are  usually  found  near  the  hilum 
of  the  lung  or  adjacent  to  the  pericardium. 
They  have  the  structural  characteristics  of  such 
tumors  occurring  elsewhere  in  the  body.  They 
usually  present  themselves  in  the  roentgenogram 
as  dense  or  semi-radiolucent  shadows  ranging  in 
outline  from  an  irregular  blotchy  appearance  to 
a rounded  or  lobulated  shadow.  Small  calculi 
may  be  visualized  or  whorls  of  linear  density 
may  be  evident  in  the  walls  of  the  tumor  mass. 
Surgical  extirpation  is  extremely  difficult. 

Pericardial  Cysts 

Three  pericardial  cysts  are  included  in  the 
author’s  series.  These  tumors  were  discovered 
on  the  roentgenograms.  They  were  not  symp- 
tomatic. They  •were  all  demonstrated  to  be  an- 
terior in  position  and  intimately  associated  with 
the  pericardium  on  the  right  side.  There  was 
nothing  other  than  these  findings  to  differen- 
tiate them  from  other  mediastinal  tumors. 

They  are  histologically  si  nr  la  r to  lymphan- 
giomas in  that  they  are  covered  by  a loose  fibrous 
capsule  and  lined  by  flattened  mesothelial  cells. 

Pericardial  cysts  occur  as  the  result  of  mal- 
development  of  the  pericardium  which  em Inyo- 
logical  ly  arisen  from  a series  of  disconnected 
lacunae  which  persist  for  a time  as  individual 
spaces.  With  the  development  of  the  embryo 
they  enlarge  and  merge.  The  failure  of  one  of 
the  premature  lacunae  to  merge  with  the  others 
results  iu  a persistent  isolated  pericardial  struc- 
ture which  remains  as  a pericardial  cyst. 

Inasmuch  as  they  are  not  distinguishable  ab- 
solutely from  tumors  of  potential  malignancy 
they  should  he  removed. 

Lipoma  of  Mediastinum 

Forty  cases  have  been  reported  in  the  medi- 
cal literature  up  to  1946  and  I have  one  case 
in  my  series.  These  tumors  are  comparatively 
rare.  The  symptoms  produced  by  them  are  at- 
tributable to  space  occupation.  They  may  ex- 
tend into  the  neck  and  so  offer  material  readily 
available  for  biopsy ; and  inasmuch  as  they  pre- 
sent on  the  roentgenogram  the  suggestion  of  en- 
capsulated fluid,  if  aspiration  is  attempted  and 
no  fluid  is  obtained  the  presence  of  a lipoma 


may  be  suspected.  The  mass  tends  to  shift  slow- 
ly as  the  patient’s  position  is  changed.  These 
tumors  grow  to  a tremendous  size,  producing 
marked  cardiac  and  respiratory  embarrassment. 

Thymoma 

One  such  tumor  has  been  treated  by  me.  This 
tumor  was  malignant.  It  was  extirpated  surgi- 
cally and  the  patient  subsequently  submitted  to 
x-ray  therapy.  It  did  not  have  a characteristic 
roentgenologic  appearance.  The  tumor  was  lo- 
cated in  the  anterior  superior  mediastinum.  It 
was  the  reticulum  cell  variety.  The  patient  died 
two  years  following  the  surgery. 

Nerve  Tumors 

Seven  primary  nerve  tumors  are  included  in 
my  experience,  two  of  which  were  neuroblas- 
tomas occurring  in  infants.  Five  were  neurofi- 
bromas observed  in  adults. 

Three  of  these  tumors  produced  dyspnea,  due 
to  their  size.  The  remainder  were  asymptomatic. 

Roentgenologic  examination  demonstrates  a 
rounded  shadow  of  homogeneous  density  occupy- 
ing an  extreme  posterior  position  with  relation- 
ship to  the  intervertebral  foramin;  with  or  with- 
out bone  erosion. 

Kent"  et  ah,  in  a review  of  the  medical  litera- 
tux-e,  found  that  37  per  cent  of  the  primary 
nerve  tumors  of  the  thorax  are  malignant. 

The  treatment  is  thorough  surgical  excision. 
In  this  series,  two  of  the  seven  tumors  were 
malignant. 

Treatment 

Prior  to  the  advent,  and  now  genei’al  employ- 
ment, of  thoracic  surgery  the  correct  diagnosis 
of  mediastinal  tumors  rested  first  upon  the  tu- 
mor’s “clinical  course”  — usually  “watchful 
waiting”  — biopsy  of  a distant  metastatic  node, 
or  autopsy. 

The  roentgenologic  diagnosis  depends  upon 
the  kind  of  shadow  cast  and  the  predilection 
of  cei’tain  tumors  for  certain  locations  in  the 
mediastinum  as  has  been  previously  indicated. 

If  the  size  of  the  tumor,  location,  degree  of 
infiltration  and  clinical  condition  of  the  patient 
preclude  the  advisability  of  surgical  interven- 
tion as  far  as  treatment  is  concerned,  or  even 
securing  a biopsy  for  diagnostic  purposes,  the 
therapeutic  roentgeix  radiation  test  dose  offers 
the  next  best  means  of  ascei’taining  the  type  of 
tumor  with  which  one  is  confronted. 

The  time  interval  response  of  a tumor  to  a 
standard  physical  measurement  dose  of  roentgen 
therapy  is  the  bas's  for  a very  practical  group- 
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ing  of  all  mediastinal  tumors  and  at  the  same 
time  acts  as  a therapeutic  agent  in  case  the  tumor 
is  radiosensitive.  The  rate  of  regression  ex- 
pressed in  reduction  of  the  tumor  from  its  orig- 
inal size  is  used  in  determining  the  type  of  tu- 
mor. The  lymphohlastomata  which  are  notorious- 
ly radiosensitive,  and  which  are  confused,  though 
rarely,  in  their  clinical  presentation  with  the 
mediastinal  tumors  outlined  above,  present  rapid 
reduction  in  their  size  following  irradiation.  All 
of  the  benign  and  potentially  malignant  medi- 
astinal tumors  considered  here  today  are  ex- 
tremely radio-resistant  and  do  not  alter  in  size 
following  radiation.  They  are  little  influenced 
in  any  respect,  even  by  extremely  large  doses 
of  roentgen  therapy  directly  into  the  tumor.  It 
becomes  apparent,  therefore,  that  properly  em- 
ployed radiation  therapy  is  invaluable  both  as 
a therapeutic  and  diagnostic  measure.  However, 
continued  radiation  may  be  disastrous  in  that 
procrastination  in  making  a decision  in  favor  of 
surgical  extirpation  may  so  extend  the  t'me  be- 
fore surgical  interference  is  undertaken  that 
the  tumor  mass  will  have  become  inoperable.  The 
relative  safety  of  exploratory  thoracotomy,  as 
demonstrated  by  the  reports  of  numerous  tho- 
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racic  surgical  centers,  should  encourage  the 
early  surgical  interference.  One  hundred  four- 
teen exploratory  operations  to  determine  the  na- 
ture of  a mediastinal  mass,  conducted  in  the 
Army  Thoracic  Surgical  Center,  were  safely  con- 
cluded without  a death.  Post-operative  compli- 
cations should  not  he  expected. 

Prom  this  review  it  is  evident  that  surgery  is 
the  choice  of  election  for  the  diagnosis  and  re- 
moval of  (1)  all  benign  tumors  of  the  mediasti- 
num; and  (2)  the  majority  of  malignant  encap- 
sulated  tumors.  Surgery  is  not  of  benefit  in  the 
treatment  of  unduly  infiltrative  mediastinal  tu- 
mors, particularly  the  lymphoblastoma  group. 
It  is  for  this  group  that  radiation  should  be  used, 
not  only  in  the  diagnosis,  but  for  its  palative 
effect  and  its  possible  control  of  the  disease  over 
a period  of  many  months  to  several  years. 
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DOCTORS,  PARENTS,  AND  PSYCHO  - SOMATIC  DISEASES 

A.  K.  DUNCAN,  M.  I). 

Douglas,  Arizona 


Up  H E word  disease  is  used  in  the  sense  of  any 
mental,  moral  or  physical  disorder.  To  all 
intents  and  purposes  the  basis  of  practically  all 
psycho-somatic  disturbances  can  he  covered  in 
the  one  word  FEAR.  If  fear  is  not  born  in  us, 
at  least  the  instinct  of  self  preservation  probably 
is,  and  is  rapidly  developed.  At  least,  formerly  it 
had  to  develop  rapidly  to  the  point  that  it  be- 
came an  inherited  or  acquired  characteristic 
necessary  in  the  struggle  for  existence,  enhanced 
through  training  or  inheritance  by  the  survival 
of  the  fittest.  It  follows,  then,  that  we  all  have 
in  our  background  centuries  of  fear,  and  every 
one  of  us  at  some  time  has  experienced  fear  in 
some  form.  It  would  appear  that  fear  in  certain 
forms  can  he  to  our  advantage  if  rationally  used, 
and  aid  in  our  survival,  as  fear  of  fire  may 
prevent  our  injury  or  destruction  by  fire,  or 
fear  of  starvation  lead  to  the  storing  of  food. 

Presented  before  Annual  Meeting  Arizona  Medical  Association, 
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On  the  other  hand,  fear,  like  fire,  when  no  longer 
our  servant  hut  our  master  becomes  intensely 
destructive. 

Worry  is  fear  in  a chronic  form,  so  are  guilt 
complexes  and  nferiority  complexes,  as  against 
the  acute  form  of  fear  that  causes  an  increase  of 
adrenalin  in  our  blood  which  helps  us  to  run  or 
fight.  The  chronic  forms  with  no  outlet  in  the 
physical  exertion  of  running  or  fighting,  con- 
tinued over  a period  of  time,  set  up  the  founda- 
tions on  which  the  phys'cal  changes  or  symp- 
toms develop  which  we  now  refer  to  as  psycho- 
somatic diseases.  What  is  not  realized  generally 
is  that  the  groundwork  for  these  disturbances, 
regardless  of  when  they  appear,  is  almost  always 
laid  in  childhood  or  youth.  What  I would  like 
to  make  plain  at  this  point  is  that  environment 
alone  is  not  the  deciding  factor,  whether  very 
good  or  very  bad.  A poor  environment  may  stim- 
ulate one  person  to  extra  effort  to  escape  it,  or, 
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through  learning,  to  adapt  himself  to  adverse 
conditions  and  take  them  in  stride  and  so  become 
an  outstanding  citizen.  Another  person  on  the 
other  hand,  through  coddling  in  a supposedly  ex- 
cellent environment,  never  learns  to  meet  life 
and  seeks  escape  and  sympathy  in  chronic  ill- 
ness, fearing  to  fight  and  unable  to  run  away 
from  himself. 

Fear  may  result  in  one  person  in  an  output  of 
effort  far  beyond  what  any  one  would  have 
thought  possible,  in  another  in  fainting  or  a 
passive  submission  to  wlnat  they  believe  inevi- 
table. It  is  well  known  that  in  many  tribes  if  a 
witch  doctor  tells  a victim  that  he  has  had  a 
spell  cast  upon  him  and  is  going  to  die,  the  vic- 
tim will  invariably  die  if  he  believes  this,  and 
will  recover  only  if  the  one  casting  the  spell  re- 
moves it,  usually  at  a price,  or,  if  the  victim  can 
be  convinced  that  someone  else  with  more  pow- 
erful charms  and  incantations  can  protect  him 
or  remove  the  curse.  A few  tribesmen  not  so 
conditioned  have  reacted  by  carving  up  the  witch 
doctor  with  a "knife  or  transfixing  him  with  a 
spear. 

We  cannot  change  facts  and  we  know  that  we 
will  all  be  subjected  to  conditions  conducive  to 
fear  or  worry  at  some  time  during  our  lives.  But 
it  should  become  apparent  that  the  important 
thing  is  to  condition  ourselves  to  meet  these  ad- 
verse conditions  as  they  arise  and  learn  from 
them  instead  of  being  overwhelmed  by  them  as 
evidenced  by  the  many  psycho-somatic*  disturb- 
ances that  we  see  today.  In  spite  of  all  the  talk 
about  insecurity  causing  so  much  trouble,  we 
should  realize  that  there  is  no  possible  way  of 
guaranteeing  security  of  our  lives,  health,  happi- 
ness, or  wealth,  and  that  our  well-being  in  every 
department  of  living  depends  more  on  our  own 
efforts  and  ability  to  meet  our  own  problems 
than  it  does  on  what  someone  else  can  do  for  us. 
How  can  we  help?  First,  by  learning  ourselves, 
and  then  trying  our  best  to  teach  our  children 
how  to  be  well-adjusted  individuals  and  not 
wreck  them  ourselves  in  the  process.  The  job  of 
being  a good  parent  is  one  of  the  most  important 
and  complicated  businesses  that  anyone  can  as- 
sume, as  you  are  dealing  with  individuals  in  your 
children,  and  they  can  differ  tremendously. 

How  can  you  bring  up  a child  with  an  ade- 
quate sense  of  responsibility  without  the  risk  of 
developing  fear  complexes,  guilt  complexes,  in- 
feriority complexes,  or  having  him  try  to  be- 
come a perfeetioirst?  A lot  of  a child’s  training 


is  going  to  be  opposed  to  all  of  his  natural  in- 
herited animal  instincts.  Vet  failure  to  teach 
him  to  adapt  himself  to  the  customs  imposed  by 
his  association  with  others  in  lbs  environment 
leads  to  the  maladjusted  individual  whose  re- 
sentment is  followed  by  crimes  or  attacks  on  the 
society  that  he  hates  or  that  does  not  want  him,  or 
lie  takes  refuge  in  chronic  illness  to  hide  from,  or 
escape  from,  this  environment  in  which  he  is  the 
misfit.  In  many  cases  1 feel  that  suggestions  and 
supervision  by  the  doctor  on  how  a child  is  being 
brought  u]i  would  be  even  more  important  than 
suggestions  as  to  diet ; but,  as  things  stand,  I real- 
ize that  a parent  who  actually  knows  something 
about  feeding  a child  will  seek  information  about 
its  diet  or  follow  carefully  the  outline  in  some 
pamphlet,  but  will  resent  suggestions  as  to  its 
training,  about  which  the  parent  knows  nothing. 
A child  is  the  property  of  the  parents  and  it  is 
no  one  else's  business  how  they  want  to  bring  it 
up.  I saw  a case  of  a mother  dying  of  active 
pulmonary  tuberculosis  who  refused  to  be  parted 
from  her  child  or  let  anyone  else  feed  it,  as  she 
only  had  a short  time  more  to  be  with  it,  even 
having  it  sleep  in  bed  with  her.  There  is  no  law 
against  lack  of  knowledge  or  parental  “love” 
carried  to  extremes  that  wreck  their  children. 
Except  for  certain  cases,  I do  not  believe  that 
laws  are  the  answer.  Laws  would  be  applicable 
only  to  cases  in  which  parents  are  obviously  un- 
fitted to  have  or  rear  children,  but  parents  now 
realize  that  more  knowledge  is  necessary  in 
order  to  bring  up  their  children  adequately,  in 
addition  to  clothing  and  feeding  them  and  send- 
ing them  to  school.  Providing  this  knowledge 
and  supervising  the  training  of  the  child  to  pre- 
vent its  being  wrecked  is  very  definitely  the 
duty  of  the  doctor,  and  the  duty  of  the  parent 
is  to  learn  how  important  it  is  that  the  child  gets 
the  training  needed  to  grow  into  a well-adjusted, 
responsible  citizen,  and  not  a maladjusted  psv- 
choneurotic. 

Close  contact  with  the  child  and  talks  with 
the  child  by  both  the  doctor  and  the  parents 
will  often  uncover  some  rather  odd  ideas  which 
they  have  picked  up  from  misunderstanding. 
Many  of  you,  I am  sure,  read  “Two  plus  two, 
the  sum  of  which,”  or  the  child  saying  “Harold 
be  they  name”  and  “lead  us  not  into  the  Penn 
station.”  Many  things  of  this  kind  are  heard 
and  are  usually  funny  and  of  no  consequence, 
but  a little  thought  will  show  that  wrong  im- 
pressions acquired  in  childhood  and  not  caught 
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and  corrected  can  result  in  tragic  consequences 
later.  Care  must  be  taken  that  religious  teach- 
ing in  any  denomination  is  actually  understood, 
because  false  impressions  gained  in  childhood 
may  not  be  funny  or  harmless  like  “lead  us  not 
into  the  Penn  station,”  but  may,  through  mis- 
understanding, cause  an  unnecessary  guilt  com- 
plex that  can  wreck  the  child  who  is  unfortunate 
in  misunderstanding  something  heard  at  Sun- 
day School,  of  which  the  parents  are  totally 
unaware. 

Shame  and  guilt  are  associated  with  what  is 
known  as  the  conscience,  a moral  ability  to  tell 
right  from  wrong.  1 know  that  many  believe 
that  we  are  born  with  a conscience,  but  1 am 
not  at  all  sure  that  what  we  call  our  conscience 
is  not  entirely  a matter  of  training,  and  is  close- 
ly related  to  developing  a sense  ot  responsibility. 
We  definitely  abhor  the  idea  of  murder  and 
cannibalism,  but  if  we  had  been  born  headhunt- 
ers, all  of  our  training  would  have  been  along 
the  lines  of  waylaying  and  killing  the  inhabitant 
of  another  village  and  eating  him.  Until  we  had 
proved  our  ability  as  a hunter  and  provider  of 
food  along  these  lilies  we  would  not  be  consid- 
ered men  and  would  have  no  standing  in  the 
community.  In  fact,  we  would  develop  a guilt 
complex  and  a marked  inferiority  complex  and 
would  probably  be  barred  from  acquiring  a wife 
and  family,  as  we  either  lacked  courage  or  were 
too  inept  or  improvident  to  lie  trusted  to  pro- 
vide for  them.  A child  of  ours  brought  up  from 
infancy  by  the  headhunters  and  knowing  no 
other  environment  would  not  only  know  no 
language  but  theirs,  but  would  know  no  other 
customs,  so  would  strive  to  emulate  their  best 
warriors,  and  if  through  heredity  he  had  been 
blessed  with  a superior  brain  and  body,  lie 
would  possibly  outdo  the  rest  of  the  tribe  and 
become  its  chief.  What  we  become,  therefore, 
is  a result  of  the  brain  and  body  which  we  in- 
herit and  the  uses  to  which  we  put  them  as  the 
result  of  the  training  we  receive.  Again,  it 
should  be  evident  that  the  training  and  guid- 
ance which  a child  receives  is  of  the  greatest 
importance  and  should  by  no  means  be  hap- 
hazard or  left  to  chance  with  the  hope  that  he 
will  grow  up  alright. 

We  often  hear  the  expression,  “lie  acts  like 
a child.”  Have  you  ever  stopped  to  think  just 
what  it  means  even  when  it  appears  to  fit? 
Check  on  the  next  person  to  whom  it  appears 
to  apply  and  you  will  find  that  it  does  fit  be- 
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cause  that  individual  has  never  learned  to  re- 
act to  any  situation  except  in  the  primitive  fash- 
ion of  fight  or  run.  I say  advisedly  “fight  or 
run,”  because  the  maladjusted  individual  has 
but  one  means  of  meeting  every  situation  that 
confronts  him.  He  is  either  antagonistic  to  ev- 
erything, or  he  folds  up  and  refuses  to  face  any 
situation,  and  develops  various  symptoms  now 
called  psycho-somatic  diseases,  both  as  an  ex- 
cuse to  himself,  (the  Oriental  would  call  it 
“saving  face”)  and  as  an  appeal  to  sympathy 
so  someone  else  can  take  on  the  burden  of  sup- 
porting him  and  protecting  him  from  the  dis- 
agreeable contacts  with  the  world  at  large. 

Parents,  like  their  children,  are  individuals, 
and  have  different  ideas  as  to  how  their  chil- 
dren are  to  be  brought  up,  often  depending  on 
their  environment  as  children.  Some  want  to 
protect  their  children  from  everything,  thinking 
that  the  time  will  come  soon  enough  when  the 
child  will  have  to  face  the  hard  knocks  of  this 
cruel  world — the  cotton  batting  school! — little 
realizing  that  the  poor  child  grows  up  utterly 
unprepared  to  meet  the  simplest  problems  that 
he  has  to  face.  Others  try  to  make  perfectionists 
of  their  children,  often  along  lines  totally  un- 
suited to  the  individual  child,  a frequent  error 
being  to  decide  which  child  will  be  a doctor  or 
lawyer  or  musician,  etc.,  or  upbraiding  a child 
for  not  attaining  high  marks  because  other  mem- 
bers of  the  family,  being  studiously  inclined, 
always  get  them.  Later  they  may  find  that  this 
child  was  never  interested  in  studies  or  theories, 
but  is  outstanding  along  mechanical  lines  or 
things  that  he  can  do  with  his  hands.  The  studi- 
ous ones,  by  the  way,  if  not  mechanically  in- 
clined would  be  complete  failures  doing  the 
simplest  jobs  along  mechanical  lines. 

As  a doctor,  or  as  a parent,  how  do  you  meet 
the  following  problem?  A three  or  four  year  old 
girl  has  asthma,  is  very  nervous,  is  not  sleeping 
well,  has  loss  of  appetite,  all  of  comparatively 
recent  date.  History  then  reveals  that  the  moth- 
er has  recently  remarried.  The  stepfather  be- 
lieves in  a very  stern  upbringing  of  children. 
Every  meal  results  in  tearful  scenes  as  he  in- 
sists that  the  child  eat  everything  that  he  de- 
cides she  should  eat.  The  child  is  practically 
free  of  trouble  away  from  home,  which  is  at- 
tributed to  a change  of  climate.  A good  guess, 
of  course,  is  that  the  stepfather  is  probably 
jealous  or  resentful  of  this  child.  The  ironic 
feature  is  that  the  mother  remarried  to  try  to 
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assure  better  economic  security  for  the  child. 
►Suggestions  would  be:  first,  if  possible,  a talk 
with  the  stepfather  which  might  result  in  a bet- 
ter understanding  of  the  situation  on  his  part 
and  a willingness  to  cooperate  in  changing  the 
environment  of  the  child.  If  t hat  fails,  the  moth- 
er may  have  to  face  the  possibility  of  divorce 
to  save  the  child,  the  resulting  economic  inse- 
curity for  the  child  possibly  being  by  far  the 
lesser  of  the  two  evils,  or,  a possible  arrange- 
ment of  having  the  child  raised  in  another  home. 
Many  would  say  “What,  without  mother  love?” 
These  people  forget  the  old  saying  that  “The 
physiological  tact  that  a woman  can  bear  a child 
does  not  make  her  a good  mother.  ’ ’ In  this  case 
the  child  is  too  young  to  apply  another  often 
forgotten  solution  that  does  apply  to  many  older 
children.  If  you  cannot  change  the  facts,  mean- 
ing the  environment  or  situation,  you  may  be 
able  to  teach  the  child  to  adjust  himself  so  that 
he  is  not  harmed.  The  lesson  learned  early  of 
how  to  adapt  oneself  to  an  unfavorable  situation 
may  be  the  most,  valuable  lesson  he  will  ever 
learn,  and  be  the  foundation  of  a very  successful 
career. 

By  now  you  may  have  received  the  impres- 
sion that  I do  not  consider  the  job  of  being  a 
parent  a simple  one.  More  knowledge  is  the  an- 
swer. Where  are  parents  to  obtain  this  knowl- 
edge ? I maintain  that  the  doctor  has  a very 
important  duty  here.  It  is  not  enough  to  listen 
to  a long  string  of  symptoms  from  the  mother 
as  to  Johnny’s  illnesses,  and  how  disobedient 
he  is,  with  the  child  sitting  there  puffed  up 
with  pride  about  what  a problem  he  is.  Every 
time  you  ask  him  a question  he  looks  at  his 
parent,  saying  nothing,  as  he  knows  that  she 
will  burst  forth  with  her  answer.  In  addition 
to  a really  complete  physical  examination,  pref- 
erably with  the  mother  out  of  the  room  regard- 
less of  the  age  of  the  child,  be  sure  to  sit  down 
alone  with  the  child  for  a talk.  To  those  who 
have  not  made  a practice  of  doing  this  I can 
promise  that  the  child’s  story  will  often  be  a 
revelation  and  very  different  from  what  you 
heard  from  the  mother.  It  takes  up  some  time, 
but  if  you  do  not  have  the  time  do  not  take  the 
case.  Try  to  find  out  both  from  the  physical 
and  the  mental  side  what  makes  Johnny  behave 


as  he  does,  and  for  the  sake  of  the  child  beg  the 
parents  to  forget  the  phrases  “You  ought  to  be 
ashamed,"  or  “Shame  on  you.  " especially  about 
questions  pertaining  to  sex. 

►Small  families  are  a handicap  to  children, 
preventing  them  from  learning  early  the  lessons 
of  give  and  take,  so  care  must  be  taken  to  see 
that  they  are  given  the  opportunity  to  meet 
and  mingle  with  many  other  children  and  adults, 
and  so  learn  how  to  conduct  themselves.' 

Congenital  deformities  or  acquired  physical 
handicaps  such  as  may  result  from  polio  need 
not  wreck  a child,  although  we  know  that  at 
times  they  will  result  in  taunts  from  more  for- 
tunate playmates.  These  children  must  not  be 
over-protected,  even  in  the  family,  but  taught 
early  that  the  world  will  not  be  any  easier  on 
them  because  of  their  infirmities,  but  because 
of  the  handicap  they  will  just  have  to  work 
harder  to  maintain  their  place  in  the  community. 

Every  ch  id  who  shows  signs  of  failure  to  get 
along  at  home  or  at  school  must  be  given  a very 
complete  physical  examination,  and  the  mental 
side  must  be  well  covered  also.  This  is  definite- 
ly the  duty  of  every  physician,  and  it  is  also 
his  duty  to  explain  the  importance  of  this  being 
done  to  every  parent  who  brings  a problem  child 
to  him.  I strongly  advocate  that  if  the  doctor  is 
either  unable  or  unwilling  to  devote  the  time 
that  this  may  require,  he  urge  that  the  child  and 
the  parents  consult  a psychologist  or,  if  neces- 
sary, a psychiatrist  early. 

An  invaluable  source  of  information  for  par- 
ents can  be  made  available  in  every  community 
as  was  done  in  Douglas,  under  the  auspices  of 
the  Grammar  School  P.  T.  A.  A group  was 
formed,  open  to  all,  with  a program  committee 
whose  duty  it  was  to  contact  speakers  from  the 
State  Educational  department,  the  University, 
and  the  medical  profession,  and  to  provide  films, 
and  to  have  notices  of  these  meetings  published 
in  the  paper.  In  this  manner  all  branches  of  the 
subject  can  be  covered.  Open  discussions  were 
encouraged,  and  all  questions  answered  whether 
general  or  specific.  To  those  of  you  who  are  in- 
terested in  preventive  medicine  T would  say  that 
I know  of  no  project  that  can  be  conducted  at 
such  low  cost,  and  that  offers  such  high  returns. 
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Sulfonamides  and  Periarteritis 
Nodosa 

The  usefulness  of  any  medication  is  the  bal- 
ance between  its  beneficial  effects  and  its  early 
and  late  toxic  effects.  Knowledge  of  this  may 
be  gained  only  after  months  or  years  of  experi- 
ence. Thus  methylsulfathiazole  was  received 
with  great  enthusiasm  only  to  be  abandoned  be- 
cause of  its  relatively  high  incidence  of  peri- 
pheral neuritis. 

The  sulfonamides  generally  have  undisputed 
acceptance  in  medical  therapy  and  their  useful- 
ness in  the  control  of  infection  been  recognized. 
Employment  of  them  should  not  be  undertaken 
without  study  of  the  seriousness  of  the  infection 
in  relation  to  the  consequences  of  possible  toxic- 
ity. 

In  this  regard  it  is  both  necessary  to  consider 
the  immediate  toxic  effects  which  are  so  well 
known  now,  and  to  realize  the  increasing  evi- 
dence that  the  sulfonamides  may  produce  sensi- 
tivity and  late  untoward  results.  Experimentally 
it  has  been  shown  that  sulfa  drugs  can  behave 
as  antigens  with  attachment  to  the  plasma  pro- 
tein. Anaphylactic  shock,  positive  intradermal 
reactions,  the  Schwartzman  reaction  can  be  pro- 
duced by  conjugated  sulfa  compounds  experi- 
mentally. Clinically  as  early  as  1937  Hageman 


and  Blake1  reported  serum  sickness  reactions 
with  employment  of  sulfanilamide.  Fibrinoid 
necrosis  with  perivascular  infiltration  of  mono- 
nuclear cells  and  eosinophiles  was  noted  by  Rich2 
and  others  in  patients  who  had  undergone  sul- 
fonamide therapy. 

Recently  Gelfand  and  Aronoff3  have  reviewed 
material  from  a medical  division  at  Bellevue 
Hospital ; only  four  diagnoses  of  periarteritis 
nodosa  were  made  ante-mortem  from  1916-1937, 
while  fourteen  were  made  and  proven  during 
the  ensuing  nine  years  in  which  sulfonamides 
were  widely  utilized.  While  some  increase  might 
be  due  to  more  acute  diagnostic  acumen,  it  was 
felt  that  the  rise  following  adoption  of  sulfona- 
mide therapy  was  significant. 

At  Johns  Hopkins  from  1916  to  1935,  Rich4 
reported  from  two  to  five  cases  of  periarteritis 
nodosa  per  five  year  period  in  autopsv  material. 
From  1936-1940,  there  were  15  cases  of  periar- 
teritis nodosa  and  from  1941-1946,  23  cases. 

In  view  of  the  fact  that  sulfonamides  have 
been  shown  to  produce  hypersensitive  reactions 
with  vascular  necrosis  resembling-  periarteritis 
nodosa,  and  the  fact  that  the  disease  is  becoming- 
more  and  more  prevalent  since  the  widespread 
usage  of  the  sulfonamide  compounds  has  oc- 
curred, it  is  not  unlikely  that  a relation  between 
the  disease  and  sulfonamide  employment  exists. 
Therefore,  the  exercise  of  due  caution  is  manda- 
tory in  the  use  of  sulfonamides.  They  should  be 
reserved  for  the  more  serious  forms  of  infection 
wherein  their  use  is  justified  by  the  severity  of 
the  disease.  Where  other  less  toxic  drugs  and 
antibiotics  may  be  used  to  accomplish  the  same 
purpose,  sulfonamides  should  not  be  employed. 

w.  h.  <\ 
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Secretary’s  Letter 

American  Medical  Association 

535  North  Dearborn  St.,  Chicago  10,  Ilinois 

October  17,  1949 

Dear  Doctor: 

The  A.  M.  A.  hit  the  front  pages  of  newspa-- 
pers  all  over  the  country  recently  when  the 
Board  of  Trustees  announced  at  a press  confer- 


36 


Arizona  Medicine 


November , P)49 


ence  that  six  agents  from  the  Anti-Trust  Divi- 
sion of  the  U.  8.  Department  of  .Justice  were 
examining  A.  M.  A.  records  at  the  Chicago  head- 
quarters building.  In  a statement  the  Board 
protested  “the  use  of  police  arm  methods  in  a 
campaign  to  discredit  American  Medicine  and 
terrorize  physicians  into  abandoning  their  oppo- 
sition to  Compulsory  Health  Insurance.” 

The  Board’s  statement,  which  is  only  the  first 
step  in  the  profession ’s  answer  to  the  current 
attacks  being  made  against  the  doctors,  was 
passed  out  to  about  20  newspaper  and  magazine 
writers  on  October  6. 

Copies  of  the  statement  also  were  mailed  to 
secretaries  of  state  medical  societies,  urging  them 
to  give  the  story  the  widest  possible  distribution 
in  their  areas.  They  also  were  asked  to  prepare 
and  issue  supporting  statements  by  their  medi- 
cal societies.  „ 

The  Board’s  statement  revealed  that  16  state 
and  county  medical  societies  and  other  medical 
organizations,  including  the  A.  M.  A.  itself,  have 
been  made  targets  for  investigations  by  the  Anti- 
Trust  Division  during  the  last  month. 

Ironically,  six  F.  B.  I.  agents  are  using  the 
Board's  meeting  room  as  their  workshop.  After 
the  press  conference,  several  of  the  reporters 
went  to  the  Board  room,  observed  the  agents 
working  in  shirt  sleeves,  but  came  away  without 
a statement.  The  agents  declined  comment. 

But  meanwhile,  Attorney  General  J.  Howard 
McGrath — the  same  man  who,  as  a sponsoring 
senator,  fought  hard  in  behalf  of  the  administra- 
tion’s health  scheme — admitted  in  Washington 
that  the  Department  of  Justice  is  investigating 
the  A.  M.  A.  He  said  his  agents  were  looking 
into  complaints  regarding  an  alleged  effort  to 
“monopolize”  prepaid  medical  care.  (I  wonder 
then  why  the  agents  are  looking  over  records  of 
the  Council  on  Pharmacy  and  Chemistry.) 

A.  M.  A.  President  Ernest  E.  Irons  and  I both 
emphasized  at  the  press  conference  that  physi- 
cians would  continue  to  oppose  compulsory  health 
insurance  despite  all  government  efforts  to  “ter- 
rorize them.” 

Government  Health  Plan  Blasted 
On  the  same  day  that  the  A.  M.  A.  revealed 
the  F.  B.  T.  probe,  Federal  Security  Adminis- 
trator Oscar  Ewing  found  the  going  rough  in 
trying  to  sell  socialized  medicine  to  the  Illinois 
State  Chamber  of  Commerce  at  Chicago’s  Palmer 
House. 

The  businessmen  at  their  annual  state  meetins- 


heard  a spirited  three-way  debate  on  the  subject 
of  socialized  medicine  by  Ewing,  Dr.  Paul  R. 
Hawley,  chief  executive  officer  of  the  Blue  Cross 
and  Blue  Shield  health  service  plans,  and  Ed- 
ward II.  O’Connor,  executive  director  of  the  In- 
surance Economics  Society  of  America. 

Both  Dr.  Hawley  and  O’Connor  handled  their 
subject  very  well,  but  Mr.  Ewing  found  it  diffi- 
cult at  times  to  answer  many  of  the  questions 
which  were  submitted  by  the  audience.  Several 
times  Mr.  Ewing  became  quite  disturbed  and  he 
left  with  23  questions  from  the  floor  still  unan- 
swered. II is  parting  remark  was:  “I’m  talking 
to  fortified  ears,  but  I knew  that  when  I came.” 

Insurance  Body  Raps  A.  M . A.  Probe 

Two  days  after  the  Board  of  Trustees  issued 
its  statement,  the  Insurance  Economics  Society 
denounced  what  it  called  “police  state  methods” 
by  the  U.  S.  government  in  its  investigation  of 
the  A.  M.  A. 

E.  II.  O’Connor,  the  society’s  executive  di- 
rector, said  in  a statement  to  the  press  that  there 
has  never  been  an  attempt  by  the  A.  M.  A.  to 
monopolize  prepaid  medical  care.  If  the  associa- 
tion were  working  for  such  monopoly,  he  added, 
it  should  then,  logically,  be  opposed  to  private 
insurance  companies  which  sell  policies  cover- 
ing hospital,  medical  and  surgical  expenses. 

“Actually  the  medical  profession  is  doing  ex- 
actly the  opposite,”  he  asserted.  “The  Ameri- 
can Medical  Association  is  making  a nationwide 
survey  to  promote  all  types  of  voluntary  health 
insurance.” 

Tribune  Asks:  “Mho's  a Monopolist?'’ 

Many  newspapers  carried  editorials  last  week 
ridiculing  the  IJ.  8.  Department  of  Justice  for 
political  interference  in  the  medical  profession’s 
fight  against  compulsory  health  insurance. 

The  following  editorial,  appearing  in  the  Octo- 
ber 11  issue  of  the  Chicago  Tribune,  is  typical 
of  the  sentiment  expressed  by  many  of  the  coun- 
try’s leading  newspapers: 

“On  orders  of  Atty.  Gen.  McGrath,  F.  B.  I. 
agents  are  examining  the  records  of  the  Ameri- 
can Medical  Association.  . . . 

“The  same  department  of  justice  that  is  look- 
ing for  evidence  of  a doctors’  monopoly  is  whol- 
ly unconcerned  about  the  demonstrated  monop- 
oly of  labor  in  the  steel  and  coal  industries. 
John  E.  Lewis  and  Philip  Murray  have  called 
strikes  which  have  made  more  than  a million 
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men  idle.  Steel  mills  and  coal  mines  are  closed. 
If  the  strikes  continue,  most  of  the  nation’s  in- 
dustry will  be  paralyzed.  Mr.  Truman  refuses 
to  use  the  Taft-Hartley  law  to  limit  the  damage 
done  by  these  strikes,  but  he  doesn't  hesitate  a 
moment  to  toss  the  whole  statute  book  at  the  doc- 
tors who  have  never  closed  down  any  industry. 

“Lewis  and  Murray  cannot  be  charged  with 
monopolistic  practices  because  unions  are  exempt 
from  prosecution  under  the  anti-trust  laws.  If 
the  members  of  the  A.  M.  A.  were  organized  in 
a labor  union  and  affiliated  with  the  AFL  or 
CIO,  they  could  run  out  of  business  all  prepaid 
medical  care  plans  which  did  not  pay  tribute 
to  the  A.  M.  A. 

“And  no  F.  B.  I.  agents  could  come  snooping 
around,  looking  for  evidence  of  monopoly.” 

George  E.  Hall  Addresses  Tiro  Meetings. 

Voluntary  action  by  millions  of  Americans  can 
eliminate  the  need  for  federal  health  legislation, 
George  E.  Hall  of  the  A.  M.  A.  Bureau  of  Legal 
Medicine  said  in  a recent  address  before  a joint 
meeting  of  the  Rotary,  Lions  and  Iviwanis  Clubs 
at  Cumberland,  Md.  Li  the  evening  he  was  guest 
speaker  at  a joint  dinner  meeting  of  the  Alle- 
gheny-Garrett  County  Medical  Society  and  the 
Allegheny  County  Bar  Association. 

Mr.  Hall  spoke  on  the  growth  of  voluntary 
health  insurance  plans  in  the  United  States  and 
also  discussed  four  national  health  programs  now 
being  considered  by  the  81st  Congress. 

Court  Knocks  (hit  Free  Medicine  Law 

Doctors  in  the  U.  S.  were  heartened  recently 
by  the  news  that  Australia's  highest  court  de- 
clared invalid  a law  that  gives  certain  medicines 
free  to  the  public.  The  court  voted  4 to  2 against 
the  act  which  the  doctors  have  been  fighting  for 
five  years. 

The  physicians  have  been  opposing  the  act, 
according  to  news  stories,  because  only  a limited 
list  of  free  drugs  were  made  available,  the  doc- 
tors contending  that  this  hindered  treatment. 

Sincerely  yours, 

George  F.  Lull,  M.  I). 
Secretary  and  General 
Manager. 


Free  Medicine  in  England  a 
Failure 

Dr.  Robert  S.  Flinn,  Phoenix,  President  of 
the  Arizona  State  Medical  Association,  spoke 

i 


LEFT — Dr.  Alex  J.  Bosse,  President  Gila  County 
Medical  Society,  Globe,  Arizona.  MIDDLE — Dr. 
Robert  S.  Flinn,  Phoenix,  Arizona.  RIGHT — Dr. 
Nelson  D.  Brayton,  Secretary,  Miami,  Arizona. 

before  the  Gila  County  Medical  Society  Septem- 
ber 20,  194!).  Dr.  Nelson  1).  Brayton,  Miami, 
Secretary  of  the  Gila  County  Medical  Society 
served  as  moderator  of  the  meeting,  which  was 
attended  by  members,  their  wives  and  guests 
from  Globe  and  Miami. 

Dr.  Flinn  spoke  on  the  subject  of  “England’s 
Socialized  Medicine."  He  pointed  out  that  Eng- 
land is  rapidly  going  broke  and  Nationalized 
Medicine  is  contributing  to  that  bankruptcy. 
English  railroads  and  public  utilities  are  nation- 
alized he  said,  with  this  socialistic  program  paid 
for  by  the  United  States.  The  British  citizen  has 
thus  become  more  and  more  dependent  on  the 
state  for  support  and  believes  he  can  get  some- 
thing in  this  world  for  nothing. 

The  British  were  described  as  threadbare 
worn-out  individuals  who  paid  a higher  tax 
than  anyone  else  in  the  world.  The  deficits  in 
their  nationalized  industries,  he  said,  were  ap- 
palling as  related  in  English  newspaper  edi- 
torials. 

The  British  system  of  socialized  medicine,  Dr. 
Flinn  pointed  out,  resulted  in  so-called  “Quickie 
Medicine,”  for  the  doctors  with  the  care  of  4000 
persons  averaging  six  calls  annually,  actually 
could  not  find  the  time  to  do  careful  medicine ; 
thus  patients  were  treated  on  a mass  basis  with 
little  individual  attention.  The  average  doctor 
must  see  about  80  patients  daily,  with  about  four 
minutes  per  patient.  The  patients  received  lots 
of  care,  but  very  poor  care. 

The  problem  of  absenteeism  in  British  Indus- 
try has  been  acute,  said  Dr.  Flinn.  The  people 
may  take  prolonged  vacations  as  rest  cures  with 
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pay,  obtaining  prescriptions  they  should  not 
have,  and  remain  away  from  work  on  the  pre- 
tense of  illness,  because  the  doctor  is  deposed 
and  merely  a civil  servant  and  the  patient  is 
master.  The  system  is  failing  because  the  patient 
is  abusing  it  and  the  physician  is  not  practicing 
strict  certification,  with  the  result  that  well  per- 
sons often  loaf  at  government  expense. 

The  private  practice  of  medicine  has  virtually 
ceased  to  exist,  stated  I)r.  Flinn ; over  95%  of 
England’s  doctors  have  joined  the  plan.  The 
Catholic  hospitals  are  the  only  ones  not  yet 
forced  into  the  socialized  scheme. 

Lord  Beaverbrook  and  his  newspaper,  “The 
Daily  Express,”  opposed  the  government  health 
program  which  declared  the  scheme  is  undermin- 
ing national  character  far  more  certainly  than 
it  is  improving  health.  Lord  Beaverbrook,  it 
was  pointed  out,  opposed  the  use  of  American 
money  under  the  Marshall  Aid  Plan  for  such 
programs. 

In  conclusion  Dr.  Flinn  told  his  audience  that 
socialized  medicine  as  an  opening  wedge  of  gov- 
ernment control  of  all  professions  and  even  in- 
dustries was  just  around  the  corner  in  this 
country,  with  a bill  now  pending  in  Congress. 
He  stated  that  this  is  not  only  a doctors’  fight, 
but  everyone’s,  for  whether  we  have  a socialistic 
totalitarian  state  depends  entirely  upon  indi- 
viduals such  as  were  present  in  the  audience. 
He  urged  the  listeners  to  learn  about  socialized 
medicine  and  learn  its  weaknesses,  and  engage 
in  an  active  fight  against  it. 

(Excerpts  from  the  “Arizona  Silver  Belt,” 
Miami,  Arizona,  and  the  “Arizona  Record,” 
Globe,  Arizona — date  line  9-22-49.) 


Thirty-six  Years  of  Service 

After  some  deliberation,  but  more  than  a lit- 
tle meditation  by  some  of  its  members,  the  Coun- 
cil of  the  Arizona  Medical  Association  at  its 
meeting  on  October  2,  accepted  the  resignation  of 
Dr.  C.  E.  Yount,  Sr.,  as  Treasurer  of  the  Associa- 
tion. But  in  doing  so  it  was  merely  complying 
with  the  earnest  request  of  Dr.  Yount  that  he 
be  relieved  of  his  duties.  At  the  Annual  Meeting 
in  May  the  Association  accepted  his  suggestion 
that  an  assistant  Treasurer  be  elected  to  familiar- 
ize himself  with  the  duties  and  responsibilities 
of  this  office.  His  son,  Dr.  C.  E.  Yount,  *Jr.,  was 


DR.  C.  E.  YOUNT,  SR. 


elected  to  the  new  office  of  Assistant  Treasurer. 
In  accepting  Dr.  Yount’s  resignation,  the  Coun- 
cil appointed  Dr.  C.  E.  Yount,  Jr.,  to  the  unex- 
pired term. 

Dr.  Yount  became  a member  of  the  State 
Council  when  he  was  elected  Secretary  in  1913. 
He  continued  in  this  office  until  1919  when  he 
was  elected  President.  Following  this  office  he 
was  elected  Treasurer  and  has  held  that  office 
without  interruption  until  now.  All  in  all  that 
is  36  years  of  service  to  the  State  Medical  Associ- 
ation. What  a record  to  point  to  when  we  have 
members  who  complain  about  simply  paying 
their  annual  dues.  Of  course,  there  were  many 
years  when  the  State  Council  held  its  only  meet- 
ing at  the  time  of  the  Annual  Association  meet- 
ing. But  as  the  business  of  the  Council  has  in- 
creased from  year  to  year,  it  has  been  necessary 
to  hold  a council  meeting  about  every  three 
months  during  the  past  10  years.  All  these  extra 
meetings  have  been  held  in  Phoenix.  And  no 
member  of  the  Council  can  recall  a single  time 
that  Dr.  Yount  failed  to  attend  a meeting. 

The  members  of  the  Council  and  the  Associa- 
tion welcome  Dr.  C.  E.  Yount,  Jr.,  as  the  new 
Treasurer.  At  the  same  time  they  wish  to  pay 
tribute  to  the  thirty-six  years  of  faithful  service, 
accompanied  by  unselfish  sacrifice  and  sound 
wisdom  that  have  been  contributed  by  his  illus- 
trious father.  In  length  of  time  this  might  be  a 
challenge  to  any  other  medical  associat'.on  in  the 
land. 
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Arizona  Medical  Problems 

CONSULTATION  AND  CASE  ANALYSIS 


ARIZONA  MEDICINE  again  presents  an 
unsolved  and  difficult  case  from  the  prac- 
tice of  Arizona  physicians,  with  the  Case- 
Analysis  and  comments  of  a specially-chosen 
and  nationally-known  Consultant. 

Any  physician  who  has  an  undiagnosed 
case  which  has  defied  other  methods  of  solu- 
tion may  send  it  for  consideration.  The  case 
should  be  completely  worked  up,  but  an  ed- 
itor will  help  compose  the  report.  When- 
ever the  need  for  an  answer  is  urgent,  the 
Consultant’s  reply  will  be  sent  direct  to  the 
submitting  physician,  before  publication. 

Please  send  communications  and  data  to 
Dr.  W.  H.  Oatway,  Jr.,  123  S.  Stone  Avenue, 
Tucson,  Arizona,  or  care  of  The  Editor,  Ari- 
zona Medicine. 


The  current  case  is  not  a recent  one,  but  it 
was  a mystifying,  unsolved  problem  during  its 
course  from  1943  to  1945.  Numerous  Tucson 
physicians  puzzled  and  slaved  over  it,  and  it 
was  carefully  and  fruitlessly  studied  at  the  Mayo 
Cliide.  It  is  presented  now  because  there  is  a 
possibility  t hat  it  represents  a rarity  about 
which  Arizona  physicians  might  wish  to  know, 
and  because  we  have  been  able  to  obtain  the  ad- 
vice of  a consultant  whose  experience  covers  the 
subject. 

The  CONSULTANT  is  Dr.  Frank  L.  Meleney 
of  the  College  of  Physicians  and  Surgeons  and 
the  Presbyterian  Hospital,  New  York  City.  Dr. 
Meleney  has  been  director  of  the  laboratory  for 
bacteriological  research  in  the  Department  of 
Surgery,  College  of  Physicians  and  Surgeons, 
Columbia  University,  since  1925;  Associate 
Professor  of  Clinical  Surgery  since  1938;  and 
associate  visiting  surgeon  at  Presbyterian  Hos- 
pital since  1925. 

He  was  a professor  of  surgery  at  Peking  Un- 
ion Medical  College  from  1920  to  1924;  served 
in  the  Medical  Corps,  A.U.S.,  during  World  War 
I,  and  is  a member  of  the  subcommittee  on  surgi- 
cal infections  and  burns  of  the  National  Research 
Council. 

1 1 is  publications  have  included  articles  on  sur- 
gical bacteriology  and  infections,  and  two  new 
texts,  a “Treatise  on  Surgical  Infections”  (Ox- 
ford Uuiv.  Press)  and  “Clinical  Aspects  and 
Treatment  of  Surgical  Infections”  (Saunders). 
He  is  a member  of  numerous  surgical,  medical, 

and  bacteriological  societies. 

% # 

CASE  NUMBER  XIX 

The  patient  was  a white  female  trained  nurse 


who  was  23  years  of  age  when  the  present  ill- 
ness began  in  1943.  She  was  a native  of  Indiana, 
and  came  to  Arizona  only  a few  months  before 
she  became  ill. 

The  past  medical  history  is  possibly  significant. 
She  had  generally  been  well  until  four  years  pre- 
vious, in  1939,  when  she  was  operated  upon  in 
Hammond,  Indiana,  for  an  “interval  appendix.” 
The  “wound  broke  down”  a week  or  so  after  sur- 
gery, and  then  healed  very  slowly  over  a period 
of  12  weeks.  Since  then  she  noted  that  small 
cuts  and  scratches  had  always  become  infected 
and  healed  slowly. 

In  December  1942  the  patient  had  what  was 
thought  to  be  an  attack  of  “epidemic”  intestinal 
upset.  The  symptoms  persisted,  and  in  February 
1943  she  was  hospitalized  by  what  was  diagnosed 
as  a partial  intestinal  obstruction.  After  use  of 
Wangensteen  drainage,  intravenous  feedings, 
etc.,  the  attack  subsided  and  she  was  discharged 
to  her  home  after  8 days. 

She  went  back  to  work  in  a hospital  for  6 
weeks,  during  which  time  she  cut  her  left  thumb, 
had  it  sutured,  it  became  infected,  but  finally 
healed. 

The  present  illness,  if  it  can  be  so  distinguished, 
began  in  late  March  1943.  She  had  an  acute 
colicky  abdominal  pain,  with  nausea,  vomiting, 
distention,  and  fever.  Enemas  and  bed  rest  failed 
to  change  the  situation,  and  she  was  admitted 
to  a hospital  two  days  after  the  onset.  The  Wan- 
gensteen method  was  again  used,  but  the  obstruc- 
tion became  complete.  The  temperature  was  only 
88.2  to  99.2  degrees;  there  was  a mild  hypochronic 
anemia;  the  urine  was  normal;  the  blood  serology 
was  negative;  and  the  WBC  total  was  11,950  and 
9,260,  with  81  and  85  per  cent  neutrophiles.  After 
a consultation  by  three  surgeons,  a laparotomy 
was  performed  and  it  was  found  that  a portion 
of  the  lower  ilium  had  herniated  through  a loop 
formed  by  a band  adhesion  which  was  attached 
to  the  cecum  and  the  scar  of  the  former  incision. 
There  was  some  free  fluid  present,  a normal 
blood  supply,  and  though  the  bowel  was  dark 
it  became  normal  after  the  application  of  hot 
packs.  The  adhesion  was  removed,  the  abdomen 
was  closed,  and  the  obstruction  was  relieved. 

The  wound  remained  dry  until  the  9th  1*0  day, 
when  a small  amount  of  serous  drainage  exuded 
from  the  lower  end  of  the  incision.  (The  tem- 
perature, which  had  been  elevated  until  the  third 
PO  day,  was  normal  at  this  time.)  Later,  during 
the  9tli  day,  a hard  swelling  was  noted  on  the 
left  side  of  the  abdomen,  about  five  inches  lateral 
to  the  incision;  it  became  reddened  the  following 
day,  and  2 days  later  it  became  fluctuant;  it  was 
incised,  and  several  C(’.  of  pus  and  necrotic  tis- 
sue were  evacuated.  The  abscess  was  located 
above  the  fascia,  wholly  in  the  fatty  layer. 

A few  days  later  another  similar  abscess  de- 


40 


Arizona  Medicine; 


Xovember,  1949 


veloped  in  the  abdominal  wall,  and  from  then  on 
crops  of  ;$  or  4 developed,  at  intervals  of  a few 
days  (o  a week,  in  the  upper  and  lower  abdominal 
wall,  then  in  the  subcutaneous  layer  of  the  chest, 
the  anterior  surface  of  the  thighs,  and  in  the 
arms.  They  were  almost  all  on  the  ventral  sur- 
face of  the  body.  They  were  incised  and  drained 
as  they  became  fluctuant;  some  of  the  incisions 
healed  at  once,  while  others  drained  for  days 
or  weeks. 

There  is  no  record  of  cultures  of  the  first  ab- 
scesses, but  after  the  second  week  they  were 
found  to  contain  “B.  coli  predominating,  with 
gram  positive  cocci  in  chains  (streptococci),  and 
a few  large  gram  positive  saprophytes.”  A sec- 
tion from  an  abscess  wall  showed  “necrosis  and 
abscess”  two  weeks  later,  with  “staph,  aureus 
and  B.  coli  identified  in  the  contents.”  A blood 
culture  was  negative  on  six  occasions  between 
April  22  and  June  1st. 

The  white  blood  count  varied  between  7,100 
and  10,750  during  the  first  two  months  of  infec- 
tions, with  73  to  88%  neutrophiles,  and  no  eosino- 
philes.  This  seemed  oddly  low.  The  urine  was 
not  abnormal.  The  mild  anemia  continued.  She 
received  ten  whole  blood  transfusions  during 
this  time. 

Treatment  consisted  of  bed  rest,  nutritious  diet, 
vitamin  concentrates,  moist  and  dry  heat  to 
the  abscesses,  sedatives  and  analgesics  as  need- 
ed, and  sulfonamides  in  doses  of  6 to  8 grams 
per  24  hours,  for  periods  of  3 to  10  days  at  a time. 
They  were  well  tolerated.  A total  of  930  grams 
of  sulfadiazine,  225  grams  of  sulfa thiazole,  and 
60  grams  of  sulfanilamide  were  given  in  the  first 
60  days.  Later  in  the  summer  sulamvd  was  also 
tried. 

On  June  2,  1943,  the  64th  day  of  illness,  penicil- 
lin was  given — the  first  to  be  used  in  Arizona. 
It  was  obtained  through  the  Surgeon  General’s 
Office,  with  instructions  from  Dr.  Chester  Keefer 
of  Boston.  The  first  twenty  doses  were  given  in- 
travenously, the  remainder  intramuscularly,  at 
3 hour  intervals.  Fifteen  thousand  units  were 
given  at  a dose,  and  a total  of  1,000,000  units  was 
administered.  The  patient  seemed  better,  and,  al- 
though abscesses  formed,  they  were  fewer  and 
resolved  without  drainage.  It  was  said  (in  a re- 
quest for  more  penicillin)  that  “she  was  free  of 
abscesses  and  fever  for  13  days,”  but  the  record 
does  not  bear  this  out,  and  it  is  probable  that 
a slight  improvement  was  used  as  an  excuse  to 
obtain  more.  A second  allotment  of  the  drug 
produced  no  remarkable  effect. 

At  about  this  time  an  abscess  on  the  thigh 
gave  off  a putrid  odor,  and  others  after  this 
also  had  a “colonic”  fetor.  Abscesses  developed 
with  greater  frequency  during  the  summer,  with 
incisions  being  required  two  or  three  times  a 
week,  and  by  July,  57  had  been  opened. 

A consultation  was  again  held  on  August  12th, 
with  a complete  re-survey  of  her  condition.  Her 


general  condition  was  poor  and  toxic;  numerous 
abscesses  were  either  forming  or  draining;  there 
was  an  intermittent  type  of  fever  which  rose 
daily  to  100-101  degrees;  the  white  blood  count 
was  similar  to  earlier  ones,  but  the  anemia  had 
progressed  to  a level  of  8 grams  of  HI),  and  1,980,- 
000  RBC,  in  spite  of  a total  of  23  transfusions. 
The  abscess  cultures  were  variable,  with  one 
containing  B.  coli,  staph,  aureus,  and  non-hemo- 
lytic  strep.,  and  the  next  containing  staph, 
aureus,  B.  subtilis,  and  no  colon  bacillus.  There 
was  no  abnormality  in  the  GI.,  GU,  CV,  or  respir- 
atory systems,  and  the  spleen,  liver,  and  nodes 
were  normal.  The  abdominal  incision  was  healed 
and  normal.  There  were  fissures  at  the  mouth 
corners.  No  source  for  the  abscesses  could  be 
found;  it  was  suggested  that  she  be  given  a pro- 
longed course  of  sulfadiazine,  with  blood  levels 
of  10  mgm%;  that  she  be  loaded  with  vitamin 
concentrates  and  whole  blood;  and  that  the  ab- 
domen be  opened  if  any  indication  occurred. 

During  the  following  month  the  condition  re- 
mained unchanged  in  spite  of  therapy.  A total  of 
200  abscesses  were  opened  in  5V2  months.  At  the 
request  of  the  father,  .she  was  given  an  Indian 
herb  medicine,  but  with  no  effect. 

On  September  25,  1943,  she  was  released  from 
the  hospital  and  taken  back  to  Indiana.  Her 
course  during  the  following  two  years  was  essen- 
tially the  same  (including  retreatment  with  peni- 
cillin as  it  became  available).  Details  are  lack- 
ing, but  she  amazingly  survived. 

In  September  1945  the  patient  was  admitted 
to  the  Mayo  Clinic.  She  was  said  to  be  in  very 
poor  condition  on  her  arrival;  it  gradually  wors- 
ened, and  she  died  there  November  1,  1945,  after 
63  days  of  study  and  treatment,  and  after  31 
months  of  illness  and  recurring  abscesses. 

The  case  apparently  caused  a great  controversy 
among  the  clinicians,  pathologists,  and  bacteriol- 
ogists at  the  Clinic.  During  the  first  few  weeks 
they  obtained  cultures  from  unopened  abscesses 
which  contained  a gram  negative  rod,  identified 
as  pasteurella  multocida — one  of  the  animal  pas- 
teurellas,  sometimes  called  “pseudotuberculosis." 
It  is  a cause  of  disease  in  rodents,  but  rarely 
infects  humans;  it  may  be  found  in  the  sputum  of 
chronic  bronchitis  as  a secondary  invader,  but  is 
not  known  to  cause  recurrent  abscesses.  In  later 
cultures  a Geotrichum  was  also  found — an  organ- 
ism which  may  rarely  cause  human  pulmonary 
infection,  or  be  found  in  the  gastro-intestinal 
tract. 

Streptomycin  became  available  at  that  time, 
and  was  used.  The  pasteurella  disappeared  from 
the  cultures,  and  hopes  rose  quite  high.  The 
geotrichum  persisted,  however,  and  the  abscesses 
continued  to  form.  The  WBC  on  admission  was 
20,700  with  91%  neutrophiles,  and  the  sedimenta- 
tion rate  was  97  mm. 

As  her  condition  became  moribund,  the  abscess- 
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es  were  found  to  contain  micrococci,  streptococ- 
cus viridans,  etc. 

At  necropsy  the  blood  was  found  to  contain 
aerobacter  aerogenes;  the  lungs  contained  many 
Monilia,  and  the  abscesses  yielded  Geotrichum 
and  several  other  organisms.  The  necropsy  re- 
vealed no  other  important  change,  and  no  deep 
focus  could  he  found  as  a source  of  recurrent 
nietastases.  She  had  a recent  bronchopneumonia. 
The  spleen  weighed  237  grams,  the  liver  1876 
grams,  and  the  adrenals  were  normal. 

The  clinicians  at  Mayo’s  have  kindly  furnished 
these  data.  They  considered  the  pathogenesis  an 
enigma,  and  felt  that  the  baeteriologic  findings 
were  not  a suitable  answer  to  the  problem.  The 

Pasteurella  and  Geotrichum  were  possibly  sec- 
ondary invaders,  and  the  real  basis  (as  in  other 
cases  of  recurrent  abscesses)  might  be  a consti- 
tution characterized  by  a lack  of  resistance  to 
infection.  In  no  case  which  they  had  seen  was 
there  evidence  of  diabetes  or  a blood  dyscrosia. 

QUESTIONS:— 

1.  Does  this  case-report  make  a clinical  pic- 
ture, or  represent  an  entity? 

2.  What  is  cause  of  recurrent  abscesses? 

3.  Was  the  presence  of  Pasteurella  and  Geotri- 
chum casual,  or  causal? 

4.  Would  the  more  recent  antibiotics,  or  mas- 
sive doses  of  antibiotics,  be  of  any  help  in 
such  a case?  Would  other  tests,  or  an  ex- 
ploratory, or  vaccines  have  helped? 

Case  compiled  from  the  correspondence  and 
records  of  four  Tucson  physicians  and  surgeons. 

* * * 

CASE  ANALYSIS ; 

REVIEW  OF  HISTORY:— 

This  diagnostic  problem  refers  to  a young 
trained  nurse  with  a history  of  recurrent  ab- 
scesses over  a period  of  several  years,  beginning 
in  1943  and  ending  only  with  her  death  in  1945. 
Touching  upon  certain  of  the  significant  features 
of  her  history,  I would  like  to  call  attention  to 
to  the  following  facts: 

1.  Four  years  before  the  onset  of  her  present 
illness  the  patient  had  an  operation  for  an  “in- 
terval appendix.”  The  wound  broke  down  a 
week  or  so  after  the  operation  and  then  healed 
very  slowly  over  a period  of  twelve  weeks.  Al- 
though the  history  does  not  specifically  so  state, 
it  is  assumed  that  the  wound  broke  down  because 
of  infection. 

2.  After  that  wound  had  healed,  the  patient 
noticed  that  she  was  subject  to  infection  follow- 
ing trivial  injuries,  suggesting  that  sin*  had  de- 


veloped a lowered  resistance  against  infection. 
This  was  demonstrated  not  only  by  the  infec- 
tion of  trivial  wounds  but  by  infection  of  a more 
serious  injury,  when  she  cut  her  left  thumb. 

3.  She  had  two  episodes  of  intestinal  obstruc- 
tion, the  second  of  which  was  treated  by  opera- 
tion, when  it  was  found  that  a loop  of  bowel  had 
been  obstructed  by  peritoneal  adhesions.  Al- 
though this  intestinal  loop  had  not  become  gan- 
grenous and  did  not  require  resection,  the  wound 
(having  remained  dry  until  the  ninth  postopera- 
tive day  ) began  to  discharge  a small  amount  of 
serous  fluid.  Later,  on  that  same  day,  a hard 
mass  developed  about  five  inches  lateral  to  the 
incision.  The  indurated  area  rapidly  became 
red  and  fluctuant  and  had  to  be  incised,  yielding 
several  cubic  centimeters  of  pus  and  some  ne- 
crotic tissue.  However,  it  was  noted  that  this 
abscess  was  wholly  in  the  fatty  layer  of  the  ab- 
dominal wall  and  not  in  immediate  juxtaposition 
to  the  incision. 

4.  From  then  on,  other  abscesses  developed 
at  frequent  intervals  all  over  the  abdominal 
wall,  on  the  chest,  on  the  thighs  and  on  the 
arms.  It  was  noted  that  they  were  almost  all  on 
the  ventral  surface  of  the  body.  These  were  all 
incised  and  drained  and  many  of  them  were 
slow  in  healing. 

5.  Cultures  from  these  abscesses  revealed  a 
mixture  of  organisms  with  B.  coli  predominat- 
ing, with  staphylococci,  streptococci  and  occasion- 
ally some  large  Gram-positive  organisms  thought 
to  be  saprophytes.  I presume  that  these  were 
bacilli. 

6.  During  this  period  the  blood  cultures  were 
always  negative  and  the  white  blood  count  was 
low,  suggesting  that  these  infections  were  of  low 
grade.  However,  a mild  anemia  developed,  which 
was  treated  by  repeated  blood  transfusions. 

7.  The  sulfonamides  failed  to  meet  the  situa- 
tion and  likewise  penicillin  failed  in  two  separate 
series  of  treatments. 

8.  Thereafter  the  abscesses  recurred  at  short- 
er intervals  and  had  a “colonic  fetor."  The  bac- 
teriology of  these  abscesses  was  always  mixed , 
but  not  consistent . Two  hundred  abscesses  were 
opened  in  the  course  of  five  and  one-half  months. 

9.  The  patient  returned  home  and  for  the 
next  two  years  continued  to  hare  recurrent  ab- 
scesses. The  history  of  this  period  is  not  given  in 
detail. 
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10.  The  patient  was  finally  taken  to  the  Mayo 
Clinic,  where  her  condition  steadily  deteriorated 
and  where  she  died  after  sixty-three  days  of  hos- 
pitalization. At  the  Mayo  Clinic  tin1  bacteriologi- 
cal studies  generally  revealed  organisms  of  intes- 
tinal origin  which  were  non-pat liogenic  or  of  low 
pathogenicity.  Furthermore,  the  findings  were 
not  consistent  and  the  clinicians  felt  that  the  bac- 
teriological cultures  did  not  answer  the  problem. 

DISCUSSION 

Among  these  ten  items  of  history  it  seems  to 
me  that  three  are  of  prime  importance:  (1)  the 
patient  was  a nurse,  (2)  the  abscesses  were  gen- 
erally on  the  ventral  surface  of  the  body,  and 
(3)  the  bacteriology  was  a variable  mixture  of 
intestinal  organisms. 

During  the  last  few  years  1 have  had  a half 
dozen  similar  patients  referred  to  me  as  prob- 
lems of  infection.  All  but  two  of  these  cases 
were  nurses  and  in  every  one  there  was  clear 
evidence  that  “ the  lesions  were  self-inflicted. 
Several  of  these  patients,  when  faced  with  the 
facts,  admitted  their  responsibility.  One  did  so 
under  sodium  amytal  narcosis.  One  of  these  pa- 
tients had  injected  a cosmetic  powder  suspended 
in  water,  another  had  injected  urine  and  a third 
had  injected  milk.  In  two  others,  puncture 
wounds  at  the  site  of  abscess-formation  were 
clearly  evident.  Another  had,  on  two  occasions, 
rubbed  off  recent  skin  grafts  and  produced  bleed- 
ing from  the  doning  area.  She  was  finally  caught 
heating  her  thermometer  on  the  hot  water  bottle. 

In  the  case  under  discussion,  the  evidence  of 
malingering  is  not  perfectly  clear,  but  there  is 
nothing  in  the  history  to  suggest  that  malinger- 
ing was  ever  suspected,  and  I find  no  reference 
to  any  psychiatric  approach  to  the  problem. 
However,  the  patient  was  a nurse,  who  would 
have  access  to  and  understand  the  use  of  hypo- 
dermic needles  and  would  probably  have  in  her 
experience  some  contact  with  psychiatric  pa- 
tients. She  had  had  an  “interval  appendix"  op- 
eration, which  was  probably  performed  because 
of  certain  vague  abdominal  complaints.  This 
was  followed  by  the  development  of  adhesions 
which  finally  produced  obstruction  and  prob- 
ably, over  a period  of  years,  gave  the  patient  fre- 
quently-recurring intra-abdominal  discomfort. 
This  situation  not  infreqw'ently  leads  to  psychi- 
atric disturbances  and  a feeling  of  inadequacy 
for  meeting  life’s  problems.  The  patient  herself 


noted  a susceptibility  to  infections  and  this 
might  suggest  to  her  the  ease  of  producing  a low- 
grade  abscess.  Furthermore,  the  ventral  surface 
of  the  body  would  be  the  most  likely  area  for 
her  to  puncture  with  a hypodermic  needle.  Her 
own  intestinal  contents  would  serve  as  the  easi- 
est material  for  her  to  obtain  for  injection  and 
would  explain  the  varied  bacteriology.  The  or- 
ganisms reported  in  the  cultures  would  not  be 
likely  to  enter  the  subcutaneous  tissues  without 
inoculation.  It  would  be  easy  also  for  her  to 
open  her  own  wounds  and  thus  try  to  put  the 
responsibility  for  the  wound  infection  on  some- 
one else.  The  development  of  the  abscess  in  the 
subcutaneous  tissue  at  some  distance  (5  inches) 
from  the  wound  in  the  first  instance,  suggests 
that  this  region  was  injected  rather  than  that 
the  infection  came  from  the  wound  itself. 

One  might  ask  why  should  such  a case  go  on 
to  a fatal  termination.  The  answer  would  seem 
to  be  either  that  the  psychological  disturbance 
became  more  and  more  profound  until  it  became 
suicidal,  or  that  the  summation  of  infection  be- 
came severe  enough  to  get  beyond  the  patient's 
control. 

To  sum  up  the  case  and  to  answer  the  ques- 
tions ivhich  have  been  propounded , I would  say 
(1)  that  this  case  report  gives  a clinical  picture 
similar  to  a number  of  cases  which  I have  seen, 
but  does  not  represent  a clinical  entity  from  a 
surgical  point  of  view.  (2)  I believe  the  ab- 
scesses were  caused  by  the  local  injection  of 
material  of  some  kind,  contaminated  with  fecal 
bacteria.  (3)  1 think  that  the  presence  of  Pas- 
teurella  and  Geotrichum  was  casual  and  not 
causal.  (4)  No  antibiotic  or  combination  of  anti- 
biotics could  possibly  meet  this  situation.  I be- 
lieve that  an  early  psychiatric  analysis  of  the 
problem  would  have  been  able  to  establish  the 
diagnosis  of  malingering,  and  the  proper  psycho- 
therapy might  have  resulted  in  a cure. 

Frank  L.  Meleney,  M.  I). 

630  West  168th  Street, 

New  York  32. 

NOTE: — This  interesting  but  startling  analysis 
recalls  the  fact  that  one  consultant  who  .saw  the 
patient  suggested  the  same  possibility.  The  le- 
sions seemed  bona  fide,  no  signs  were  immediate- 
ly noted  to  confirm  trauma,  and  no  psychiatrist 
was  available,  so  the  idea  was  abandoned.  In 
short,  no  one  had  enough  evidence,  experience, 
or  suspicion.) 


"Constipation  is  very  frequently  found  in  people  of  climacteric 
age, In  the  vast  majority  of  patients,  constipation  is  prob- 

ably due  to  improper  habits,  diet,  or  gastrointestinal  disorders.”* 

The  soft,  demulcent,  water-retaining,  mucilloid  bulk  provided 
by  Metamucil  gently  initiates  reestablishment  of  reflex  peris- 
talsis and  movement  of  the  intestinal  contents. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


* Werner,  A.  A.:  The  Climacteric  in  Women 
and  Men,  Postgrad.  Med.  4:102  (Aug.) 


® is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 
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'TSoi'dc/lS  proudly  presents  . . . 

Gail  Borden 

HOMOGENIZED  MILK 


A NEW  EXTRA-QUALITY  MILK  CONTAINING 
MINIMUM  ADULT  NEEDS  OF  9 IMPORTANT  NUTRIENTS 


Here  is  one  of  the  most  important  advances  in  milk 
processing  since  pasteurization  became  general. 

Gail  Borden  Signature  Quality  Milk  is  a superior 
whole  milk  containing  higher  standardized  levels 
of  important  vitamins  and  minerals.  It  is  homogen- 
ized, and  its  butterfat  content  is  4%.  One  quart 
provides  an  adult's  minimum  daily  requirements 
(as  set  forth  by  the  U.  S.  Food  and  Drug  Admin- 
istration) of  vitamins  A and  D,  thiamin,  riboflavin, 
niacin,  calcium,  phosphorus,  iron,  and  iodine.* 

Gail  Borden  Signature  Quality  Milk  thus  becomes 
a basic  food  with  increased  dietary  value  because  of 
the  addition  of  essential  nutrients.  In  it  we  com- 
bine milk's  recognized  nutritive  qualities  with  its 
excellence  as  a carrier  of  fat-  and  water-soluble 
vitamins  and  minerals. 

RESULT:  a delicious,  easily  digested  and  assim- 
ilated food  of  increased  importance  in  general  nu- 
trition and  particularly  useful  where  there  is  a ques- 
tion of  adequate  diet. 

* It  is  not  fortified  with  C because  of  the  problems  of 
this  vitamin's  instability  and  because  it  is  readily 
available  in  other  foods. 


so  much  MORE  than 
a delicious  milk 


Because  of  the  need  for  protecting  the  increased 
nutrient  levels  and  flavor  of  the  new  milk,  it  is 
packaged  in  a specially  designed  amber  g'ass  bottle. 
That  which  is  sold  in  stores  will  be  in  single-service 
fiber  cartons. 


Gail  Borden  Signature  Quality  Milk  is  now  avail- 
able on  Borden's  home  delivery  routes.  It  will  be 
on  sale  in  food  markets  in  the  near  future. 


VITAMIN  AND  MINERAL  CONTENT  PER 
QUART  OF  GAIL  BORDEN  SIGNATURE 
QUALITY  MILK 


Vitamin  A 

4000  USP  units 

Thiamin 

1 mg. 

Riboflavin 

2 mgs. 

Niacin 

1 0 mgs. 

Vitamin  D 

400  USP  units 

Calcium.. ....  . 

750  mgs. 

Phosphorus 

750  mgs. 

Iron.  

. 1 0 mgs. 

Iodine 

0.1  mgs. 

THE  BORDEN  COMPANY 


MARICOPA  DIVISION 
Phone  4-7107 


PHOENIX,  ARIZONA 
224  S.  Third  Ave 
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TOPICS  OF  CURRENT  MEDICAL  INTEREST 


THE  BACKGROUND  OF  ACTH 

JAMES  C.  LEARY 
Chicago,  Illinois 


ACTH,  a hormone  produced  by  the  pituitary 
gland,  which  stimulates  the  action  of  the  ad- 
renal glands  and  of  which  the  only  current  source 
is  Armour  and  Company’s  research  and  develop- 
ment laboratories,  is  one  of  the  most  important 
medical  discoveries  ever  made. 

The  material,  also  known  as  adrenocorticotro- 
pin,  opens  tremendous  new  medical  vistas,  in 
which  already  there  has  appeared  the  possibility 
of  controlling  a number  of  diseases,  such  as 
arthritis,  rheumatic  fever,  myasthenia  gravis  and 
others,  which  have  hitherto  been  largely  hopeless. 

Armour’s  achievement  in  its  production  has 
been  the  refinement  of  the  all-important  assay 
method,  the  development  of  production  tech- 
niques, the  purification  of  the  product,  and  utili- 
zation of  the  only  important  source  of  raw  ma- 
terial, the  pituitary  glands  of  hogs. 

Those  who  have  worked  with  ACTH  believe 
that  it  will  be  to  medicine  what  the  discovery  of 
anesthesia  was  to  surgery.  Some  have  said  it 
will  revolutionize  medical  research  and  teaching 
as  well  as  the  practice  of  medicine  in  certain 
areas. 

Since  word  of  the  value  of  this  material  in  the 
treatment  of  rheumatoid  arthritis  became  public 
a few  weeks  ago,  two  unfortunate  results  have 
become  manifest.  One  is  the  existence  of  a great 
deal  of  misinformation  and  confusion  about 
ACTH,  based  largely  on  a lack  of  appreciation 
of  some  angles  of  the  subject.  The  other  is  a 
tremendous  demand  for  it  from  victims  of 
arthritis. 

Thousands  of  letters  and  telegrams  have  been 
received  by  Armour  and  cooperating  clinics  ask- 
ing for  it. 

A complicating  factor  is  the  recent  factor  on 
the  use  of  cortisone  (originally  Compound  E)  in 
arthritis.  The  two  substances  are  related  but 
they  are  very  different. 

This  statement  has  been  prepared  under  the 
supervision  of  Armour  chemists  to  explain  what 
ACTH  is  and  the  problems  involved  in  its  pro- 
duction— in  other  words,  why  it  is  not  immedi- 
ately available  in  the  quantities  demanded  and 


why  it  is  therefore  necessary  to  deny  it  to  those 
demanding  it. 

1.  What  Is  ACTH ! 

The  Pituitary  Gland.  This  is  a double  glandu- 
lar structure  a little  larger  than  a large  hazel 
nut  nestled  in  a bony  bubble  on  the  floor  of  the 
skull  between  the  eyes  and  between  the  temples. 
It  has  an  anterior  and  a posterior  lobe.  Only  the 
anterior  is  involved  in  the  ACTII  story. 

The  anterior  lobe  produces  at  least  six  hor- 
mones or  chemical  messengers:  Growth,  affecting 
the  whole  body;  lactogenic,  stimulating  the  pro- 
duction of  milk;  follicle-stimulating  and  lutein- 
izing, which  stimulate  the  sex  glands  to  produce 
sex  hormones;  thyrotropic,  which  stimulates  the 
thyroid  gland  to  produce  thyroid  hormone ; and 
the  adrenotropic  or  ACTH,  which  stimulates  the 
adrenals  to  produce  the  adrenal  cortical  hor- 
mones. 

The  Adrenal  Glands.  There  are  two  of  these, 
one  over  each  kidney.  Each  has  an  inner  portion, 
called  the  medulla,  which  secretes  epinephrine 
or  adrenalin  and  which  is  not  affected  by  ACTH  ; 
and  an  outer  portion,  the  cortex,  which  is  stim- 
ulated by  ACTII. 

The  adrenal  cortex  produces  a large  group  of 
compounds  or  hormones  called  steroids.  Some  28 
have  now  been  isolated  and  identified.  In  gen- 
eral, their  function  in  the  body  is  to  control  its 
reaction  to  stress  or  tension  of  any  sort — surgery, 
trauma,  burns,  infection,  and  adaptation  to  ex- 
tremes of  heat  or  cold,  for  instance.  Cortisone, 
or  Compound  E,  is  apparently  one  of  these  ad- 
renal hormones. 

2.  The  Problem  of  The  Hormone 

Thus  in  ACTH  we  have  a natural  hormone 
which  stimulates  the  natural  products  of  the 
adrenals  and  thus  affects  all  the  tissue  systems 
and  organs  which  are  affected  by  the  adrenal 
hormones.  The  problems  of  pituitary  and  ad- 
renal functions  are  many.  The  development  of 
a pure  form  of  the  hormone  makes  possible  the 
establishment  of  the  facts  concerning  adrenal 
function  in  human  beings. 

Therefore,  though  public  attention  has  con- 
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centrated  on  tlie  dramatic  relief  of  arthritis 
with  ACTH,  the  broader  problem  is  to  determine 
all  the  things  it  does,  or  the  role  of  the  adrenal 
gland  in  disease  in  general. 

For  that  reason,  Armour’s  first  effort  after 
some  preliminary  tests  in  both  normal  and  sick 
people,  has  been  and  is  to  define  the  role  of  the 
adrenal  gland  in  disease  by  the  use  of  ACTH 
in  screening  many  diseases.  This  process,  a slow 
one  necessarily,  is  now  under  way  with  the  co- 
operation of  many  hospitals  and  clinics  through- 
out the  country.  When  that  survey  is  complete, 
it  will  be  possible  to  describe  exactly  the  range 
of  diseases  amenable  to  control  by  ACTH.  The 
next  step  will  be  the  detailed  study  of  these  dis- 
eases. 

Vet  it  is  not  possible  to  supply  ACTH  in  quan- 
tities already  demanded.  The  problems  involved 
and  the  means  Armour  is  taking  to  solve  them 
are  briefly  outlined  in  non-technical  language. 

3.  The  Problem  of  Supply 

The  problem  of  obtaining  enough  ACTH  to 
meet  all  the  demands  is  a serious  one  which  will 
take  a long  time  to  solve. 

At  present  the  best  source  is  the  anterior  lobe 
of  the  pituitary  glands  of  hogs  slaughtered  for 
meat  in  the  various  stockyards.  Cattle  and  sheep 
pituitaries  do  not  contain  enough  ACTH  to  make 
it  worth  while  processing  them.  At  the  same 
time  cattle  pituitaries  are  a good  source  of 
growth  hormone  and  sheep  of  gonadotropic  hor- 
mones— both  substances  widely  used  in  medicine 
— and  it  is  sounder  practice  to  devote  them  to 
those  products.  No  other  animals  are  handled  in 
quantities  worth  considering. 

The  pituitary  body  destined  for  the  laboratory 
must  be  removed  from  the  hog  brain  within  30 
minutes  after  the  animal  is  killed.  The  pituitary 
body  hangs  from  the  underside  of  the  brain  and 
is  therefore  not  easy  of  access.  Men  must  be  spe- 
cially trained  to  remove  and  treat  it  properly. 

Once  removed  from  the  carcass,  the  pituitary 
must  be  frozen  immediately  and  sent  to  the  lab- 
oratory. Because  some  hog-processing  plants  do 
not  have  the  necessary  facilities  for  immediate 
removal  and  freezing,  a certain  number  are  lost. 

Armour  is  increasing  the  numbers  of  bog  pitu- 
itaries saved  in  its  own  plants  and  buying  addi- 
tional supplies  from  other  meat  packers. 

A hog  pituitary  weighs  about  0.33  of  a gram, 
average.  There  are  about  1,360  hog  pituitary 
bodies  in  a pound.  (There  are  453.6  grams  in  a 
pound.)  It  takes  about  400,000  hog  pituitaries 


to  make  a pound  of  ACTH.  One  pound  of  pitu- 
itaries will  yield  about  1.5  grams  of  ACTH  or 
a third  of  a teaspoonful  in  a powdered  form. 

It  is  estimated  that,  if  all  possible  hog  pitu- 
itaries are  saved  and  extracted,  about  50,000 
ten-milligram  dose-units  of  ACTH  could  be  pro- 
vided each  week.  In  a year  the  total  production 
would  be  in  the  neighborhood  of  60  pounds,  or 
nearly  2,800,000  ten-milligram  dose-units.  That 
would  be  sufficient  to  treat  only  an  insignificant 
fraction  of  the  known  cases  of  arthritis  alone. 
On  the  other  hand  increased  yields  and  more 
effective  dosage  forms  may  render  the  picture 
more  optimistic  in  time. 

Obviously,  with  some  7,000,000  arthritics  in 
the  United  States,  not  to  mention  the  numerous 
other  diseases  in  which  ACTH  is  believed  to  be 
effective,  the  supply  is  totally  inadequate. 

A production  from  5,000  to  10,000  times  the 
present  possibility  is  essential. 

There  are  several  ways  open  to  help  meet  the 
need  and  Armour  biochemists  are  working  hard 
at  the  problems. 

First,  they  are  striving  to  increase  the  yield  of 
A(  'Til  from  a given  quantity  of  hog  pituitaries. 

Another  plan  is  to  provide  a chemical  form  of 
ACTH  which  will  remain  in  the  body  a much 
longer  time.  At  present,  it  appears  that  ACTH 
is  destroyed  in  the  body  at  a rapid  rate — within 
two  to  three  hours.  If  a one-dose-a-day  formula 
could  he  discovered  the  potential  supply  would 
in  effect  be  multiplied  manifold.  Several  formu- 
las are  now  being  tested  by  Armour  biochemists 
and  medical  men. 

Still  another  possibility  would  be  to  use  ACTII 
primarily  in  the  more  severely  ill  patient  to  bring 
him  back  to  good  health,  then  using  some  other 
method  to  maintain  his  condition.  Thus,  in  gout, 
ACTH  would  be  given  to  the  patient  until  the 
swelling  and  pain  had  gone  and  then  he  would 
be  put  on  colchicine  treatment,  leaving  the 
ACTH  for  another  patient.  A number  of  studies 
are  being  sponsored  by  Armour  along  these  lines. 
Some  patients,  of  course,  as  in  rheumatic  fever, 
may  need  help  for  only  a brief  period.  In  others, 
like  arthritis,  treatment  may  be  more  prolonged 
or  periodic  or  even  continuous  in  some  cases. 

The  major  possibility,  however,  is  the  discov- 
ery of  a way  to  synthesize  ACTH,  that  is,  to 
make  it  cheaply  from  some  relatively  inexpensive 
and  plentiful  material. 

Armour  men  are  engaged  now  in  the  first  step 
toward  that  end.  They  are  trying  to  determine 
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the  nature  of  the  ACTII  molecule.  Obviously, 
until  that  is  accomplished,  nothing-  can  be  done 
about  synthesis. 

And  even  then,  it  may  not  be  possible  to  build 
an  artificial  molecule  of  ACTH.  In  the  case  of 
insulin,  another  glandular  product,  known  since 
the  early  1920 ’s,  chemists  are  still  unable  to  du- 
plicate nature  and  diabetics  are  dependent  on 
the  natural  supply.  Armour  Laboratories,  as  one 
of  the  main  producers  of  insulin,  lias  increased 
the  yield  of  insulin  from  a given  quantity  of 
animal  pancreas  and  a number  of  researchers 
have  devised  long-acting  formulas,  but  nature 
will  still  not  yield  to  synthesis. 

It  is  believed  that  the  ACTH  molecule  has  a 
protein-like  structure  which  may  be  difficult  to 
duplicate,  but  a tremendous  effort  is  being  pre- 
pared toward  that  end. 

4.  The  Problem  of  Dosage. 

ACTH  is  a powerful  drug.  It  is  effective  in 
extremely  minute  quantities.  It  will  take  long 
intensive  effort  to  determine  exact  dosages  in 
various  individuals  and  in  various  diseases. 

Early  experiments  began  with  doses  of  100 
milligrams.  These  have  been  gradually  reduced, 
until  now  it  is  known  that  2b  milligram  daily 
doses  are  effective  in  some  cases.  Further  ex- 
periments are  in  progress  with  still  smaller  quan- 
tities, as  low  as  10  milligrams.  Every  time  the 
dose  is  reduced,  it  in  effect  increases  the  avail- 
able supply. 

It  is  frequently  necessary,  in  the  case  of  a new 
patient,  to  give  large  quantities  at  first  until  the 
course  of  the  disease  is  reversed,  then  smaller 
amounts  may  be  given. 

For  instance,  a patient  may  be  started  off 
with  four  doses  of  25  milligrams  each  a day. 
When  improvement  is  accomplished,  the  number 
of  injections  is  reduced  to  three,  while  the 
amount  of  hormone  at  each  injection  may  be 
cut  to  lb  or  to  10  milligrams.  The  injections 
may  then  be  cut  to  two  a day.  It  has  not  been 
possible  to  reduce  the  number  of  daily  doses 
below  two  so  far. 

Then  the  next  question  is  whether  the  patient 
can  get  along  without  ACTH  and,  if  not,  what 
maintenance  dose  is  needed.  Many  patients  re- 
lapse as  soon  as  ACTH  is  stopped.  On  the  other 
hand,  it  is  possible  that  many  may  be  maintained 
by  other  therapeutic  means  after  the  disease  pro- 
cess has  been  reversed  by  ACTH. 

Manjr  more  patients,  suffering  from  many  dif- 
ferent diseases,  must  be  studied  before  this 


problem  is  solved.  The  metabolic  clinics  co- 
operating with  Armour  research  leaders  are 
working  as  rapidly  as  is  proper  toward  this  end. 

5.  The  Problem  of  Metabolic.  Effects 

ACTH  reverses  the  course  of  many  diseases, 
such  as  arthritis,  gout,  rheumatic  fever,  con- 
genital hypoglycemia  and  myasthenia  gravis. 
When  ACTH  is  withdrawn,  the  symptoms  re- 
turn in  many  cases. 

That  indicates  that  these  diseases  may  be  con- 
sidered varying  manifestations  of  a deficiency 
of  either  ACTH  from  the  pituitary  or  of  one  or 
more  of  the  complex  hormone  products  of  the 
adrenals. 

Like  most  endocrine  substances,  it  is  a re- 
markably powerful  chemical,  even  in  minute 
amounts,  and  it  is  therefore  essential  that  all  its 
effects  be  carefully  studied  before  it  is  made 
available  generally.  The  thyroid  hormone,  for 
instance,  will  control  myxedema  in  adults  and 
prevent  cretinism  in  children.  But,  if  it  is  given 
in  too  great  quantities,  it  may  do  serious  dam- 
age to  the  heart  and  nervous  system.  Those 
facts  have  been  carefully  established  and  today 
the  use  of  thyroid  hormone  hv  a careful  physi- 
cian is  entirely  safe  for  the  patient.  Similar  ex- 
amples are  found  in  other  new  drugs,  the  sulfon- 
amides and  penicillin  in  infections,  and  strepto- 
mycin, which  may  cause  deafness,  in  tubercu- 
losis. 

Until  the  minimal  effective  dosage  of  ACTH 
for  reversing  various  disease  processes  lias  been 
determined,  its  broad  metabolic  effects  through- 
out the  body  must  be  carefully  studied. 

Thus  we  know  already  that  ACTH  brings 
about  a reduction  of  the  number  of  some  white 
blood  cells  and  an  increase  in  others.  Tt  increases 
the  output  of  uric  acid.  Tt  affects  the  utiliza- 
tion of  proteins  and  sugars  by  the  body.  The 
various  metabolic  effects  are  not  necessarily  un- 
desirable, but  obviously  they  must  be  under- 
stood, for  the  protection  of  the  patient  and  the 
more  efficient  use  of  the  hormone.  Thus,  for 
instance,  ACTH  may  cause  a sharp  reduction 
of  the  amount  of  potassium  in  the  blood.  Po- 
tassium loss  can  be  fatal.  The  loss  can  be  con- 
trolled by  feeding  potassium  chloride  capsules 
during  the  administration  of  ACTH,  but,  if 
hundreds  of  blood  potassium  tests  had  not  been 
made  on  early  patients,  that  fact  might  not 
have  been  realized. 

6.  The  Problem  of  Research  Facilities 

Since  ACTH  is  new,  powerful  and  scarce,  it 
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is  essential  that  all  phases  of  its  action  and  use 
be  thoroughly  studied.  Also,  since  it  effects  the 
whole  body  chemistry,  the  studies  can  be  done 
only  by  specially  trained  men  with  unusual 
equipment  and  facilities. 

The  procedure  is  to  place  a patient  in  what 
is  called  a metabolic  bed  in  a hospital.  That 
means  a bed  assigned  to  the  study  of  the  meta- 
bolism, or  sum  total  of  the  physiological  func- 
tions, of  the  human  body.  There  are  all  too  few 
such  beds. 

The  reason  is  principally  the  lack  of  personnel 
trained  for  the  task  and  devoted  to  it. 

It  has  been  said  that  it  takes  up  to  30  experi- 
enced physicians  and  technicians  to  maintain  one 
metabolic  bed.  Where  most  patients  require  only 
a few  relatively  simple  tests,  such  as  blood  counts, 
urinalysis  and  the  like,  the  metabolic  research 
subject  requires  many  of  them  of  far  more  com- 
plex nature.  The  determination  of  blood  potas- 
sium levels,  for  instance,  is  long  and  tedious 
and,  in  the  case  of  ACTH,  it  must  be  done  over 
and  over  again. 

Armour  now  has  obtained  the  co-operation  of 
some  45  different  hospitals  or  clinics  in  the  in- 
vestigation of  ACTH.  This  work  has  been  going 
on  for  many  months,  without  publicity,  though 
some  technical  reports  have  been  made  in  scien- 
tific journals.  The  work  is  being  carried  out  as 
rapidly  as  good  medical  practice  and  existing 
facilities  permit. 

7.  Summary 

In  conclusion,  it  may  properly  be  emphasized 
that  a new  broad  area  of  medicine  has  been 
opened  with  ACTH  as  a key.  That  optimism, 
it  is  believed,  is  justified  by  facts  already  estab- 
lished, though  not  yet  published.  However,  the 
area  must  be  much  more  clearly  mapped  and  the 
physiological  and  medical  complexities  exactly 
traced  out.  The  problem  of  supply  must  be 
solved.  Then  the  sociological  and  economic  im- 
plications— for  instance,  those  rising  from  pos- 
sible control  of  chronic  debilitating  disease  like 
arthritis — can  be  attacked. 

We  believe  that  the  sum  of  the  possibilities 
of  ACTH  for  human  welfare  is  tremendous.  It 
would  have  been  better  perhaps  to  work  silent- 
ly for  another  year  or  more,  but  since  the  news 
is  out,  the  only  course  open  is  full  and  clear  ex- 
position of  the  facts  so  that  the  hopeful  millions 
of  sick  people  may  know  that  everything  human- 
ly possible  is  being  done. 


Conference  of  Secretaries  and 
Editors 

The  Annual  Conference  of  State  Medical  As- 
sociation Secretaries  and  Editors  was  held  at 
the  American  Medical  Association  headquarters, 
535  North  Dearborn  Street,  Chicago,  on  Novem- 
ber 3 and  4.  An  unusually  instructive  program 
was  presented.  The  main  theme  of  the  meeting 
was  to  accentuate  the  coordination  of  the  various 
state  organizations  and  committees  with  the 
national  organization.  Further  implementation 
of  the  national  educational  program  Avas  empha- 
sized. State  and  county  societies  Avere  urged  to 
enlarge  their  speakers’  bureau  and,  furthermore, 
to  make  more  contacts  with  local  groups. 

A very  instructive  paper  Avas  presented  by 
C.  Rufus  Rorem,  Executive  Secretary  of  the 
Hospital  Council  of  Philadelphia,  entitled,  “How 
Can  State  Medical  Association  Secretaries  and 
Editors  Improve  Organization  Relationships 
with  Hospital  Associations?"  This  paper  should 
be  read  by  everyone  when  it  appears  in  the  regu- 
lar publication  of  the  minutes  and  transactions 
of  the  Annual  Conference  Avhen  it  is  published 
in  the  Journal  of  the  A.  M.  A.  in  the  near  future. 

Colorado’s  “Medical  Grand  Jury”  Avas  pre- 
sented in  considerable  detail  by  Mr.  Harry  T. 
Sethman,  Executive  Secretary  of  the  Colorado 
Medical  Society.  This  is  a feature  worthy  of 
serious  consideration  by  other  state  societies. 

Another  paper  entitled  “Availability  and 
Utilization  of  Medical  Care  in  America,”  was 
presented  by  George  W.  Bachman,  Washington, 
I).  C.,  Research  Senior  Staff  Member  of  the 
Brookings  Institution.  This  paper  Avill  be  pub- 
lished in  this  Journal  in  the  December  issue. 

Dr.  F.  F.  Borzell,  Philadelphia,  Speaker  of  the 
House  of  Delegates  of  the  American  Medical 
Association,  gave  a very  instructive  talk  on 
“Tactics  of  Testifying  Before  Congressional 
Committees.  ’ ’ 

The  final  feature  of  the  program  Avas  present- 
ed  by  John  W.  McPherrin,  NeAv  York,  Editor 
of  the  American  Druggist,  on  “The  British 
National  Health  Service."  Mr.  McPherrin  sup- 
plemented his  presentation  with  sample  record- 
ings which  were  made  by  direct  i titer vicAving  of 
British  officials,  British  patients  and  British 
men  on  the  street. 

The  annual  dinner  for  the  secretaries  and 
editors  was  held  in  the  Walnut  Room  of  the 
Bismark  Hotel.  The  program  was  mainly  in  the 
nature  of  entertainment. 
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Dr.  Alfred  C.  Kingsley 

Dr.  Alt’  red  C.  Kingsley,  prominent  Phoenix 
psychiatrist,  died  September  5,  194!),  at  Ids  home 
in  Phoenix,  after  a prolonged  illness.  He  was 
73  years  old. 

Dr.  Kingsley,  who  had  been  practicing  in  Ari- 
zona since  1905,  was  one  of  the  pioneer  South- 
western physicians,  well  known  throughout  the 
state  as  the  first  neurologist  and  psychiatrist  in 
this  entire  area. 

During  his  professional  life  span  he  saw  psy- 
chiatry emerge  from  an  obscure  specialty  prac- 
ticed only  in  “asylums”  to  the  prominence 
which  it  enjoys  today,  thanks  to  the  tireless  work 
of  physicians  like  Dr.  Kingsley  and  others  of  his 
generation.  In  spite  of  advancing  years  and  in- 
firmities, lie  kept  full  pace  with  the  advances  of 
his  specialty,  being  one  of  the  first  to  introduce 
into  this  area  the  technique  of  malaria  therapy 
for  central  nervous  system  syphilis,  shock  ther- 


apy for  the  psychoses  and  diagnostic  pneumo- 
encephalography. 

Dr.  Kingsley  was  born  in  Ripley,  New  York, 
and  received  his  medical  degree  in  1901  from  the 
University  of  Buffalo.  After  moving  to  Arizona 
in  1905  he  practiced  in  Nogales  and  then  became 
a mining  company  physician  in  Superior  before 
coming  to  Phoenix  where  he  was  Superintendent 
of  the  Arizona  State  Hospital  for  several  years. 
His  tenure  of  office  was  happily  free  of  the 
scandals  and  turmoils  which  have  been  so  fre- 
quent at  the  institution  at  other  times.  He  then 
entered  private  practice  in  Phoenix  and  served 
as  Medical  Adviser  for  the  Arizona  Industrial 
Commission. 

Dr.  Kingsley  will  he  missed  by  a very  large 
circle  of  friends  and  patients  who  will  honor  his 
faithful  service  and  his  untiring  efforts  in  be- 
half of  the  suffering.  He  is  survived  by  his 
widow,  Martha  II.  Kingsley;  a daughter,  Mar- 
jorie II : and  a son  Alfred,  Jr.,  of  Phoenix. 
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PHOENIX  CLINICAL  CLUB 

Massachusetts  General  Hospital 
Case  Record  No.  33281 

A twenty -six-vear-old  draftsman  was  admitted 
to  t lie  hospital  complaining'  of  recurrent  attacks 
of  painful  swelling  of  the  joints. 

At  the  age  of  fourteen  attacks  of  swelling  and 
pain  in  the  joints  developed.  They  first  involved 
one  ankle  and  subsided  spontaneously  after  a few 
weeks,  without  residua.  Later  during  the  same 
year,  however,  the  knees  became  swollen  and 
stiff.  The  patient  was  thought  to  have  rheu- 
matic fever  and  was  put  to  bed  for  nine  months. 
During  that  time  he  had  several  recurrences  but 
was  finally  allowed  to  return  to  school  after  a 
short  period  of  freedom  from  symptoms.  There- 
after, he  was  never  free  from  attacks  for  long. 
The  swelling  and  pain  later  involved  the  knees, 
ankles,  hips,  wrists,  elbows,  shoulders,  and  fin- 
gers. There  was  never  any  known  precipitating 
cause.  The  joints  became  swollen,  painful  and 
stiff,  improving  symptomatically  with  aspirin 
therapy.  In  the  early  stages  of  the  illness  no  per- 
manent changes  of  the  joints  were  noted.  The 
patient  was  able  to  complete  high  school  but  ab- 
sence from  classes  necessitated  by  the  illness 
forced  him  to  leave  college.  Six  years  before  ad- 
mission he  was  studied  in  New  York  City  for 
three  months  and  given  a course  of  each  of  the 
new  sulfonamides  without  effect.  The  knee  was 
tapped  at  that  time,  and  a pleomorphic  strepto- 
bacillus  was  isolated.  From  this  organism  a 
vaccine  was  made  and  injected,  also  without 
effect.  Many  attacks  continued  each  year,  with 
minimal  aches  and  pains  between  major  flare- 
ups. 

Four  years  before  admission  the  patient  noted 
stiffness  and  limitation  of  motion  of  the  right 
hip  that  did  not  subside  after  an  attack.  He 
moved  to  the  Southwest  for  a change  in  climate, 
but  the  course  continued  unchanged,  with  peri- 
odic attacks.  He  returned  to  New  York  City, 
where  several  acute  episodes  were  treated  with 
courses  of  gold  and  Ertron  without  noticeable 
benefit  or  toxic  effect.  During  tin*  year  before 
entry  he  felt  well,  having  about  ten  months  with 
no  symptoms  other  than  the  stiffness  of  the  right 
hip.  About  four  months  before  admission  a re- 
currence worse  than  any  previous  attacks  oc- 
curred, with  marked  swelling  of  the  right  knee 
and  less  severe  involvement  of  all  the  other  joints. 
Six  weeks  later  he  was  seen  for  the  first  time  in 
the  Out  Patient  Department,  where  he  showed 
some  residual  involvement  of  both  knees  and  the 
left  temporo-mandibular  joints,  as  well  as  a 15° 
permanent  flexion  of  the  right  knee  with  marked 
limitation  of  motion.  Three  weeks  later  the  right 
knee  was  tapped,  and  50  cc.  of  cloudy  yellow 
fluid  was  withdrawn,  analysis  of  which  showed 
5750  white  cells  per  cubic  millimeter  with  66  per 
cent  neutrophils,  18  per  cent  lymphocytes  and 


16  per  cent  monocytes;  the  sugar  level  was  132 
mg.  per  100  cc.  (serum,  125  mg.  per  100  cc.)  ; 
cultures,  including  one  for  pleuropneumonia- 
like organisms,  were  negative.  Examination  of 
the  urine  showed  a three  plus  test  for  albumin. 
No  enlargement  of  the  thyroid  gland  was  noted 
at  that  time.  The  knee  swelling  gradually  sub- 
sided while  the  patient  remained  at  home  in  bed. 

Three  weeks  before  admission  he  had  an  attack 
of  “grippe"  with  fever,  the  tempeiature  rang- 
ing up  to  104°F.,  and  with  cough  and  malaise. 
There  was  no  chill  or  sore  throat.  He  was  seen 
by  a physician,  who  noted  that  the  thyroid  gland 
was  five  times  its  normal  size.  The  patient  had 
not  noticed  this  obvious  swelling  of  the  neck, 
since  it  had  caused  no  pain  and  he  had  worn  no 
collar  while  bedridden  for  the  previous  ten  weeks. 
His  fiance  believed  that  it  had  been  present  be- 
fore the  onset  of  the  febrile  illness.  There  was 
no  tenderness  over  the  thyroid  gland  and  no 
symptoms  of  pressure  or  constriction.  The  tem- 
perature gradually  came  down  with  treatment 
by  oral  penicillin.  There  was  a loss  of  appetite 
and  perhaps  some  weight  loss,  but  the  amount 
was  not  known.  The  patient  had  been  under 
emotional  tension  owing  to  the  flare-up  of  the 
disease,  loss  of  his  job  and  so  forth,  but  he  had 
had  uo  excess  of  sweating,  tremor,  diarrhea,  in- 
tolerance to  heat  or  increase  in  the  prominence 
of  the  eyes.  No  history  suggestive  of  an  intake 
of  goitrogenic  substance  could  be  elicited.  At  the 
time  of  admission  the  patient  considered  the  thy- 
roid gland  to  be  somewhat  smaller  than  it  had 
been  when  the  enlargement  was  first  noted. 

There  was  no  family  history  of  arthritis  or 
thyroid  disease. 

Physical  examination  revealed  a well  devel- 
oped man  in  no  distress.  The  skin  was  somewhat 
pale  but  not  excessively  moist.  No  superficial 
lymph  nodes  were  palpable.  The  eyes  were  prom- 
inent, with  no  lid  or  globe  lag.  The  thyroid 
gland  was  diffusely  enlarged  six  to  eight  times 
the  normal  size,  the  right  lobe  being  larger  than 
the  left.  Several  examiners  were  able  to  feel  the 
pyramidal  lobe.  The  gland  was  firm  but  not 
hard  and  slightly  irregular  in  outline  without 
fixation,  tenderness  or  bruit.  The  musculature 
of  the  arms  and  legs  showed  considerable  atro- 
phy. No  swelling,  tenderness  or  limitation  of 
motion  of  any  joints  other  than  that  of  the  right 
hip  wras  noted.  The  fingers  showed  a spindle  de- 
formity. Examination  of  the  heart,  lungs  and 
abdomen  was  negative. 

The  temperature  was  97.2°F.,  the  pulse  85, 
and  the  respiration  17. 

Examination  of  the  blood  disclosed  a red-cell 
count  of  5,100,000  and  a white  cell  count  of 
14,000,  with  71  per  cent  neutrophils,  23  per  cent 
lymphocytes,  4 per  cent  monocytes  and  1 per 
cent  eosinophils  and  basophils.  The  hematocrit 
was  38  per  cent,  and  the  sedimentation  rate  1.22 
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mm.  per  minute.  On  several  analyses  the  urine 
gave  two  plus  and  three  plus  tests  for  albumin, 
with  specific  gravities  from  1 ,008  to  1,020  and 
no  sugar,  and  the  sediment  contained  occasional 
hyaline  and  granular  casts,  0 to  6 red  cells  and 
5 to  10  white  cells  per  high  power  field.  The  non- 
orotein  nitrogen  was  16  mg.,  the  cholesterol  263 
mg.,  and  the  total  protein  6.3  gm.  per  100  ec.,  the 
protein-bound  iodine  being  6.0  mierogm  per  100 
cc.  A Congo-red  test  showed  51  per  cent  reten- 
tion. The  basal  metabolic  rates  were  minus  nine 
and  minus  ten  per  cent.  A radioaCtive-iodine-ex- 
cretion  test  was  normal,  with  69  per  cent  excre- 
tion within  forty-eight  hours. 

X-ray  examination  of  the  chest  was  negative, 
and  intravenous  pyelograms  were  normal. 

In  the  hospital  the  patient’s  condition  re- 
mained unchanged.  A biopsy  of  the  thyroid 
gland  was  taken  on  the  twenty-first  hospital  day. 

DISCUSSION 
Dr.  Leslie  B.  Smith: 

This  26-year-old  male  began  to  have  recurrent 
attacks  of  rheumatism  at  the  age  of  14.  For  the 
first  ten  years  residuals  were  not  noted  between 
the  attacks.  These  attacks  became  more  frequent 
and  more  severe.  The  description  of  this  rheu- 
matism is  not  unlike  that  of  Palindromic  Rheu- 
matism described  by  Hench.  Until  the  last  four 
years,  when  there  were  definite  crippling 
changes  consisting  of  limitation  of  motion  of  the 
right  hip,  the  right  knee,  and  the  left  temporo- 
mandibular joints,  also  there  was  spindle  de- 
formities of  the  fingers.  Because  of  these  de- 
formities Palndromie  Rheumatism  and  rheu- 
matic fever  need  not  be  considered  in  the 
differential  diagnosis. 

Some  authorities  such  as  Walter  Bauer  doubt 
that  Palindromic  rheumatism  actually  is  a dis- 
tinct clinical  entity,  believing  that  it  is  merely  a 
form  of  rheumatoid  arthritis.  I havt  seen  one 
patient  who  was  included  in  Bench's  original 
group  and  another  who  was  presumed  to  belong 
to  that  group  who  have  subsequent  to  his  study 
of  their  cases  developed  permanent  deformities 
which  are  typical  of  rheumatoid  arthritis. 

The  lengthy  description  of  the  arthritis  over 
the  12  year  period  and  the  various  studies  con- 
cerning it  makes  it  necessary  to  devote  some 
discussion  to  this  feature  even  though  the  final 
attention  was  directed  toward  an  enlarged  thy- 
roid gland.  At  one  time  a pleomorphic  strepto- 
bacillus  was  isolated  from  the  knee.  I was  un- 
able to  find  anything  pertinent  about  this  organ- 


ism. At  another  time  a culture  was  made  for 
pleuropneumonia-like  organisms. 

The  pleuropneumonia  like  group  of  filtrable 
organisms  were  first  isolated  from  cattle  in  1898 
(Nocard  & Roux)  which  were  suffering  from 
pleurisy,  pneumonitis,  and  some  with  joint  in- 
volvements. They  have  been  found  in  rats  associ- 
ated with  streptobacillus.  Considerable  attention 
has  been  given  to  this  group  because  inoculation 
of  mice  with  B6  strain  gives  rise  to  a form  of 
arthritis  which,  clinically  and  pathologically,  is 
not  unlike  that  of  rheumatoid  arthritis  in  the 
human.  Attempts  to  isolate  the  pleuropneumonia 
organisms  from  cases  of  arthritis  in  the  human 
have  been  unsuccessful.  One  third  of  women 
suffering  from  chromic  pelvic  infections  have 
been  found  to  harbor  the  organism,  they  are 
found  in  cases  of  urethritis,  and  it  has  been  iso- 
lated from  cases  resembling  Reiter's  disease. 

Reiter's  disease  or  syndrome  occurs  in  young 
males  and  is  characterized  by  the  triad  of  ure- 
thritis, conjunctivitis,  and  migratory  arthritis, 
occurring  in  a febrille  illness,  often  associated 
with  a prodromal  diarrhea,  cutaneous  lesions 
and  penile  sores.  (Wallenstein,  Valle,  and  Tur- 
ner, J.  Inf.  I)is.  79;  134,  1946).  Agglutination 
reactions  for  the  pleuropneumonia  organisms  in 
cases  of  rheumatoid  arthritis,  ulcerative,  colitis, 
and  diarrheal  diseases  are  not  significant ; how- 
ever, there  is  a significant  titer  in  some  cases 
of  Reiter's  disease.  Although  there  is  experi- 
mental evidence  and  some  suggestive  evidence 
that  the  pleuropneumonia  like  group  may  have 
some  relationship  to  arthritis,  proven  evidence 
is  lacking. 

Even  though  Reiter's  disease  may  not  always 
display  all  the  characteristic  features  and  it  may 
be  recurrent  over  a long  period  of  time  produc- 
ing permanent  joint  deformities,  as  is  true  in 
the  case  at  hand,  the  absence  of  any  conjunctivi- 
tis, urethritis,  diarrhea,  skin  lesions  or  penile 
sores  make  it  a most  unlikely  diagnosis. 

Any  patient  who  has  recurrent,  arthritis  with- 
out interval  residuals  is  a case  of  gout  until 
proven  otherwise.  Gout  progresses  to  form  a 
marked  deformities  of  the  joints.  This  case  ful- 
fills all  the  necessary  criteria  for  a diagnosis  of 
gout  except  that  an  elevation  of  the  blood  uric 
acid  and  the  presence  of  tophi  are  not  recorded. 
Unless  we  assume  that  blood  uric  acid  determin- 
ations were  done  and  found  to  be  normal,  gout 
can  not  be  excluded  as  a diagnosis.  Time  does 
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not  permit  further  detailed  differential  discus- 
sion pertaining  to  the  arthritis. 

The  thyroid  gland  was  six  to  eight  times  the 
normal  size.  The  onset  of  this  enlargement  or 
the  rate  of  the  increase  in  the  size  is  not  definite. 
Enlargements  of  the  thyroid  glands  are  pro- 
duced by  1,  changes  of  the  normal  glandular  ele- 
ments, that  is  hypertrophy,  neoplastic  changes, 
the  collection  of  colloid,  or  by  2,  invasion  of  the 
gland  from  without.  Under  the  latter  heading 
are  included  infections,  invasion  by  neoplasms 
such  as  lymphoma  (Hodgkin's  disease)  carci- 
noma, and  the  infiltration  with  amyloid. 

The  gland  was  not  tender  and  it  was  not  pain- 
ful, hence  acute  thyroiditis  and  suppurative 
thyroiditis  are  ruled  out  because  pain  and  ten- 
derness are  characteristic.  Reidel’s  struma, 
chronic  thyroiditis,  is  most  unlikely  because  it 
produces  some  pain  and  tenderness,  but  most  of 
all  it  involves  the  capsule  and  in  advanced 
stages  the  adjacent  structures,  is  hard,  woody 
phlegmon,  all  of  which  are  absent  in  this  case. 

Chronic  lymphatic  thyroiditis,  Hashimoto’s 
disease,  is  characterized  by  an  invasion  of  the 
gland  with  lymphocytes  without  involving  the 
capsule.  Here  again  tenderness,  pressure  symp- 
toms and  disturbed  thyroid  function,  myxoed- 
ema,  are  usually  present. 

The  description  of  the  gland  is  not  that  of  a 
colloidal  goiter,  adenoma,  or  hyperplasia.  Hy- 
perthyroidism and  hypothyroidism  were  definite- 
ly proven  to  be  absent,  by  the  basal  metabolic 
rate,  blood  cholesterol,  blood  iodine  level  and  the 
lack  of  clinical  symptoms  and  findings.  Carci- 
noma of  the  thyroid  would  cause  tin1  gland  to  be 
more  firm,  more  irregular,  and  would  be  apt  to 
involve  adjacent  tissue,  and  usually  is  toxic  with 
other  signs  and  symptoms  of  advanced  cancer. 

The  involvement  of  multiple  organs  by  any  dis- 
ease process  brings  to  mind  generalized  arterial 
diseases  such  as  those  classified  as  “The  group” 
— Disseminated  Lupus  ervthematosis,  periarteri- 
tis nodosum  and  dermato-myositis.  Lupus  and 
periarteritis  can  be  seriously  considered  because 
they  can  produce  an  arthritis  which  is  quite  sim- 
ilar to  rheumatoid  arthritis  with  kidney  involve- 
ment— both  may  be  recurrent,  however,  these  dis- 
eases would  be  more  apt  to  produce  more  perma- 
nent damage  in  more  organs,  over  a 12  year 
period.  Skin  lesions  which  are  characteristic  of 
these  two  were  not  present  in  this  case  and  bouts 
of  fever  were  not  described.  The  features  of 
dermatomyocvtitis  were  absent. 


The  most  significant  laboratory  test  was  that 
of  the  Congo-red.  This  test  is  used  to  detect  the 
presence  of  amyloid.  Amyloid  has  a special  af- 
finity for  this  dye  so  that  when  it  is  injected  into 
the  blood  in  the  presence  of  amyloid  it  will  be 
retained  by  this  protein  and  hence  disappear 
from  the  blood  more  rapidly  than  normal.  When 
more  than  40%  of  the  dye  is  retained  by  the 
tissues  the  test  is  presumed  to  show  the  presence 
of  amyloid.  This  patient  retained  51%  of  the 
dye  which  is  11%  above  the  normal,  or  if  the 
report  means  retained  by  the  blood  the  test  was 
abnormal  by  9%. 

Lipoid  Nephrosis  may  cause  40-60%  retention 
of  the  dye. 

Amyloidosis  involving  the  thyroid  gland  is  a 
rare  condition.  Walker  in  1942  was  able  to  col- 
lect only  56  cases  from  the  literature.  He  added 
two  other  cases.  Forty-three  of  the  56  cases  had 
generalized  amyloidosis,  however,  an  associated 
disease  was  not  found  in  33  of  the  cases — four 
of  the  cases  were  classified  as  primary  amyloido- 
sis; in  only  two  cases  was  the  amyloid  confined 
to  the  thyroid.  The  most  common  primary  dis- 
eases were  tuberculosis,  purulent  bronchitis  with 
bronchiectasis,  and  neoplastic  processes. 

The  kidney  is  one  of  the  most  frequent  organs 
to  be  involved  in  amyloidosis.  The  nephritis 
present  in  this  ease  may  be  due  to  amyloidosis. 

Amyloid  disease  may  be  classified  as  follows: 

1.  Secondary  type — in  which  it  is  associated 
with  other  diseases  such  as  chronic  suppura- 
tive conditions— tuberculosis,  chronic  osteo- 
myelitis, actinomycosis,  syphilis,  neoplastic 
processes,  and  prolonged  cachexia. 

2.  Primary:  Not  associated  with  any  other  dis- 
ease in  this  form  it  may  be  localized. 

3.  Associated  with  multiple  myeloma.  7%  are 
of  this  type. 

4.  Tumor  forming  type — localized  tumors  of 
amyloid. 

Amyloidosis  would  explain  the  multiple  sys- 
tem disease  which  was  present,  however,  its  etiol- 
ogy is  more  difficult  to  establish.  I have  been 
unable  to  find  reference  of  amyloidosis  associ- 
ated with  arthritis  except  in  cases  of  suppurative 
or  tuberculous  arthritis.  An  x-ray  of  this  pa- 
tient’s chest  did  not  disclose  any  evidence  of  tu- 
berculosis. Medical  literature  is  quite  similar  to 
the  Bible  in  that  anything  can  be  proven  by  it 
by  isolated  quotations.  In  Europe  tuberculous 
rheumatism  is  an  accepted  disease  whereas  it  is 
denied  by  American  authorities.  This  disease 
is  known  as  Poncet ’s  disease — it  may  be  acute 
or  chronic  — a destructive  or  non-destructive 
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polyarthritis  in  a form  which  resembles  rheu- 
matic fever.  Cases  have  been  described  which 
have  been  recurrent  over  a period  of  years  be- 
fore permanent  damage  is  present.  The  Ameri- 
cans believe  that  this  disease  merely  shows  that 
tuberculous  arthritis  may  be  polyarticular  and 
of  a non-specific  clinical  type.  Supporting  a 
diagnosis  of  tuberculosis  is  the  fact  that  the  hip 
was  first  permanently  damaged.  This  is  a weight 
bearing  joint  which  is  frequently  affected  by 
tuberculosis  and  a joint  which  is  less  frequently 
affected  by  rheumatoid  arthritis.  Pulmonary 
tuberculosis  is  only  associated  with  from  42  to 
74%of  the  recent  cases  of  bone  or  joint  tubercu- 
losis and  the  genitourinary  tract  in  about  20%. 
This  patient  had  some  type  of  kidney  disease 
which  might  he  tuberculosis  even  though  the 
usual  clinical  features  were  absent.  The  urine 
was  not  studied  for  the  presence  of  tuberculosis. 

My  diagnosis  is : 

1.  Amyloidosis  involving  the  thyroid  gland 
and  the  kidneys.  This  may  be  of  the  pri- 
mary type;  if  so,  the  arthritis  would  have 
been  only  coincidental. 

2.  Amyloid  disease  secondary  to  tuberculosis 
of  the  joints. 

Dr.  Alfred  Kranes:  The  last  statement  indi- 
cates that  the  diagnosis  was  probably  made  from 
the  biopsy  of  the  thyroid  gland,  although  we 
have  no  assurance  that  that  was  so.  Possibly, 
something  was  found  that  led  to  subsequent 
treatment  or  operation  about  which  we  are  not 
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told.  But  since  this  patient  was  in  fairly  good 
condition  on  admission,  1 suppose  that  lie  sur- 
vived the  biopsy  and  therefore  assume  that  the 
diagnosis  is  to  be  narrowed  down  essentially  to 
the  lesion  of  the  thyroid  gland. 

May  we  see  the  x-ray  films?  Although  exam- 
ination is  reported  to  have  been  negative,  there 
are  one  or  two  things  that  l think  should  be 
brought  out.  1 am  particularly  interested  in 
knowing  whether  any  enlarged  mediastinal 
lymph  nodes  were  demonstrated — I am  keeping 
in  mind  the  possibility  of  thyroid  lymphoma. 

Dr.  Stanley  M.  Wyman  : The  films  of  the  chest 
show  the  lung  fields  to  he  clear.  The  heart 
shadow  is  not  remarkable.  There  are  no  visibly 
enlarged  mediastinal  or  hilar  nodes.  The  plain 
film  of  the  abdomen  shows  the  liver  edge  to  he 
within  normal  limits.  The  spleen  may  he  wider 
than  usual. 

Dr.  Kranes : Do  you  think  that  the  spleen  is 
enlarged  ? 

Dr  .Wyman:  Possibly  so,  hut  there  is  no  good 
x-ray  evidence.  It  is  wider  than  usual,  hut  not 
definitely  enlarged. 

There  is  scoliosis  of  the  lumbar  spine  to  the 
right.  The  kidneys  are  not  remarkable.  There 
are  definite  arthritic  changes  about  both  hip 
joints,  with  narrowing  of  the  joint  spaces.  There 
is  some  pseudocyst  formation.  The  sacroiliac 
joints  are  also  somewhat  cloudy.  The  renal  func- 
tion is  good,  with  satisfactory  excretion  of  the 
dye.  The  calyxes,  pelves  and  ureters  are  not  re- 
markable. The  bladder  shadow  is  not  visualized. 

Dr.  Kranes:  I was  interested  in  two  things: 
whether  there  was  any  enlargement  of  the  medi- 
astinal lymph  nodes  and,  in  view  of  the  albu- 
minuria and  hematuria,  how  well  the  intravenous 
dye  was  excreted. 

I cannot  explain  why  the  thyroid  gland  in- 
creased so  rapidly  in  size.  Possibly  it  did  not 
grow  so  fast  as  the  record  indicated.  Perhaps 
the  failure  to  note  it  at  the  time  of  the  examina- 
tion in  the  Out  Patient  Department  was  due  to 
the  facts  that  at  that  t ime  more  interest  was  con- 
centrated on  the  joints  and  that  the  thyroid 
gland  was  not  carefully  examined.  A thyroid 
gland  five  or  six  times  the  normal  size,  however, 
should  he  reasonably  apparent.  Nonetheless,  it 
is  slightly  difficult  for  me  to  believe  that  the 
gland  increased  so  rapidly — actually  within  two 
months. 

It  would  he  of  some  interest  to  know  whether 
the  physician  who  noticed  the  original  enlarge- 
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ment  was  the  one  who  had  seen  the  patient  right 
along.  If  so,  this  observation  would  carry  more 
weight.  It  is  interesting  that  the  patient  himself 
was  not  aware  of  the  considerable  enlargement 
of  the  thyroid  gland,  a phenomenon  that  we 
often  run  into. 

What  diseases  of  the  thyroid  gland  will  lead 
to  rapid  enlargement?  The  most  frequent,  of 
course,  is  Graves’s  disease,  in  which  the  goiter 
may  appear  quite  rapidly,  although  it  usually 
does  not.  Certainly,  this  history  does  not  suggest 
Graves’s  disease.  All  the  evidence  we  have  indi- 
cates that  the  goiter  was  non-toxic.  The  physi- 
cal examination  and  the  laboratory  evidence  are 
against  Graves's  disease,  which  must  therefore 
he  excluded. 

Another  cause  of  rapid  enlargement  of  the 
thyroid  gland  is  acute  inflammation.  I won- 
dered whether  the  acute  febrile  episode  during 
which  the  gland  was  first  noted  was  due  to 
acute  thyroiditis.  If  it  were,  I do  not  see  how 
it  is  possible  to  make  such  a diagnosis  in  the  ab- 
sence of  all  the  signs  that  usually  accompany 
that  condition — pain,  tenderness,  and  heat.  There 
was  swelling,  to  he  sure,  hut  none  of  the  other 
evidences  of  inflammation,  and  without  them  I 
cannot  seriously  entertain  the  diagnosis  of  acute 
thyroiditis,  although  that  would  explain  the 
rapid  enlargement  of  the  gland. 

Another  possibility  to  he  considered  is  malig- 
nant tumor,  although  the  description  of  the  gland 
certainly  does  not  suggest  it.  Carcinoma,  I think, 
is  extremely  unlikely  because  of  the  patient’s 
age  and  the  fact  that  the  thyroid  gland  was  dif- 
fusely enlarged.  1 should  think  that  a malignant 
thyroid  gland  of  this  size  would  have  been  more 
adherent  to  surrounding  structures,  as  well  as 
irregular  and  nodular.  The  same  objections, 
however,  do  not  hold  for  lymphoma.  1 do  not 
see  how  one  can  exclude  lymphoma  of  the  thy- 
roid gland  except  that  there  is  no  evidence  of  it 
anywhere  else  in  the  body.  And  to  make  that 
diagnosis  without  any  confirmatory  evidence  is 
rather  hazardous. 

The  most  frequent  cause  of  gradual  enlarge- 
ment is  the  ordinary  colloid  goiter.  But  there 
are  a number  of  objections  to  that.  If  this  had 
been  colloid  goiter  one  would  expect  the  enlarge- 
ment to  have  been  present  for  many  years.  More 
important  than  anything  else.  I find  it  hard  to 
believe  that  1 should  have  been  asked  to  discuss 
a colloid  goiter  at  a clinicopathological  confer- 
ence. It  is  such  an  extremely  commonplace  con- 
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dition  with  so  little  clinical  or  pathological  in- 
terest that  I exclude  it  for  that  reason  more  than 
for  any  other. 

Against  thyroiditis  is  the  description  of  the 
gland,  which  does  not  fit  with  either  the  Riedel 
or  the  Hashimoto  type  of  chronic  thyroiditis. 
Such  glands  are  usually  extremely  hard,  often 
described  as  ligneous,  and  usually  adherent  to 
surrounding  and  underlying  tissue,  frequently 
causing  pressure  symptoms.  The  Hashimoto 
type  is  extremely  rare  and  is  practically  exclud- 
ed in  this  case,  because  of  the  sex,  being  confined 
almost  exclusively  to  women.  Since  the  gland  in 
the  case  under  discussion  was  firm  but  not  really 
hard,  and  not  adherent  to  the  other  structures, 
the  diagnosis  of  chronic  thyroiditis  is  quite  un- 
likely. 

Let  us  for  a moment  pass  on  to  a discussion 
of  the  arthritis  to  see  if  we  can  obtain  a clue 
there.  I assume  that  it  was  rheumatoid  arthritis. 
Certainly  the  therapy  prescribed  over  many 
years  leads  one  to  that  belief.  It  is  unusual, 
however,  to  see  so  little  joint  involvement  in  a 
patient  who  has  had  severe  arthritis  for  twelve 
years — I should  have  expected  a great  deal  more. 
Ordinarily,  one  does  not  think  of  rheumatoid 
arthritis  as  being  the  cause  of  enlargement  of 
the  thyroid  gland,  but  we  might  search  around 
for  certain  complications  of  rheumatoid  arthri- 
tis, the  most  frequent  of  which  is  amyloid  dis- 
ease. 1 am  rather  inclined  to  believe  that  the 
patient  did  have  amyloid  disease,  chiefly  because 
of  the  presence  of  albuminuria  and  of  slight  hy- 
percholesteremia and  also  probably  because  of 
the  Congo-red  test.  I might  say  that  the  Congo- 
red  test  described  in  this  case  is  certainly  not 
diagnostic.  I imagine  that  Dr.  Ropes  will  dis- 
agree with  me  on  that,  but  I believe  that  a not 
inconsiderable  number  of  normal  people  have 
50,  60  or  even  70  per  cent  disappearance  of  the 
dye  from  their  blood  within  an  hour.  An  inter- 
esting discussion  of  this  problem  lias  recently 
been  published.  I should  also  add  that  in  pa- 
tients with  albuminuria  the  results  must  be  in- 
terpreted with  caution,  since  some  of  the  dye  is 
excreted  in  the  urine.  Unless  one  collects  the 
urine  during  that  hour,  one  may  get  a false- 
positive test.  Nevertheless,  because  of  the  fact 
that  this  patient  has  rheumatoid  arthritis  over 
a twelve-year  period,  as  well  as  a persistent  al- 
buminuria, a hyper-cholesterolemia  and  a sug- 
gestive Congo-red  test,  I assume  that  he  had 
renal  amyloidosis.  The  usual  sites  of  amyloid 


deposit  are  the  kidneys,  the  liver,  the  spleen,  and 
the  adrenal  glands,  although  it  may  appear  in 
any  other  part  of  the  body. 

The  thought  occurred  to  me  that  if  this  patient 
had  amyloidosis,  he  might  also  have  had  amyloid 
deposits  in  the  thyroid  gland.  I had  never  heard 
of  such  a condition  but  I decided  to  look  it  up. 
I found  an  interesting  article  by  Walker,2  of 
Kansas  City  in  which  he  reviewed  the  literature 
describing  58  cases  of  what  he  called  “amyloid 
goiter.”  In  these  58  cases,  only  35  patients  pre- 
sented true  goiters.  Two  of  these  were  operated 
on  because  of  thyroid  enlargement.  I should  like 
to  suggest  that  as  a possibility  in  the  case  under 
discussion.  I realize  that  it  is  rather  foolish  to 
suggest  a diagnosis  of  which  one  has  never  heard, 
but  perhaps  it  is  not  always  wise  to  be  logical. 
Probably  the  main  reason  1 came  to  that  con- 
clusion was  that  the  presentation  of  thyroid  prob- 
lems was  so  unusual  that  the  case  had  some  sort 
of  special  interest. 

Dr.  Tracy  B.  Mallory:  Will  you  tell  us  how 
the  opinion  ran  on  the  wards? 

Dr.  Lewis  K.  Dahl : I must  say  that  no  one 
made  the  astute  diagnosis  that  Dr.  Kranes  has 
just  given.  I do  not  believe  that  it  would  add 
much  to  go  into  detail  as  to  what  we  thought 
because  it  was  so  varied.  No  one  really  made 
the  diagnosis. 

Dr.  Bernard  Jacobson:  I do  not  believe  the 
patient  was  too  young  to  have  a completely 
asymptomatic  thyroid  carcinoma.  1 also  do  not 
believe  that  albumin  per  se  was  the  cause  of  ex- 
cretion of  Congo-red  in  the  urine.  I think  that 
albumin  is  present  only  when  there  is  a nephrotic 
element.  I am  interested  to  know  what  the  ex- 
cretion in  the  urine  was  during  the  Congo-red 
test,  if  it  was  done.  Do  you  know  what  the  al- 
bumin-globulin ratio  was  in  this  last  serum  pro- 
tein determination? 

Dr.  Mallory  : The  ratio  was  1.28. 

Dr.  Rulon  W.  Rawson : In  the  thyroid  Clinic 
there  were  two  schools  of  thought  : one  was  that 
this  man  had  Hashimoto ’s  struma,  and  the  other 
that  it  was  something  that  we  had  never  seen 
before. 

Dr.  Kranes:  Despite  the  sex? 

Dr.  Krawson : We  have  seen  Hashimoto ’s 

struma  in  men. 

Dr.  Kranes  : How  often  ? 

Dr.  Rawson : I cannot  give  the  figures,  but 
we  have  seen  it. 
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Dr.  Mallory  : The  ratio  of  women  to  men  is 
about  4:1  in  the  eases  that  we  have  seen. 

Dr.  Rawson : The  diagnosis  of  lymphoma  was 
entertained,  in  spite  of  the  fact  that  it  was  not 
written  down,  but  we  found  nothing  else  to  sup- 
port it.  I was  among  the  group  that  did  not 
know  what  it  was.  I should  like  to  comment  on 
the  statement  that  cancer  is  rare  at  this  age.  We 
see  more  cancers  of  the  thyroid  gland  in  the 
younger  age  groups  than  in  the  older,  but  the 
tumor  is  usually  a discrete  nodule  rather  than  a 
diffuse  goiter.  A true  cancer  of  the  thyroid 
gland  in  a large  goiter  such  as  this  patient  had 
is  unusual  in  the  young  age  group.  On  the  basis 
of  the  clinical  picture  I believe  that  the  diagno- 
sis of  cancer  can  be  discarded. 

Dr.  Robertson,  will  you  tell  us  your  findings 
at  operation  ? 

Dr.  Charles  Robinson:  At  operation  we  ex- 
posed the  isthmus  of  the  thyroid  gland  and  were 
at  once  impressed  by  the  unusual  color  of  the 
glandular  tissue,  which  was  pale,  pinkish  and 
quite  vascula*-  but  did  not  seem  to  be  the  site 
of  an  inflammatory  process  because  the  tissues 
overlying  it  were  movable,  with  no  adherence  to 
the  surrounding  fascial  planes.  The  right  lobe, 
as  described  in  the  physical  examination,  was 
somewhat  larger  than  the  left.  The  whole  thy- 
roid gland,  however,  seemed  to  be  involved  in 
this  diffuse  process,  whatever  it  happened  to  be. 
We  satisfied  ourselves  that  the  appearance  in 
the  isthmus  was  typical  of  the  whole  gland  and 
removed  the  isthmus  for  biopsy.  On  section  the 
gross  appearance  was  more  like  that  of  the  paro- 
tid gland  or  a soft  specimen  of  the  pancreas. 

CLINICAL  DIAGNOSIS 
Subsiding  acute  thyroiditis. 

DR.  KRANE’S  DIAGNOSIS 
Amyloid  goiter. 

ANATOM TC  AL  D I A GNOS I S 
Amyloid  goiter. 

PATHOLOGICAL  DISCUSSION 

!)]■.  Mallory:  The  biopsy  specimen  that  we 

received  was  divided  into  two  portions,  of  which 
one  came  to  our  Laboratory  and  the  other  was 
sent  to  the  Thyroid  Laboratory  for  special  study. 
Examination  of  the  specimen  we  received  showed 
few  acini  of  thyroid  tissue  and  a large  amount 
of  ordinary  adipose  tissue,  with  mature  fat  cells 
and  a small  amount  of  fibrous  tissue  between  the 
fat  cells.  When  the  second  portion  was  exam- 
ined histologically,  it  was  evident  that  the  fibrous 
tissue  between  the  lat  cells  was  hyaline  and 


homogenous  in  character,  and  when  that  was 
stained  with  methyl  biolet  it  was  found  to  be 
full  of  amyloid.  This  called  our  attention  to 
something  none  of  us  was  familiar  with  : in  cases 
of  amyloidosis  of  the  thyroid  gland  it  is  not  un- 
usual to  find  large  amounts  of  adipose  tissue 
constituting  part  of  the  goiter.  This  was  well 
described  by  Wegelin'*  in  his  monograph  on  thy- 
roid disease. 

There  is  nothing  in  the  presence  of  amyloid 
disease  to  rule  out  the  possibility  of  Cancer,  of 
course,  but  we  can  assume  that  the  biopsy  was 
representative.  A major  part  of  the  enlargement 
of  the  gland  was  due  to  the  adipose  tissue  and 
not  directly  to  amyloid  deposit,  but  the  combina- 
tion of  massive  development  of  adipose  tissue 
in  the  gland  along  with  amyloid  infiltration  oc- 
curs too  frequently  for  coincidence.  We  do  not 
know  what  the  relation  is,  but  there  is  evident- 
ly one. 

Dr.  Kranes:  In  the  eases  reported  by  Walker2 
that  is  also  mentioned. 

REFERENCES 

1.  Selikoff  I.  J.  Significance  and  interpretation  of  "doubt- 
ful” Congo-red  test.  Quart.  Bull  Sea  View  Hosp.  8:194-204.  1946 

2.  Walker,  G.  A.  Amyloid  goiter.  Surg.  Gynec.  & Obst. 
75:  374  378,  1942. 

3.  Wegelin,  C.  Amyloidosis.  In  Mandbusch  der  Speziellen 
Pathologischen  Anatomie  und  hisotlogie.  Edited  by  F.  Henke 
and  O Lubarsch.  1147  pp  Berlin  Julius  Springer,  1926.  P 94 


BLUE  CROSS  - BLUE  SHIELD 

CHICAGO  — The  $161,572,811  paid  to  hos- 
pitals by  non-profit  Blue  Cross  Plans  for  care 
of  Blue  Cross  members  during  the  first  six 
months  of  1949,  represented  the  largest  percent- 
age of  income  these  90  hospital  care  Plans  have 
paid  for  members’  care  during  any  previous  six- 
month  period,  the  Blue  Cross  Commission  of  the 
American  Hospital  Association,  Chicago,  has 
reported.  Total  income  of  Plans  for  this  period 
amounted  to  $184,350,857,  of  which  87.04  per 
cent  was  paid  to  hospitals. 

With  expenditure  of  only  9.1 1 per  cent  of  total 
income,  or  $16,796,010  for  operating  expense 
during  the  same  period  (January  1 through  -June 
30,  1949),  Blue  Cross  Plans  established  an  all- 
time  record  for  low-cost  administration  of  hos- 
pital care  to  their  more  than  33,500,000  mem- 
bers. 

“The  non-profit  Blue  Cross  Plans,  with  spon- 
sorship by  the  hospitals,  the  medical  profession 
and  the  general  public,"  said  Dr.  Paul  R.  Haw- 
ley, Commission  chief  executive  officer,  “have 
grown  in  public  acceptance  for  reasons  such  as 
this.  The  financial  record  of  the  first  half  of 
1949  is  an  indication  of  careful  planning  in  to- 
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day’s  economy  as  well  as  sound  accounting  prac- 
tices. ’ ’ 

NOTE:  During  the  period  covered  by  the 

foregoing  report  of  the  Blue  Cross  Commission, 
the  Arizona  Blue  Cross  Plan  paid  out  a total  of 
$426,404  to  hospitals  for  care  of  its  members. 

A NEW  BORDEN  PRODUCT 

A new  vitamin-  and  mineral-fortified  homog- 
enized milk  was  introduced  by  Borden’s  in  Phoe- 
nix this  month.  Containing  four  per  cent  butter- 
fat,  one  quart  of  the  new  product  provides  the 
minimum  daily  adult  requirements  (as  set  by 
the  U.  S.  Pood  and  Drug  Administration)  of 
Vitamins  A and  1).  thiamin,  riboflavin,  niacin, 
calcium,  phosphorus,  iron,  and  iodine.  The  milk 
is  named  Gail  Borden  Signature  Quality  in  hon- 
or of  the  founder  of  The  Borden  Company. 

At  present,  the  new  product  is  sold  only  on 
Borden’s  home  delivery  routes  in  metropolitan 
Phoenix.  However,  it  will  be  on  sale  in  food 
stores  soon. 

Because  of  the  need  for  protecting  the  in- 
creased nutrietit  levels  and  flavor  of  the  new 
milk,  it  is  packaged  in  a specially  designed  am- 
ber glass  bottle.  That  which  is  sold  in  stores  will 
be  in  single-service  fiber  cartons. 

Borden  officials  describe  the  extra-quality 
product  as  “a  major  aid  in  the  effort  to  improve 
the  general  nutrition.”  They  assert  that  milk  is 
ideally  suited  to  the  addition  of  vitamins  and 
minerals  for  these  reasons: 

1.  Milk  is  a good  source  of  high  quality  pro- 
teins, carbohydrate,  and  fat. 

2.  It  is  an  effective  carrier  for  both  water- 
soluble  and  fat-soluble  vitamins  and  min- 
erals. 

3.  Milk — particularly  homogenized — is  easily 
digested  and  readily  assimilated. 

4.  It  is  one  of  the  most  widely  used  of  all 
foods. 

“Our  new  product  combines  higher  standard- 
ized vitamin  and  mineral  levels  with  the  recog- 
nized nutritive  excellence  of  milk,”  a Borden 
official  declared,  “and  thus  its  value  as  a basic 
food  is  increased.  It  is  particularly  useful  in 
cases  where  there  is  a question  of  the  adequacy 
of  the  diet.” 

Home-delivered  price  of  the  new  product  is 
23  cents  per  quart. 


RESOLUTIONS 

The  House  of  Delegates  at  its  meeting  at  At- 
lantic City  June  6 to  10,  1949,  adopted  the  fol- 


lowing resolutions  on  the  confidential  nature  of 
birth  records: 

WHEREAS,  Physicians  attending  at  births 
are  required  by  the  respective  state  laws  to  com- 
plete and  file  a certificate  of  birth  and  have  an 
interest  in  seeing  that  the  confidential  nature  of 
the  birth  certificate  is  maintained  and  that  none 
of  the  data  contained  therein  are  used  to  the 
detriment  or  embarrassment  of  the  child  and 
family  concerned;  therefore  lie  it 

RESOLVED,  That  the  American  Medical  As- 
sociation commends  the  efforts  of  the  American 
Association  of  Registration  Executives,  the  Coun- 
cil on  Vital  Records  and  Statistics,  the  Children's 
Bureau  and  the  National  Office  of  Vital  Statis- 
tics of  the  Federal  Security  Agency  to  formulate 
a policy  maintaining  the  confidential  nature  of 
birth  records  which  was  published  in  January 
1949  under  the  title  “The  Confidential  Nature 
of  Birth  Records;”  and  be  it  further 

RESOLVED,  That  the  American  Medical  As- 
sociation urge  state  legislatures  and  registration 
officials  to  study  carefully  the  recommendations 
made  in  this  publication  and  wherever  possible 
to  put  them  into  effect  by  enactment  into  law 
or  by  administrative  regulation.  It  especially 
urges  that  the  right  of  inspection  of  birth  records 
be  restricted  to  the  registrant,  if  of  legal  age,  his 
parents,  guardian  or  their  legal  representative, 
health  and  official  agencies  on  the  approval  of 
the  official  custodian  of  vital  records  or  on  court 
order. 

Please  transmit  resolutions  to  your  State  legis- 
lature and  registration  officials  for  their  in- 
formation. 


Glendale  Pharmacy 

Prescription  Druggists 
Phone  21 8 
Glendale,  Arizona 


THE  PRESCRIPTION  SHOP 

A Professional  Pharmacy 

RALPH  YONTZ,  R.  PH. 

105  W.  Boston  St.  Chandler,  Arizona 

Phone  5541 
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RX,  DX,  AND  DRS. 

By  Guillermo  Osier,  M.  D. 


If  Arizona  physicians  have  a fraction  of  the 
energy,  and  use  even  an  increment  of  it  as  well 
as  the  president  of  their  state  medical  association, 
this  will  be  a lively  and  progressive  year.  . . . 
DR.  FLINN'S  introductory  letter  on  July  the  9th, 
preceded  by  a round  of  visits  to  various  counties, 
is  a notice  of  good  things  and  a promise  of  more 
to  come.  The  list  of  suggested  reading  in  non- 
medical publications  is  a clear  signpost.  . . . The 
members  can  well  brighten  with  interest  and 
pitch  in  and  help  make  the  “party”  a success. 


One  of  the  most  beautiful  editorial  and  publish- 
ing .jobs  of  recent  years  is  the  July  issue  of  the 
Archives  of  Internal  Medicine.  . . . Dr.  N.  C.  Gil- 
bert (an  Arizona  Medicine  contributor)  and  staff 
have  assembled  articles  by  Dr.  William  Osier’s 
colleagues  and  students  for  the  OSLER  MEMO- 
RIAL NUMBER.  It  took  two  years  of  their  time, 
but  is  worth  it.  . . . This  southwest  “Osier”  salutes 
the  effort. 


DRAMAMINE,  mentioned  in  this  column  many 
months  ago  and  now  in  use  for  prevention  of 
motion  sickness,  has  been  found  valuable  in  an- 
other way.  . . . Beeler,  Tillisch,  and  Popp  of  the 
Mayo  Clinic  have  found  it  to  have  a good  or  ex- 
cellent effect  on  79%  of  series  of  82  patients  with 
RADIATION  SICKNESS,  compared  to  13%  of 
controls  who  were  given  placebos.  . . . Previous 
work  at  the  Clinic  had  shown  pyridoxine  to  be 
effective  in  64.5%  of  similar  cases,  but  it  had  to 
be  given  IV.  . . . Dr.  Tillisch  believes  that  the 
action  of  dramamine  is  not  by  way  of  an  anti- 
histamine effect,  etc.,  but  perhaps  depresses  the 
vomiting  center. 


Following  the  report  in  this  column  in  July  on 
THE  RARITY  OF  TETANUS  IN  ARIZONA,  a 
note  was  received  from  a recent  resident  physi- 
cian in  a Phoenix  hospital  that  he  had  seen  one 
fatal  case,  three  other  cases,  and  “many  cases 
of  tetanus  reaction,  i.e.,  loc  al  tetanus;”  also,  that 
internes  and  residents  from  other  hospitals  in 
the  state  had  seen  “many  other  cases  of  tetanus.” 
. . . This  led  us  to  check  the  situation  again  with 
the  Department  of  Health,  with  the  hospital  in 
question,  and  with  three  of  the  other  large  hos- 
pitals in  Arizona.  The  results  are  interesting,  if 
not  scientifically  very  happy: — 1.  No  death  has 
been  coded  as  due  to  tetanus  in  the  D.  of  H.  in 
the  last  two  years  (nor  since  1940).  2.  The  depart- 
ment of  statistics  is  overworked.  :»  In  the  Phoe- 
nix hospital  there  have  been  three  cases  in  the* 
past  three  years;  one  was  symptomatic  and  two 
were  baeteriologic  diagnoses;  om*  died.  THE  RE- 
PORTING IS  LEFT  TO  PHYSICIANS.  4.  Hos- 
pital No.  2 has  had  no  case  of  tetanus  for  years. 


They  report  such  diseases  to  the  1).  of  H.  regu- 
larly, monthly.  5.  Hospital  No.  3,  in  Tucson, 
reported  no  case  or  death  in  the  past  two  years, 
but  sent  a second  letter  to  say  that  a case  was 
admitted  in  August  1949.  The  record  librarian 
inquired  about  tetanus  from  several  doctors,  and 
heard  only  of  one  suspected  case,  in  1929.  6.  Hos- 
pital No.  4 reports  that  the  hospital  has  had 
neither  cases  nor  deaths  during  the  past  several 
years.  The  disease  is  not  reportable,  per  se,  but 
the  cause  of  every  death  must  he  listed. 


This  brings  us  to  a simple,  easy,  costless  way 
by  which  doctors  could  avoid  That  Old  Bogey 
“suasion.”  THEY  CAN  REGULARLY,  MONTH- 
LY, INVARIABLY  SEND  IN  THEIR  CARDS  ON 
REPORTABLE  DISEASES  TO  THE  ARIZONA 
STATE  HEALTH  DEPARTMENT.  ...  At  pres- 
ent the  situation  is  a slovenly,  incomplete,  unsci- 
entific mess.  The  profession  should  be  ashamed 
of  any  voluntary  method  which  has  only  29% 
response.  ...  Do  it  yourself,  ask  your  secretary 
to  do  it,  let  your  wife  tend  to  it — but  we  join  the 
Health  Department  and  the  Arizona  Medical  As- 
sociation in  saying  “Please  get  it  done!” 


If  you  arc  reduced  to  an  extremity,  or  have  an 
experimental  tendency,  it  seems  legitimate  to 
try  Chloromycetin  or  aureomycin  for  cases  of 
HERPES,  both  zoster  and  facialis.  . . . There  are 
only  a couple  of  reports  (by  correspondence,  in 
trade  journals),  but  they  have  been  favorable. 


An  editorial  in  this  journal  several  months  ago 
discussed  air-conditioning  machines,  and  included 
a brief  note  on  the  price  of  a small,  room  unit 
(about  $550  to  $750).  . . . We  have  just  been  told 
of  a unit  called  “Roomaster,”  engineered  by  Ajax 
and  powered  by  Servel,  which  costs  $350  (M2  h.p.) 
or  $400  (%  h.p.),  a choice  which  depends  on  the 
heat  load. 


It  is  too  bad  that  all  of  the  present  day  crop  of 
physicians  can’t  know  DR.  JEREMIAH  METZ- 
GER. He  has  just  retired  from  public  life  in  a 
way  which  must  delight  his  soul.  It  could  hard- 
ly have  been  done  more  suitably  if  liis  cherished 
Michigan’s  “Victory  March”  had  been  played 

from  the  top  of  the  Catalina  Mountains Jerry 

has  been  a personality,  a character,  and  an  “idea 
man”  in  Arizona  for  lo  these  many  years.  Hi* 
has  liked  to  have  an  objective,  some  opposition, 
and  then  to  hew  to  the  line  with  the  chips  flying 
in  all  directions.  . . . Arizona  owes  a great  deal 
to  him  for  his  drive,  his  uncompromising  honesty, 
his  knowledge  of  medicine  and  people — and  his 
color.  VIVA! 


lii; 
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.V  orember, 


The  INTRAVENOUS  INJECTION  OF  PRO- 
CAINE will  probably  be  used  for  every  condition 
including  dandruff  (pityrosporum  ovale!),  but 
it  apparently  has  an  amazing  number  and  variety 
of  successes.  It  is  analgesic,  vasodilating,  sym- 
pathicolytic,  and  anti-contracting.  . . . Relief  of 
both  somatic  and  sympathetic  pain  for  as  long  as 
12  hours  may  follow  its  use  during  surgery,  and 
it  relieves  the  pain  of  burns,  the  pain  and  spasm 
of  arthritis,  the  pains  of  delivery,  gangrene,  cer- 
tain anginas,  cranial  neuralgias,  trauma,  etc.  . . . 
Several  authors  report  good  effect  in  allergic 
states,  including  serum  sickness.  Anuria  and 
eclampsia  have  responded;  pruritis  from  jaundice 
and  several  skin  lesions  was  controlled.  It  re- 
duces cardiac  irritability,  especially  that  produced 
by  anaesthetics  and  resulting  in  fibrillation.  . . . 
The  dosage  has  varied,  depending  on  the  speed 
of  injection.  Sensitivity  to  procaine  may  be  de- 
termined by  intracutaneous  and  ocular  tests,  but 
signs  of  sensitivity  occur  so  slowly  that  some 
workers  do  not  make  routine  tests,  and  one  re- 
port of  1,954  infusions  was  without  a harmful  re- 
action. The  liver  destroys  procaine  so  fast  that 
symptoms  and  signs  rapidly  clear  when  the  infu- 
sion is  stopped. 


Every  now  and  then  some  simple  gadget  ap- 
pears which  provokes  admiration,  hut  also  an 
envy  of  the  invention.  . . . We  wish  we  had 
thought  of  the  SMALL,  PLASTIC,  TRAN SPAR 
EXT,  COM PARTMEXTEI)  PILLBOXES  which 
a manufacturer  of  biologicals  (CIBA)  has  just 
sent  out  with  certain  samples.  ...  If  the  reaction 
of  the  people  we  know  who  have  seen  them  is 
an  indication,  they  will  quickly  have  a vogue 
among  patients.  They  are  inexpensive,  light,  and 
show  the  number  of  pills  at  a glance. 


DR.  MORRIS  FISH  BE  IN  is  gradually  retiring 
as  editor  of  the  JAMA,  after  25  years  of  an  active, 
crusading,  and  often  militant  service  to  American 
medicine.  He  deserves  an  accolade  from  many 
quarters,  and  will  get  one  here,  from  this  outpost. 
This  is  not  an  obituary  for  Dr.  Fishbein,  nor  will 
he  be  condemned  by  faint  praise.  . . . He  has  been 
versatile,  ubiquitous,  and  dynamic.  He  has  pro- 
vided a comprehensive,  if  not  beautiful,  journal 
which  contains  almost  as  much  as  most  physi- 
cians will  read  or  need.  “Dr.  Pepy’s  Diary”  gave 
people  an  informal  glimpse  of  his  medical,  politi- 
cal, theatrical,  literary,  and  national  contacts  dur- 
ing his  travels.  His  work  on  HYGEIA  was  not- 
ably successful.  His  private  writings  have  helped 
interpret  medicine  to  the  layman.  He  represent- 
ed American  physicians  in  public,  and  pulled  no 
punches.  Most  of  them  wanted  him  as  he  was, 
and  they  got  a full  measure.  ...  So  here  is  a 
“Viva!”  to  Dr.  Fishbein. 


The  size  of  the  CORTISONE  and  ACTH  prob- 
lems, as  well  as  the  intense  widespread  inter- 


est in  their  production,  has  led  to  two  arrange- 
ments for  their  investigation  and  management.  . . 
THE  RESEARCH  CORPORATION',  a non-profit 
organization,  has  been  in  charge  of  patents  and 
research  on  processes  for  making  Cortisone.  The 
Corporation  has  requested  the  president  of  the 
National  Academy  of  Sciences  to  appoint  a 
COMMITTEE  OX  INVESTIGATION,  and  a sev- 
en man  group  has  been  chosen.  Dr.  Chester  S. 
Keefer  of  peneillin  fame  is  chairman,  and  David 
Price  has  been  chosen  as  a liaison  with  the  U.  S. 
P.  H.  S.  The  Committee  will  use  the  facilities  of 
the  National  Research  Council,  and  will  obtain 
funds  for  proposed  work.  Dr.  Keefer  will  be  in 
charge  of  applications  from  institutions  capable 
of  clinical  control  of  their  research.  . . . THE 
PUBLIC  HEALTH  SERVICE,  which  has  been 
working  with  steroids  similar  to  the  Mayo  hor- 
mones, will  coordinate  information  and  assign 
members  to  work  on  the  two  substances.  The  di- 
rection will  be  by  way  of  the  Institute  of  Experi- 
mental Biology  and  Medicine,  of  the  National 
Institute  of  Health.  Their  research  will  he  in  part 
their  own  projects,  and  in  part  the  studies  of 
outstanding  men  in  non-government  institutions. 
Dr.  Hench  will  direct  a study  section  and  make 
recommendations  for  research  grants. 


With  the  violins  playing  “Dear  Old  Pal,  We’ll 
Miss  You,”  SULFATHI AZOLE  leaves  the  stage 
for  retirement.  . . . The  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.  has  withdrawn  its  ac- 
ceptance of  the  drug.  . . . This  marks  the  official 
end  of  a useful  drug,  in  favor  of  better  ones,  but 
also  is  good  evidence  that  the  Council  is  keeping 
the  shelves  up  to  date  and  cleared  away. 


TB.  No.  1,— There  were  95,421  CHEST  X-RAYS 
taken  by  mobile  units  in  Arizona  between  Febru- 
ary 1948  and  April  1949.  Definite  tuberculosis — 
870;  suspected  tuberculosis — 730;  other  important 
pathology — 047.  Incidence  of  positive  findings — 
2.3%;  incidence  of  definite  tuberculosis — 0.91%. 
These  are  new  cases,  unknown  cases — since  a 
known  case  will  never  turn  out  for  a mass  survey. 


TB.  No.  2, — Dr.  Leopold  Brahdy  of  New  York 
congratulates  Philadelphia,  Detroit,  Tucson,  and 
San  Antonio  for  their  ROUTINE  X-RAY  SUR- 
VEYS of  food-handlers,  hut  wants  to  know  when 
those  cities,  and  others,  are  going  to  see  that 
the  PERSONNEL  OF  THEIR  HOSPITALS  have 
routine  x-rays.  (And,  asks  Guillermo,  when 
are  the  newly  admitted  PATIENTS  all  to  be 
x-rayed? ) 


TB.  No.  3, — It  is  good  to  see  a mail  go  all  out 
for  an  idea,  once  the  idea  is  known  to  be  logical. 
It  is  good  to  see  Dr.  Emil  Bogen  of  Olive  View 
Sanatorium  (no  stranger  to  Arizona  medical  life) 
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speak  oul  boldly,  far  ahead  of  the  crowd  (and 
miles  ahead  of  Arizona),  — “TEN  IfEDS  PER 
DEATH,  OR  ERADICATION,  NOT  REDUCTION, 
OF  TUBERCULOSIS!”  . . . Fifty  years  ago  the 
value  of  sanatorium  care  was  considered  to  be 
for  the  patient;  forty  years  ago  it  was  first  real- 
ized that  segregation  was  the  major  factor  in  de- 
clining mortality;  thirty  years  ago  Massachusetts 
required  one  bed  for  each  two  annual  deaths;  a 
few  years  later  the  Framingham  experiment 
found  a bed  per  death  was  needed;  twenty  years 
ago  Dr.  David  Lyman  realized  that  one  was  too 
few,  and  Dr.  Chadwick  set  a goal  of  two  in  1940; 
for  several  years  tin*  ratio  has  increased  until  it 
now  averages  three  beds  per  death,  yet  it  is 
known  that  this  is  far  less  than  enough  to  care 
for  every  patient  in  his  period  of  infectivity.  . . . 
There  are  about  ten  cases  of  active  disease  for 
each  annual  death,  and  our  institutions  are  gen- 
erally overcrowded  with  the  advanced  cases;  no 
patient  who  is  infectious  should  be  undiscovered 
nor  allowed  at  large.  Dr.  Rogen  plumps  for  the 
logical  ten  beds  per  death.  VIVA  BOGEN! 


A current  vogue  among  laymen  is  the  use  of 
ANTI-HISTAMINE  DRUGS  FOR  THE  COMMON 
COLD.  . . . The  therapy  is  not  used  very  wisely, 
as  one  might  suspect,  but  a recent  trial  at  Great 
Lakes  Naval  Station  shows  that  it  has  a firm 
basis.  . . . When  50  mg.  tablets  were  given  every 
four  hours  for  three  doses  ( accompanied  by  an 
amphetamine  drug  to  combat  sedation),  colds 
were  aborted  in  a high  per  cent  of  cases.  The  effi- 
ciency depended  on  how  soon  the  drug  was  given 
after  onset  of  symptoms,— 90%  were  completely 
cleared  if  given  within  1 hour;  74%  if  in  the  first 
6 hours;  70%  if  in  the  first  12  hours.  . . . When 
not  aborted,  symptoms  were  often  minimized.  . . 
A sad  commentary  was  the  relative  and  absolute 
impotency  of  the  old  Diehl  prophylaxis  of  codeine 
and  papaverine. 


We  have  no  idea  how  he  looks  or  sounds,  but 
DR.  LOWELL  S.  COIN  of  Los  Angeles  makes 
more  lucid  sense  in  bis  opposition  to  socialized 
medicine  than  anyone  we  have  read  about.  . . . 
His  appearance  before  the  congressional  com- 
mittee was  positively  astounding  in  its  presenta- 
tion of  clear  facts.  His  analysis  of  Mr.  Oscar  E’s 
statements  and  vagaries,  his  comments  on  federal 
medical  control,  and  the  story  of  the  California 
Physicians’  Service  (of  which  he  is  president)  are 
like  solid  ground  in  a swamp  of  quicksand.  . . The 
statements  of  two  other  well  known  men  have 
recently  appeared  in  the  press.  Mr.  James  F. 
Byrnes  warned  against  “statism,”  including  the 
comment  “there  is  danger  that  the  . . . doctor  will 
soon  be  an  economic  slave  pulling  an  oar  in  the 
galley  of  the  state.”  Mr.  Dwight  Eisenhower,  an- 
other person  whom  the  public  tends  to  trust, 
made  similar  remarks  in  a recent  address. 


NOTICE 

The  Council  on  Industrial  Health  will  hold  its 
Tenth  Annual  Congress  on  Industrial  Health  at 
the  Roosevelt  Hotel  in  New  York  City,  February 
20  and  21. 


People’s  Drug  Store 

SUNNYSLOPE 

Phones  5-0858  - 5-8139 

FREE  PRESCRIPTION  DELIVERY 


WINTHROP  STEARNS,  INC. 

Local  Representative  - D.  W.  Ripley 

33  Mission  Circle  Phone  6-2978 

Phoenix,  Arizona 


Creighton  Pharmacy 

CHARLES  E.  BILL 
M.  GERTRUDE  BILL 

2345  E.  McDowell  Phone  4-3263 

Phoenix,  Arizona 


Hallie  Orbison  Minta  Boykin 

H and  M Rest  Home 

Alcoholic  - Mental  - Narcotic 
Bed  Convalescence  and  Recuperation 

Phone  2-5249  621  North  Seventh  St. 

Phoenix,  Arizona 


FARNEY  & MARTS  REALTY 

54  South  MacDonald,  Mesa,  Arizona 
Phone  5424 

Homes  - Ranches  - Businesses 
Investment  Property  - Property  Management 
FHA  Loans  - Insurance 
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PILSNER  BEER 


Dear  Doctor: 


As  a resident  of  Arizona  interested  in  the  state’s 
economic  growth  and  development,  we  should  like 
very  much  to  have  you  visit  the  A-l  Pilsner  plant 
now  that  we  have  completed  our  $2  million 
expansion  program. 


We  believe  you  will  be  interested  in  these  facts:  it 
takes  134  full-time  employees  and  a payroll  of 
$500,000  a year  to  produce  A-l  Pilsner  beer,  now 
being  distributed  in  five  states.  In  1941  sales  were 
16,000  barrels;  during  the  past  year  our  sales  had 
climbed  to  150,000  barrels.  With  our  new  facilities, 
the  annual  production  capacity  now  exceeds  400,000 
barrels.  The  Arizona  Brewing  Company  carries  a 
major  tax  load  — over  $lV£  million  last  year  — and 
its  purchases  directly  benefit  more  than  100  different 
trades  and  businesses. 

We  think  you  will  enjoy  going  through  this  modern 
plant.  We  would  like  you  to  see  for  yourself,  step 
by  step,  the  immaculate,  laboratory-controlled  A-l 
brewing  process. 

We  are  looking  forward  to  your  visit. 


One  oj- jAweruu's 
3rimoii5  Sxtywnaffiters 


ARIZONA  BREWING  COMPANY,  INC 

12th  Street  at  Madison  • Phoenix,  Arizona 
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PERSONAL  NOTES 


DR.  ROBERT  S.  FLINN,  Phoenix,  President  of 
the  Arizona  State  Medical  Association,  addressed 
the  Staff  of  St.  Joseph’s  Hospital,  Phoenix,  Octo- 
ber 10,  1949  on  the  subject  of  “Socialized  Medi- 
cine.” In  his  usual  entertaining  and  forceful 
manner  he  described  his  recent  European  trip 
by  air,  and  his  impressions  of  the  “Scheme,”  as 
the  Health  Plan  is  called  in  England.  He  de- 
scribed how,  during  his  stay  in  England,  the 
three  leading  members  of  the  British  Govern- 
ment were  either  out  of  the  country  under  medi- 
cal treatment  on  the  Continent,  or  under  treat- 
ment by  a doctor  not  in  the  so-called  “Scheme.” 
He  brought  out  forcefully  the  dishonesty  of  the 
people  under  the  health  act,  with  an  illustration 
using  the  sodium  amytal  problem.  A patient 
might  get  a prescription  for  100  sodium  amytals 
as  often  as  every  two  weeks,  and  if  the  doctor 
refused  his  prescription  he  would  get  off  the 
doctor’s  panel,  thereby  reducing  the  doctor’s  in- 
come. The  patient  would  then  go  to  his  phar- 
macy, get  a few  sodium  amytals  and  the  cost  of 
the  remainder  of  the  medication  not  taken  would 
be  used  in  trade. 

The  deteriorating  quality  of  medical  care  was 
illustrated  by  the  fact  that  the  average  practi- 
tioner of  medicine  only  could  allot  about  four 
minutes  per  patient,  and  see  between  60  and  80 
patients  per  day,  as  was  required  of  him.  In  con- 
clusion Dr.  Flinn  stated  that  if  we  wanted  free- 
dom in  medicine  we  would  have  to  fight  for  it, 
convince  our  patients  of  the  dangers  of  socialized 
medicine,  and  not  sit  complacently  by  to  allow 
the  American  Medical  Association  to  do  the  job. 


DR.  HILTON  J.  McKEOWN,  Phoenix,  ad- 
dressed the  Staff  of  St.  Joseph’s  Hospital  follow- 
ing his  return  from  Europe.  He  emphasized  the 
austerity  of  conditions  there  and  described  some 
of  the  antequated  English  hospital  facilities,  as 
well  as  the  modern  ones.  His  trip  included  Scan- 
dinavia as  well  as  England  and  the  Continent. 


DR.  M.  L.  SUSSMAN,  Phoenix,  attended  the 
annual  meeting  of  the  American  Roentgen  Ray 
Society  in  Cincinnati.  He  was  one  of  the  faculty 
for  refresher  courses,  presenting  a two-session 
course  in  angiocardiography. 


The  61-bed  addition  to  the  MARICOPA  COUN- 
TY HOSPITAL  has  been  completed.  Other  post- 
war projects  include  a laundry,  a boiler-house,  a 
sewage  disposal  unit,  and  a psychiatric  ward.  The 
new  unit  also  includes  delivery  rooms,  operating 
rooms,  records  rooms,  a laboratory,  etc.  The 
structure  is  a single  story  building,  and  a second 
story  can  be  added  later.  Occupancy  of  the  new 
unit  is  to  commence  in  mid  October. 


Civic  organizations  in  WINSLOW  are  explor- 
ing the  possibility  of  establishing  a hospital  in 
that  city.  They  are  considering  finances  for  a 
separate  hospital,  and  for  the  possibility  of  add- 
ing a wing  for  local  use  to  the  Indian  Service 
Hospital. 


The  Army  Medical  Corps  has  announced  the 
relief  from  active  duty  of  DRS.  R.  E.  DONNELL, 
JR.,  H.  FRIEDLANDER,  and  T.  L.  HENDRIX 
of  Phoenix,  DR.  M.  E.  FAULK,  Jr.,  of  Glendale, 
and  I)R.  BERNARD  SOTO  of  Douglas. 


COMSTOCK  CHILDREN’S  HOSPITAL  was 

given  a gift  of  $140  by  the  radio  program  of  Wal- 
ter O’Keefe,  who  appeared  at  the  opening  of  a 
new  Tucson  Hotel. 


1)R.  BRUCE  I).  HART,  superintendent  of  the 
Arizona  State  Hospital  for  the  Insane,  spoke  be- 
fore the  Sunday  Evening  Forum  in  Tucson  on 
"The  Aims  and  Objectives  of  the  Arizona  State 
Hospital.”  His  talk  included  a report  on  condi- 
tions in  the  institution,  and  a discussion  of  the 
latest  developments  in  therapy. 

Dr.  Hart  presented  a plea  to  the  hospital  board 
of  control  for  a properly  trained  medical  staff. 
This  is  the  first  step  toward  recognition  by  the 
American  Psychiatric  Association.  There  has 
been  a rapid  turnover  of  staff  members,  with  an 
average  term  of  about  six  months,  in  the  past 
five  years.  He  said  that  twenty  lobotomy  opera- 
tions have  been  performed  with  highly  satisfac- 
tory results. 

The  problem  of  the  recurrent  alcoholic  has  also 
been  mentioned  by  Dr.  Hart.  The  hospital  intends 
to  admit  only  those  who  are  willing  to  cooperate 
in  therapy.  Only  about  25  such  patients  were  ad- 
mitted last  year,  however. 


I)R.  J.  M.  KINKADE  of  Tucson  has  been  in 
Chicago  where  he  served  as  a lecturer  in  the  two- 
weeks  course  given  by  the  American  Academy  of 
Ophthalmology  and  Otolaryngology. 


Ground  has  been  officially  broken  by  Governor 
Garvey  for  the  Square  and  Compass  Crippled 
Children’s  Clinic  in  Tucson,  and  construction  is 
rapidly  proceeding.  The  Governor  was  assisted 
by  officials  and  by  several  crippled  children. 


The  new  ST.  JOSEPH’S  HOSPITAL  of  Phoenix 
has  requested  $500,000  in  federal  aid  construction 
funds.  The  total  cost  is  to  be  $3,463,500. 

A request  for  $50,000  was  received  from  the 
GILA  COUNTY  HOSPITAL,  in  addition  to  $150,- 
000  already  allotted. 

Arizona’s  federal  assistance  allotments  for  hos- 
pital construction  will  total  $900,000  for  the  fiscal 
year  1949-50. 
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l)R.  W.  PAUL  HOLBROOK  of  Tucson  has  been 
appointed  member  of  a new  study  section  on 
arthritis  and  rheumatic  diseases  by  Mr.  Oscar 
R.  Ewing,  Federal  Security  Administrator.  This 
group  is  one  of  those  which  has  been  newly  or- 
ganized to  serve  the  National  Institutes  of  Health. 


DR.  Alii  E < . VAN  RAVE  NSW  A AY  of  Tucson 
has  recently  replied  to  an  attack  on  the  basic 
science  examinations  by  the  Arizona  Daily  Star. 

The  editorial,  “Doctor’s  Fees  and  Lack  of  Com- 
petition," is  one  of  many  which  the  paper  has 
printed  in  a long-continued  criticism  of  medical 
methods  and  regulations.  The  reply  refuted 
with  precise  logic  several  of  the  editorial  remarks. 


The  employees  of.  ST.  MONICA'S  HOSPITAL 

now  have  “wired  music”  in  their  work  areas. 
Outlets  from  a Phoenix  firm  are  now  present  in 
the  hospital’s  corridors,  kitchen,  cafeteria,  engine- 
room,  and  laundry. 


The  University  of  Arizona  nutrition  laboratory 
facilities  and  the  clinical  resources  of  the  new 
SOUTHWESTERN  CLINIC  AND  RESEARCH 
INSTITUTE  in  Tucson  have  been  given  a grant 
of  $10,000  from  the  U.  S.  Public  Health  Service. 
This  is  part  of  a program  for  investigation  in 
heart  disease  and  allied  subjects. 

The  Arizona  groups  will  work  on  the  causes 
and  cures  of  rheumatic  diseases,  and  particularly 
the  amino-acid  metabolism  in  patients  with  such 
diseases. 

Dr.  A.  R.  Kemmerer  is  in  charge  of  the  Uni- 
versity program,  and  the  personnel  of  the  Clinic 
include  DR.  W.  P.  HOLBROOK,  I).  F.  HILL,  C. 
L.  STEVENS,  Jr.,  and  L.  .1.  KENT. 


The  Sisters  of  St.  Joseph  of  Arizona,  the  Cath- 
olic order  which  operates  ST.  MARY’S  HOSPI- 
TAL in  Tucson,  has  applied  for  annexation  of  the 
Hospital  property  by  the  city  of  Tucson.  Since 
a previous  unsuccessful  application  the  property 
has  become  contiguous  to  the  city  property,  and 
garbage  is  to  be  locally  incinerated.  Annexation 
would  allow  city  fire  protection  which  is  now  not 
possible. 


The  Arizona  Supreme  Court  has  been  asked  to 
rule  on  the  constitutionality  of  the  MEDICAL 
BASIC  SCIENCE  REQUIREMENTS.  Superior 
.Judge  D.  W.  Windes  initiated  the  action  to  decide 
several  points  in  the  case  of  William  R.  Gee  of 
Buckeye,  who  was  charged  with  practicing  chiro- 
practic procedures  without  a license  from  the 
state  board  of  chiropractic  examiners  or  a certi- 
ficate from  the  board  of  basic  science  examiners. 
He  had  failed  in  his  tests. 


The  Tucson  City-County  School  Health  Council 
has  designated  indigent  standards  according  to 
which  families  may  receive  help  from  the  Coun- 
cil. The  family  will  have  its  own  doctor,  and 
payments  will  be  made  from  funds  donated  by 
volunteer  groups  and  repayment  of  loans.  I)R. 
WILLIAM  STEEN  lias  been  in  consultation  with 
the  Council. 

Health  lectures  on  first  aid,  personal  and  men- 
tal hygiene,  etc.,  will  be  given  to  larger  groups 
this  year,  according  to  DR.  ELIZABETH  LAI I>- 
LAW,  school  physician. 


THE  ARIZONA  STATE  HOSPITAL  board  of 
control  is  considering  the  feasibility  of  selling  its 
intra-Phoenix  property  at  East  Van  Buren  street 
and  rebuilding  in  an  area  outside  metropolitan 
Phoenix.  It  has  been  suggested  that  the  present 
holdings  could  be  sold  for  enough  to  pay  for  a 
new  institution  of  modern  design. 


G.  Benner  Kelly,  chairman  of  the  State  Board 
of  Pharmacy,  and  a contributor  to  Arizona  Medi- 
cine in  the  past,  is  now  well  enough  after  a recent 
retirement  to  take  a teaching  post  in  the  new 
SCHOOL  OF  PHARMACY  at  the  University  of 
Arizona. 

The  section  of  books  and  periodicals  on  phar- 
macy and  medicine  at  the  U.  of  A.  library  has 
been  notably  increased  this  year.  A list  of  ac- 
quisition is  available,  and  the  items  may  be  used 
by  the  doctors,  dentists,  and  pharmacists  of  the 
Tucson  area. 


THE  ARIZONA  SOCIETY  OF  X-RAY  TECH- 
NICIANS has  been  revived  and  reorganized  after 
being  inactive  during  the  war.  Thirty  members 
attended  the  first  meeting  in  Tucson.  Mr.  George 
Aschenbrener  was  elected  president. 


Some  clinical  applications  of  electrokymogra- 
phy; the  findings  in  myocardial  infarction  and 
heart  block,  by  MARCY  L.  SUSSMAN,  Simon 
Dack  and  David  H.  Paley  appeared  in  Radiology, 
vol.  53,  pp.  500-512,  October  1949. 


Veteran  hotel  operator  and  registered  nurse  wish  for  doctor  or  doctors  as 
active  or  silent  partner  in  a rest  lodge  About  $10,000  investment  required. 
Secured  by  Real  Estate. 

Write  R.  P.  E.  DICKINSON, 

C/o  ARIZONA  MEDICINE  JOURNAL, 

401  HEARD  BUILDING, 

PHOENIX,  ARIZONA 
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ARIZONA  MEDICAL  ASSOCIATION 

Organized  1802 
642  SECURITY  BUILDING 
234  N.  CENTRAL  AVE.,  PHOENIX.  ARIZONA 


OFFICERS  AND  COUNCIL 

Robert  S.  Flinn  Presidant 

15  E.  Monroe,  Phoenix 

Robert  E.  Hastings  ..  President  Elect 

1811  E.  Speedway,  Tucson 

Harry  T.  Southworth  ....  Vice-President 

Prescott,  Arizona 

Frank  J.  Milloy  Secretary 

15  E.  Monroe,  Phoenix 

C.  E.  Yount,  Jr.  Treasurer 

Prescott,  Arizona 

Harry  E Thompson  ' Speaker  of  House 

435  N.  Tucson  Blvd..  Tucson 

Jesse  D Hamer  Delegate  to  A M. A. 

15  E.  Monroe,  Phoenix 

Preston  T.  Brown  Alternate-Delegate 

1313  North  Second  St.,  Phoenix 


DISTRICT  COUNCILORS 


Thomas  H.  Bate  Central 

15  E.  Monroe,  Phoenix 

A.  I.  Podolsky  Central 

Yuma 

Walter  Brazie  Northern 

Kingman 

Herbert  B.  Potthoff  Northern 

Holbrook 

Hugh  C.  Thompson  Southern 

110  S Scott,  Tucson 

Donald  E Nelson  Southern 

Safford 


District 

District 

District 

District 

District 

District 


COUNCILORS  AT  LARGE 

George  O.  Bassett  Prescott 

Harold  W.  Kohl Tucson 

Preston  T.  Brown  Phoenix 


COMMITTEES 
STANDING  COMMITTEES 

INDUSTRIAL  RELATIONS:  Dr.  Ronald  S.  Haines,  Phoenix: 

Dr.  J.  P.  McNally.  Prescott;  Dr  Robert  E.  Hastings,  Tucson: 
Dr.  Carl  H.  Gans,  Morenci;  Dr.  Charles  W.  Suit,  Jr.,  Phoenix. 

SCIENTIFIC  ASSEMBLY:  Dr.  Robert  E.  Hastings.  Tucson.  Dr 

O.  W.  Thoeny,  Phoenix:  Dr  Harry  T.  Southworth,  Prescott; 
Dr.  Louis  G Jekel,  Phoenix. 

MEDICAL  ECONOMICS:  Dr.  George  G.  McKhann,  Phoenix;  Dr 
Meade  Clyne,  Tucson;  Dr.  H.  D.  Ketcherside,  Phoenix 

MEDICAL  DEFENSE:  Dr.  D.  F.  Harbridge,  Phoenix;  Dr  A C 

Carlson,  Cottonwood:  Dr.  O.  E Utzinger,  Ray 

EDITING  AND  PUBLISHING:  Dr.  Walter  Brazie,  Kingman; 

Dr.  R.  Lee  Foster.  Pho:nix;  Dr.  D E Nelson,  Safford. 

LEGISLATION:  Dr.  Jesse  D.  Hamer,  Phoenix;  Dr.  Walter 

Brazie,  Kingman;  Dr.  H.  D.  Cogswell,  Tucson;  Dr.  H.  B 
Lehmberg,  Casa  Grande;  Dr.  Chas.  H.  Laugharn,  Clifton; 
Dr.  C.  H.  Peterson.  Winslow;  Dr  F.  W.  Knight.  Safford 
Dr.  Chas.  B.  .Huestis,  Hayden;  Dr.  M.  G.  Fronske,  Flagstaff. 

HISTORY  AND  OBITUARIES:  Dr.  Hal  W.  Rice,  Historian,  Bis- 

bee;  Dr.  Frank  J.  Milloy,  Phoenix;  Dr.  Harold  W.  Kohl, 
Tucson;  Dr.  W.  W.  Watkins,  Phoenix. 

PROFESSIONAL  BOARD 

Dr.  Hugh  C.  Thompson,  Tucson;  Dr.  E A Born.  Prescott; 
Dr.  Boris  Zemsky.  Tucson;  Dr.  B.  L Snyder,  Phoenix;  Dr  C.  B 
Warrenburg,  Phoenix:  Dr.  James  Lytton-Smith,  Phoenix:  Dr. 
A.  J Present,  Tucson. 

HEALTH  ACTIVITIES  BOARD 

Dr.  M.  W.  Merrill,  Phoenix;  Dr.  Robert  M.  Matts,  Yuma;  Dr. 
D.  E.  Nelson,  Safford;  Dr.  Broda  O Barnes,  Kingman:  Dr.  A 
H.  Dysterheft,  McNary;  Dr.  H.  H.  Brainard,  Tucson;  Dr  Paul 
W.  McCracken,  Phoenix. 


NATIONAL  OFFICERS  AND  CHAIRMEN  OF 
STANDING  COMMITTEES  FOR  1949-1950 


President... Mrs.  David  B.  Allman 

104  St.  Charles  Place,  Atlantic  City,  N.  J. 

President-Elect Mrs.  Arthur  A.  Heroic! 

731  Oneota  Street,  Shreveport,  La. 

Vice-Presidents 


First  Mrs.  Harold  F.  Walquist 

129  W.  48th  Street.  Minneapolis,  Minn. 

Second  _ .Mrs.  Henry  Garnjobst 

508  Jefferson  Street,  Corvallis,  Oregon 

Third  Mrs.  W.  E.  Hoffman 

4000  Noyes  Ave.,  S.  E.,  Charleston  5,  W.  Va. 

Fourth  _ . —Mrs.  Mason  G,  Lawson 

200  Ridgeway,  Little  Rock,  Arkansas 

Treasurer  ___ Mrs.  George  Turner 

3009  Silver  Street.  El  Paso,  Texas 

Const.  Secretary  Mrs.  Harry  M.  Gilkey 

4941  Westwood  Road.  Kansas  City,  Mo. 

Historian  Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Avenue,  Phoenix,  Arizona 

Parliamentarian  ...Mrs.  William  E.  Dodd 

Bay  Avenue  and  Ocean  Street,  Beach  Haven,  N.  J. 
Chairmen  of  Standing  Committees 

Finance  . ..Mrs.  Scott  C.  Applewhite 

240  Bushnell  Street,  San  Antonio,  Texas 

Hygeia  .._ Mrs,  Herbert  W.  Johnson 

714  Grande  Avenue.  Everett.  Wash. 

Legislation  ...  -Mrs.  Bruce  Schaefer 

110  Whitman  Street,  Taccoa.  Ga. 

Organization Mrs.  Harold  F.  Walquist 

129  W.  48th  Street,  Minneapolis,  Minn. 

Program  Mrs.  Leo  J.  Schaefer 

700  Highland,  Salina,  Kansas 

Public  Relations  Mrs.  Paul  C.  Craig 

232  N.  Fifth  Street,  Reading,  Pa. 

Revisions  —Mrs.  Eustace  A.  Allen 

18  Collier  Road.  N.  W.,  Atlanta.  Ga. 

Chairman  of  Special  Committee 

Reference  Mrs.  Rollo  K.  Packard 

14093  Davana  Terrace,  Sherman  Oaks,  Calif. 

Directors 


One  year  Mrs.  Luther  H.  Kice 

95  Brook  Street,  Garden  City,  Long  Island,  N.  Y. 

One  year  , Mrs.  James  P.  Simonds 

2033  W.  Morse  Avenue,  Chicago  45,  111. 

One  year  - —Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Avenue.  Phoenix.  Arizona 

One  year  Mrs.  Leo  J.  Schaefer 

700  Highland,  Salina.  Kansas 

Two  years  .....Mrs.  Scott  C.  Applewhite 

240  Bushnell  Street,  San  Antonio  2,  Texas 

Two  years  — Mrs.  Ralph  Eusden 

4360  Myrtle  Avenue,  Long  Beach  7.  Calif. 

Two  years  Mrs.  William  W.  Potter 

129  Kenesaw  Terrace,  Knoxville,  Tenn. 


OFFICERS  OF  THE  AUXILIARY  TO  THE 
ARIZONA  MEDICAL  ASSOCIATION 
1949  - 1950 

President Mrs.  Charles  Starns 

2934  Croydon  Drive,  Tucson 

President  Elect  Mrs.  Benjamin  Herzberg 

1131  West  Palm  Lane,  Phoenix 

1st  Vice-President— - Mrs.  Karl  Harris 

16  E.  Catalina,  Phoenix 

2nd  Vice-President - Mrs.  O.  E.  Utzinger 

Ray 

Treasurer.  ... . ._ Mrs.  Brick  P.  Storts 

El  Encan-to  Estates,  Tucson 

Recording  Secretary Mrs.  Leslie  R.  Kober 

2848  N.  Seventh  Street,  Phoenix 

Corresponding  Secretary Mrs.  Donald  E.  Schell 

105  Calle  de  Jardin,  Tucson 

Directors — Mrs.  Hervey  Faris,  155  S.  Palomar  Drive,  Tucson 
Mrs.  Harry  T.  Southworth,  Country  Club.  Prescott 
Mrs  Thomas  H.  Bate.  305  W.  Cypress  Street,  Phoenix 
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COMMITTEE  CHAIRMEN 

Bulletin Mrs.  Joseph  C.  Ehrlich 

310  W.  Granada  Road,  Phoenix 

Finance Mrs.  R.  Lee  Foster 

2215  N.  Eleventh  Avenue,  Phoenix 

Health  Mrs.  Joseph  M.  Kinkade 

335  South  Country  Club  Road,  Tucson 

Historian  Mrs.  George  Irvine 

1100  Mill  Avenue.  Tempe 

Hygela  Mrs.  George  S.  Enfield 

335  W.  Cambridge  Avenue,  Phoenix 

Legislation  __  . Mrs.  Alvin  Kirmse 

Whipple 

National  Representative Mrs.  Jesse  D.  Hamer 

1819  North  Eleventh  Avenue,  Phoenix 

Organization  .Mrs.  Karl  S.  Harris 

16  East  Catalina,  Phoenix 

Parliamentarian  Mrs.  C.  E.  Patterson 

3 Paseo  Redondo.  Tucson 

Program  Mrs.  Otto  Utztneer 

Kay 

Publicity  Mrs.  Donald  E.  Schell 

105  Calle  De  Jardin,  Tucson 

Public  Relations  Mrs.  Louis  Hirsch 

Rt.  6,  Box  710,  Tucson 

Revisions  Mrs.  Harold  Kohl 

100  E.  Sierra  Vista  Drive.  Tucson 


COUNTY  AUXILIARY  OFFICERS  FOR 
1949-1950 

GILA  COUNTY 

President  Mrs.  Cyril  M.  Cron 

304  Live  Oak  Street,  Miami 

Vice-President  Mrs.  A.  J.  Bosse 

135  N.  Sixth  Street.  Globe 

Secretary-Treasurer Mrs.  William  E Bishop 

605  S.  Third  Street,  Globe 

MARICOPA  COUNTY 

President  Mrs.  Carlos  C.  Craig 

727  Encanto  Drive,  S.  E.,  Phoenix 

President-Elect  Mrs.  Karl  S.  Harris 

16  East  Catalina  Avenue,  Phoenix 

1st  Vice-President  Mrs.  Thomas  W.  Woodman 

3203  W.  Manor  Drive,  Phoenix 

2nd  Vice-President Mrs.  Clarence  B.  Warrenburg 

313  Lewis  Avenue,  Phoenix 

Recording  Secretary  Mrs.  L.  L.  Tuveson 

3318  N.  17th  Place  W„  Phoenix 

Treasurer  Mrs.  Harry  J.  French 

840  E.  Windsor  Avenue,  Phoenix 

Corresponding  Secretary  Mrs.  Dwight  Porter 

70  West  Moreland,  Phoenix 

PIMA  COUNTY 

President  Mrs.  Donald  B.  Lewis 

2548  E.  4th  Street.  Tucson 

President-Elect  - Mrs.  Roy  Hewitt 

15  Calle  Corta,  Tucson 

1st  Vice-President Mrs  Joseph  M.  Kinkade 

335  S.  Country  Club  Road,  Tucson 

2nd  Vice-President  Mrs.  Louis  Hirsch 

4745  Camino  Real,  Tucson 

Recording  Secretary Mrs.  Delbert  L.  Secrist 

2527  E.  3rd  Street,  Tucson 

Treasurer Mrs  Hollis  H.  Brainard 

330  N.  Vine  Avenue,  Tucson 

Corresponding  Secretary Mrs.  John  W.  Stacey 

2737  E.  21st  Street,  Tucson 

YAVAPAI  COUNTY 


President Mrs.  Ernest  A.  Born 

Hassayampa  Country  Club,  Prescott 

Vice-President - Mrs.  James  H.  Allen 

829  Country  Club  Drive,  Prescott 

Secretary Mrs.  Alvin  Kirmse 

Whipple 

Treasurer Mrs.  Joseph  P.  McNally 

208  Grove  Street,  Prescott 


REPORT  OF  STATE  BOARD  MEETING 

The  Officers  and  Directors  of  the  Auxiliary 
to  the  Arizona  Medical  Association  met  Septem- 
ber 30th  at  luncheon  in  the  Aluminum  Room  of 
the  Westward  IIo  Hotel,  Phoenix.  Seventeen 
members  were  present. 

Mrs.  Charles  E.  Starns,  Tucson,  President, 
presided. 

The  discussion  on  the  Student  Nurses  Loan 
Fund  proved  very  successful,  and  the  Fund 
should  be  ready  for  use  in  the  near  future.  The 
decision  that  each  Auxiliary  be  assessed  one  dol- 
lar per  member,  the  figure  being  based  upon  the 
last  year’s  membership,  was  unanimous.  Mem- 
bers-at-large  are  invited  to  join  in  this  beneficial 
work. 

The  T.  B.  Essay  Contest  was  not  so  easily  man- 
aged. Last  year  material  and  funds  were  not 
available  until  it  was  too  late  to  have  the  schools 
accept  the  contest  in  most  of  the  counties.  Again 
this  year  it  seems  too  late  to  have  a successful 
contest ; so  at  present  the  matter  now  stands 
that  separate  counties  may  have  their  own  con- 
test this  year,  if  they  are  able  to  manage  and  fi- 
nance it  themselves.  In  the  meantime,  the  State 
Finance  Committee  will  investigate  the  means 
of  financing  the  contest  for  next  year;  and  at 
the  same  time  the  County  Health  Chairman  will 
see  if  the  school  superintendents  are  willing  to 
have  the  contest  in  the  schools  in  the  various 
counties.  These  two  committees  will  report  their 
findings  at  the  February  State  Board  Meeting. 

Mr.  Carl  A.  Peachey,  guest  speaker,  Secretary 
to  The  Arizona  Medical  Association,  talked  upon 
the  serious  necessity  of  The  Woman’s  Medical 
Auxiliary  giving  good  publicity  at  the  present 
time.  It  is  the  duty  of  each  member  of  each 
Society  to  influence  people  to  think  right.  Do 
not  try  to  make  them  think  as  you  do  necessar- 
ily; but  see  that  they  have  the  facts  which  will 
give  them  the  opportunity  to  form  their  own 
opinions — which  will  then  be  right. 

fie  quoted  from  Mr.  Churchill  and  Mr.  Byrnes 
in  their  fears  of  our  nation  going  toward  “State- 
ism.  ’ ’ 

Mr.  Peachey  insisted  that  the  doctor’s  wife 
take  a wider  view  than  just  her  husband’s  posi- 
tion in  this  stand  against  Socialized  Medicine. 
She  must  influence  people  to  realize  that  hers  is 
not  a selfish  view.  She  is  now  justified  in  talk- 
ing and  telling  all  that  she  can  about  the  work- 
ings of  the  medical  profession  in  order  to  help 
clarify  the  thinking  of  the  layman.  People  have 
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respect  for  right,  and  will  do  t he  right  thing 
when  the  facts  are  presented  correctly. 

He  said  that  the  Medical  Auxiliary  has  several 
actions  which  can  take  in  this  fight.  They  can: 

1.  See  that  Women’s  Organizations  go  on 
record  as  against  Socialized  Medicine;  then  in- 
fluence members  to  contact  and  explain  same  to 
friends. 

2.  Have  good  speakers  available  for  any  or- 
ganization which  requests  same;  but  speakers 
must  not  present  thoughts  with  “An  ax  to 
grind.”  Facts  must  be  explained  in  laymen’s 
language. 

3.  Woman's  Auxiliaries  must  work  for  com- 
munity interests.  Projects  can  be  undertaken — 
such  as  Community  Chest  Drive,  T.  B.  Essay 
Contest,  etc.,  and  in  these  ways  will  let  the  pub- 
lic know  that  they  do  more  than  “just  play 
bridge.” 

4.  Distribute  literature  explaining  the  work- 
ings of  A.M.A.  and  services  of  tbe  Profession 
to  the  public,  along  with  the  literature  on  So- 
cialized Medicine  and  what  it  will  involve.  The 
Profession  must  have  good  publicity  in  local  pa- 
pers— front  page  and  other  sections  beside  the 
society  page. 

5.  Encourage  husbands  to  participate  in  pub- 
lic activities  civic  services — such  as  Chamber  of 
Commerce.  Show  tin*  people  that  the  doctor  is 
interested  in  how  his  city,  county,  state  and  coun- 
try is  managed. 

I A call  for  any  information  important  to  the 
public  was  made  by  Mi-.  Peachey — not  only  for 
Arizona  Medicine,  but  for  a new  publication, 
“Health  Activities  Bulletin.”  This  new  maga- 
zine goes  to  laymen  who  would  not  be  reached 
otherwise  ; so  again  laymen’s  language  is  request- 
ed. (Please  send  such  items  to  your  publicity 


chairman;  or  if  sent  direct  to  Arizona  Medicine, 
please  send  c.  c.  to  Publicity  Chairman). 


MRS.  B.  P.  STORTS 
El  Encanto  Estates,  Tucson 
Treasurer  for  Tbe  Woman’s  Auxiliary  to  the 
Arizona  Medical  Association 

Mrs.  Storts  is  a graduate  of  Florida  State  Col- 
lege, Tallahassee,  Florida.  She  is  married  to 
Dr.  B.  P.  Storts,  Tucson  and  they  have  one  son, 
Brick  Storts  the  Third,  aged  thirteen. 

Mrs.  Storts  is  past  president  of  Tucson  Junior 
League,  and  this  year  is  Chairman  of  the  Annual 
“Ball  of  the  Flowers”  for  St.  Lukes-in-the- 
Desert,  a Junior  League  Benefit.  She  is  also  a 
member  of  The  Board  of  Visitors,  St.  Lukes-in- 
the-Desert. 

For  the  past  fifteen  years  Mrs.  Storts  has  been 
a member  of  the  Pima  County  Medical  Auxili- 
ary and  has  held  the  offices  of  Treasurer,  Secre- 
tary and  Vice  President  during  this  time. 
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RADIO  ELECTRONICS  DEVELOPMENT  CO. 

1009  N.  Third  Ave.  Phone  3-6767 
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NATURE'S  GIFT  FROM  THE  DESERT 

PRICKLY  PEAR  JELLY 

An  energy  food  in  which  sugar  has  been  combined  with  wild  pure  Prickly  Pear  fruit  juice 
and  other  ingredients  required  to  make  a high  quality  jelly — “Delightfully  Different." 

PRICKLY  PEAR  Cactus  fruits  have  been  esteemed  as  food,  both  raw  and  as  preserves, 
from  the  earliest  dawn  of  history  in  Arizona 

The  Hohokam  People,  founders  of  the  early  civilization  which  first  irrigated  the  Central 
Valley  and  built  Casa  Grande  and  other  communal  buildings,  knew  the  fruit  and  its  food  value, 
as  did  the  Indians  who  later  roamed  the  territory. 

Science,  as  exemplified  by  the  ultra  modern  kitchen  of  the  Cahill  Desert  Products  Co., 
now  brings  to  you  Prickly  Pear  Jelly  in  which  the  delicate  flavor  and  aroma  of  these  delicious 
fruits  are  captured  and  imprisoned  for  your  taste  pleasure. 

Now  on  sale  at  many  stores,  including  Desert  Botanical  Garden,  Papago  Park. 

IF  YOUR  STORE  DOESN'T  HAVE  IT,  ASK  THEM  TO  GET  IT 

CAHILL  DESERT  PRODUCTS  COMPANY 

2815  North  24th  St.,  Phoenix,  Arizona 
Phone  5-8086 
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GILA  COUNTY  MEDICAL  AUXILIARY 

NEWS 

The  members  of  The  Gila  County  Medical  Aux- 
iliary were  entertained  by  The  Gila  County  Medi- 
cal Society  October  4th  at  the  Cob  re  Valle  Coun- 
try Club.  Dr.  R.  S.  Flinn  lectured  against 
Socialized  Medicine.  Thirty-five  guests  were 
present. 

There  was  no  formal  Medical  Auxiliary  meet- 
ing held. 

Mrs.  Cyril  Cron  is  not  only  President  of  The 
Gila  County  Medical  Auxiliary,  but  she  is  Chair- 
man of  the  Red  Cross  Mobile  Blood  Unit.  She 
reports  that  a very  successful  visit  was  made 
by  The  Mobile  Unit  at  Miami,  October  5th,  and 
that  one  hundred  five  pints  of  blood  were  ob- 
tained. 

— 

MARICOPA  COUNTY 

The  Woman’s  Auxiliary  to  the  Maricopa  Coun- 
ty Medical  Society  will  start  its  fall  activities 
with  a luncheon-meeting  at  the  Hotel  Westward 
Ho  on  Tuesday,  October  18th.  Mrs.  Charles 
Nan  Epps  is  Hostess,  and  Mrs.  Clarence  B. 
Warrenburg  is  Program  Chairman. 

Mr.  Barry  Goldwater  will  talk  on  “Invest- 
ments for  Women,  from  the  Standpoint  of 
Clothes,”  using  models  to  illustrate  his  points. 

The  Public  Relations  Committees  of  the  Mari- 
copa County  Medical  Society  and  Auxiliary  are 
working  jointly  to  publicize  Dr.  Ralph  J.  Gam- 
pell’s  lecture  in  Phoenix  on  Thursday,  Novem- 
ber 10th,  at  8:30  p.  m.  Dr.  Gampell,  who  is  a 
voluntary  exile  from  Great  Britain’s  Socialized 
Medical  System,  will  speak  in  the  Phoenix  Union 
High  School  auditorium,  and  the  doors  will  be 
open  to  tin*  public.  Much  thought  and  planning 
are  going  into  the  committee's  program  of  radio 
interview,  press  conference,  and  advertising  for 
this  event,  in  that  it  is  considered  an  excellent 
opportunity  to  acquaint  the  public  with  the  time 
meaning  of  Socialized  Medicine. 

Since  Dr.  Gampell  is  aiding  the  National  Ed- 
ucation Campaign  of  the  American  Medical  As- 
sociation against  government-controlled  medi- 
cine, members  of  the  Society  and  Auxiliary  are 
urged  to  cooperate  with  the  committee  in  pro- 
moting a large  public  attendance. 

This  program  follows  a similar  one  sponsored 
by  the  Pima  County  Medical  Society  and  Auxili- 
ary iu  Tucson.  Wednesday,  November  9th. 

Th(>  Communitv  Chest  Drive  is  on  again! 
This  year,  for  the  second  time,  members  of  the 


Auxiliary  to  the  Maricopa  County  Medical  Soci- 
ety are  taking  charge  of  collecting  the  doctors’ 
gifts.  In  addition,  this  year  they  will  also  can- 
vass the  doctors’  employees.  This  method  was 
so  successful  last  year  that  the  Auxiliary  won 
the  “Oscar”  for  going  over  their  quota  more 
than  any  other  group.  They  hope  for  the  same 
success  again. 

Mrs.  John  R.  Green, 

Publicity  Chairman 
Maricopa  County  Auxiliary. 


PIMA  COUNTY  MEDICAL  AUXILIARY 
NEWS 

The  Woman’s  Medical  Auxiliary  to  The  Pima 
County  Medical  Society  held  its  first  meeting  of 
the  season  at  the  Santa  Rita  Hotel  recently.  The 
President,  Mrs.  Donald  Lewis,  presided. 

This  year  the  Medical  Auxiliary  has  been 
asked  to  solicit  the  doctors  and  their  employees 
for  Community  Chest  donations.  Heretofore, 
business  men  have  taken  time  to  call  on  the  doc- 
tors and  have  lost  valuable  time  from  their  own 
work.  Mrs.  Kenneth  Baker  has  been  named  Gen- 
eral Chairman  for  soliciting,  and  she  has  an- 
nounced that  plans  are  under  way  to  finish  this 
work  before  the  big  drive  starts. 

Mrs.  Hervey  Paris,  Public  Relations  Chair- 
man, reported  that  Dr.  Ralph  Gampell  had  been 
secured  to  lecture  at  The  Temple  of  Music  and 
Art  on  November  9th.  Dr.  Gampell  came  to 
America  to  seek  freedom  as  an  individual  as 
well  as  freedom  to  practice  medicine.  He  will 
explain  his  experiences  in  working  under  Social- 
ized Medicine  in  England.  He  is  a graduate  of 
Manchester  College  in  England,  and  is  now 
serving  the  required  residency  in  a San  Fran- 
cisco hospital  in  order  to  secure  his  license  to 
practice  in  the  United  States.  The  public  should 
consider  it  a privilege  to  hear  Dr.  Gampell, 
since  this  problem  will  have  to  be  settled  in  this 
country  before  long. 

The  Doctors  are  planning  a reception  for  him 
at  the  Pioneer  Hotel. 

Mrs.  Benjamin  Hirshberg,  President-elect, 
Phoenix,  and  Mrs.  George  Enfield,  Hygeia 
Chairman,  Phoenix,  were  guests. 

Mrs.  C.  E.  Starns,  State  President,  and  also 
member  of  The  Pima  County  Medical  Auxiliary, 
explained  the  Nurses  Loan  Fund  as  it  now 
stands.  She  said  that  since  the  Loan  was  used 
by  two  nurses  at  St.  Mary’s  Hospital  last  year, 
and  that  Sister  Beatrice  reported  that  it  is  not 
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needed  this  year,  The  Pima  County  Medical  Aux- 
iliary is  freed  from  the  responsibility  of  continu- 
ing this  fund.  This  release  gives  the  Auxiliary 
the  means  to  join  the  State  Nurses  Loan  Fund 
this  year.  The  pledge  from  each  auxiliary  is 
based  upon  the  previous  year’s  membership  of 
one  dollar  per  member.  Members-at-large  are 
invited  to  join  in  this  Loan  Fund. 

Mrs.  Starns  also  stressed  the  necessity  for  hav- 
ing a complete  card  file  system  of  auxiliary  mem- 
bers who  belong  to  other  organizations.  These 
members  have  better  contact  and  influence  in 
the  organizations  than  outsiders  do;  and  when 
the  big  drive  comes  to  fight  Socialized  Medicine, 
these  members  will  be  ready  for  immediate 
action. 

When  Auxiliary  members  are  talking  to  lay- 
men, Mrs.  Starns  said,  they  should  express  the 
right  for  freedom  of  thought  and  try  to  reduce 
prejudice  barriers;  that  all  doctors’  wives  should 
be  well  informed  on  aims  and  ideals  of  Organized 
Medicine,  but  that  they  should  never  over-sell 
themselves — or  talk  too  much. 

Mrs.  George  Enfield,  Hygeia  Chairman,  gave 
a very  informative  talk  on  why  the  Auxiliaries 
should  push  the  sale  of  Hygeia.  She  says  that 
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MD/  VIDUA  LEY 
DESIGNED 

SUPPORTS 

are  prescribed  by 
thousands  of  doc- 
tors for  back  de- 
rangements; fol- 
lowing spinal, 
abdominal,  o r 
breast  operations; 
displaced  internal 
organs;  movable 
kidney;  certain 
hernia  cases;  and  other  dis- 
abilities. 

SPENCER  SUPPORT  SHOP 

W.  B.  and  MAUDE  KEEN  - Dealers 

Phone:  Phoenix,  Arizona  706  N.  First 

3-4623  Street 


it  is  a good  public  relations  medium  since  it  al- 
lays fears  of  laymen  by  explaining  their  ail 
merits  in  an  understandable  language.  It  is  read- 
able, streamlined  to  handy  size,  and  is  attractive. 
Articles  are  short  and  can  be  read  in  a few  min- 
utes. Mrs.  Enfield  suggested  that  you  not  only 
buy  one  for  yourself,  but  buy  one  for  your 
friend;  and  even  give  your  maid  one  to  take 
home.  Teenagers  like  to  read  Hygeia,  and  since 
they  quote  to  their  friends  from  their  experiences 
they  become  public  relations  mediums,  too. 

Two  hundred  and  fifty  dollars  were  made  on 
the  Rummage  Sale  so  ably  handled  by  Mrs.  Leo 
Kent  and  her  committee.  This  amount  has  been 
pledged  to  The  Revolving  Health  Fund  in 
Tucson. 

The  Guest  Speaker,  Mrs.  Ada  Stanich,  Nutri- 
tion Director  at  the  Local  Red  Cross  Chapter, 
chose  as  her  subject  “Holiday  Entertaining.” 
She  gave  a very  interesting  and  educational  dem- 
onstration in  the  making  and  decorating  of  hors 
d ’oeuvres  and  canapes  for  the  holiday  season. 


(Book  (Review* 


HANDBOOK  OF  MATERIA  MEDICA.  TOXICOLOGY,  AND 
PHARMACOLOGY.  By  Forrest  Ramon  Davison,  B.  A..  M.  S . 
Ph.  D.,  M.  B.  Fourth  Edition.  Cloth.  Price  $8.50.  Pp.  730  with 
35  illustrations,  4 in  color.  The  C.  V.  Mosby  Co.,  St.  Louis.  1C49 

The  new  fourth  edition  of  this  well-known  and 
popular  textbook  aims  “to  present  again  that  in- 
formation about  drugs  essential  for  the  student 
of  medicine  and  the  practicing  physicians.” 

Not  much  revision  has  been  done  on  the  old 
material  except  for  the  chapter  on  Toxicology. 

Much  new  material  has  been  added,  however, 
in  order  to  bring  the  hook  up  to  date.  Among 
the  new  subjects  are:  polymyxin,  aureomycin. 
anti-histamines,  folic  acid,  rutin,  BAL,  anti- 
thyroid drugs,  newer  anti-malarials,  “Nitrogen 
mustards,”  digitoxin,  blood  fractions,  and  radio- 
active phosphorus. 

The  book  should  prove  to  he  useful  to  many 
practicing  physicians. 
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PHYSICIANS’  DIRECTORY 


NEUROLOGY  and  PSYCHIATRY 


OTTO  L.  BENDHEIM,  M.  D. 

NEUROLOGY  and  PSYCHIATRY 

1515  North  Ninth  Street 
PHOENIX,  ARIZONA 

Certified  by  American  Board  of 
Psychiatry  and  Neurology 

1 

CHARLES  W.  SULT,  Jr.,  M.  D. 
RICHARD  E.  H.  DUISBERG,  M.  D. 

Diplomates  of  the  American  Board 

Practice  Limited  to 
NEUROLOGY,  PSYCHIATRY  AND 
ELECTROENCEPHALOGRAPHY 

710  Professional  Building  Phoenix,  Arizona 

ALLERGY 

PROCTOLOGY 

E.  A.  GATTERDAM,  M.  D. 

WALLACE  M.  MEYER,  M.  D. 

ALLERGY 

Practice  Limited  to  PROCTOLOGY 

1 5 E.  Monroe  St.,  Professional  Bldg. 
Office  Hours:  11  A.  M to  5 P.  M. 
Phoenix,  Arizona 

903  Professional  Bldg. 
Phone  2-2822  - 3-4189 
Phoenix,  Arizona 

HOSPITAL 

NEUROLOGICAL  SURGERY 

WALTER  V.  EDWARDS,  Jr.,  M.  D. 

Lawrence  Memorial  Hospital 

JOHN  RAYMOND  GREEN,  M.  D. 

Certified  by  the  American  Board 
of  Neurological  Surgery 

Cottonwood,  Arizona 

1010  Professional  Building 
Telephone  8-3756 
PHOENIX,  ARIZONA 

UROLOGY 


MERRIWETHER  L.  DAY,  M.  D. 
F.  A.  C.  S. 

W.  G.  SHULTZ,  M.D.,  F.  A.  C.  S. 

Diplomate  of  The  American 

Diplomate  of  The  American 

Board  of  Urology 

Board  of  Urology 

LADDIE  L.  STOLFA,  M.  D. 

Lois  Grunow  Memorial  Clinic 

1010  N.  Country  Club  Road 

926  East  McDowell  Road 

Tel.  4-3674  Phoenix 

Telephone  5-2609  Tucson,  Arizona 

PAUL  L.  SINGER,  M.  D.,  F.  A.  C.  S. 

DONALD  B.  LEWIS,  M.  D. 

Certified  American  Board  of 
UROLOGY 

UROLOGY 

39  West  Adams  Street  Phone  3-1739 

123  So.  Stone  Ave  Phone  4500 

PHOENIX,  ARIZONA 

Tucson,  Arizona 
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INTERNAL  MEDICINE 


ROBERT  S.  FLINN,  M.  D. 

DANIEL  H.  GOODMAN,  M.  D. 

INTERNAL  MEDICINE 

INTERNAL  MEDICINE  CARDIOLOGY 

CARDIOLOGY  and  ELECTROCARDIOGRAPHY 

ELECTRO  CARDIOGRAPHY 

1118  Professional  Building 

Phone  4-1078 

607  Heard  Bldg.  Phone  4-7204 

Phoenix,  Arizona 

Phoenix,  Arizona 

• 

KENT  H.  THAYER,  M.  D. 

MONROE  H.  GREEN,  M.  D. 

INTERNAL  MEDICINE 

Diplomate  of  the  American  Board 

Diplomate  of  the  American  Board 

of  Internal  Medicine 

of  Internal  Medicine 

CAR  DIO- VASCULAR  and  CHEST  DISEASE 

ROBERT  H.  STEVENS,  M.  D. 

INTERNAL  MEDICINE 

1 1 37  West  McDowell  Road 

ALLERGY 

Phone  4-0489  - 3-4189 

1313  North  Second  Street 

Phoenix,  Arizona 

Phone  3-8907 

- 

Phoenix,  Arizona 

JESSE  D.  HAMER,  M.  D. 
F.  A.  C.  P. 

JOSEPH  BANK,  M.  D. 

GASTROENTEROLOGY,  GASTROSCOPY 

INTERNAL  MEDICINE 

Diplomate  of 

American  Board  of  Interna!  Medicine 

Special  Attention  to  CARDIOLOGY 

American  Board  of  Gastroenterology 

Suite  910  Phoenix 

800  North  First  Avenue  Phone:  4-7245 

15  E.  Monroe  St.  Arizona 

PHOENIX,  ARIZONA 

DAVID  E.  ENGLE,  M.  D. 

Diplomate  of  The  American  Board  of 
Internal  Medicine 

INTERNAL  MEDICINE  AND  CARDIOLOGY 

1619  N.  Tucson  Blvd. 

Telephones  5-8251  and  5-1551 
Tucson,  Arizona 


HAROLD  F.  STOLZ,  M.  D. 

M.  S.  in  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to 

INTERNAL  MEDICINE  AND 
DISEASES  OF  THE  HEART 

Telephone  2-1262  614  N.  Fourth  Avenue 

Tucson,  Arizona 


FRANK  J.  MILLOY,  M.  D. 
F.  A.  C.  P. 

INTERNAL  MEDICINE 

61  1 Professional  Building 
Phone  4-2171 
Phoenix,  Arizona 


THE  BENSEMA  - SHOUN  CLINIC 

1 800  East  Speedway 
Tucson,  Arizona 

ARTHRITIS  AND  INTERNAL  MEDICINE 

Complete  Laboratory,  X-ray  and  Physical  Therapy 
Facilities  Available 
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teresa  McGovern,  m.  d. 

HARRY  EDWARD  THOMPSON, 

Diplomate  of 

M.  D.,  F.  A.  C.  P. 

American  Board  of  Internal  Medicine 

435  N.  Tucson  Blvd. 

and  Cardio  Vascular  Diseases 

Tucson,  Arizona 

2516  East  Eighth  Street 
Tucson,  Arizona 

Telephone  7034  - 2818 

INTERNAL  MEDICINE  AND 
RHEUMATIC  DISEASES 

By  Appointment  Telephone  5-01  1 1 

Certified  by  American  Board  of  Internal  Medicine 

W.  PAUL  HOLBROOK,  M.D.,  F.A.C.P. 

DONALD  F.  HILL,  M.D.,  F.A.C.P. 

CHARLES  A.  L.  STEPHENS,  Jr.,  M.D. 

LEO  J.  KENT,  M.  D. 

Tucson,  Arizona  Phone  5-15)  1 

CHEST  DISEASES  AND  SURGERY 


GEORGE  D.  BOONE,  M.D.,  F.A.C.S. 

DISEASES  AND  SURGERY  OF  THE  CHEST 

601  East  Sixth  Street  Telephone  1159 

TUCSON,  ARIZONA 


CLINIC 


JOHN  W.  STACEY,  M.  D. 

Practice  Limited  to 
THORACIC  SURGERY 

1613  N.  Tucson  Blvd.  Telephone  3671 

TUCSON,  ARIZONA 

MESA  MEDICAL  CENTER 
MARK  H.  WALL,  M.  D. 

206  East  Main  St. 

Mesa,  Arizona 
Office  Phone  4350 

BUTLER  CLINIC 
D.  E.  NELSON,  M.  D. 
F.  W.  BUTLER,  M.  D. 

501-505  Fifth  Avenue 
SAFFORD,  ARIZONA 

SUN  VALLEY  CLINIC 

34  North  Macdonald 
MESA,  ARIZONA 

HENRY  J.  STANFORD,  M.  D. 

THORACIC  SURGERY 

Diplomate  American  Board  of  Surgery  and 
The  Board  of  Thoracic  Surgery 

2530  E.  Broadway  Phone  5-1531 

Tucson,  Arizona 


ROBERT  E.  RIDER,  M.  D. 

INTERNAL  MEDICINE 
ELECTROCARDIOGRAPHY 

Del  Sol  Hotel  Bldg.  Phone  26 

Yuma,  Arizona 
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ORTHOPEDIC  SURGERY 


1 

GEORGE  L.  DIXON,  M.  D. 

GEO.  A.  WILLIAMSON,  M.D.,  F.A.C.S. 

ORTHOPAEDIC  SURGERY 

LEO  L.  TUVESON,  M.  D. 

Diplomate  of  the  American  Board 
of  Orthopaedic  Surgery 

Practice  Limited  to 
ORTHOPAEDIC  SURGERY 

744  N.  Country  Club  Road  Telephone  5-1533 

800  North  First  Ave.  Telephone  2-2375  1 

TUCSON,  ARIZONA 

PHOENIX,  ARIZONA 

1 

ROBERT  E.  HASTINGS,  M.D.,  F.A.C.S. 

JAMES  LYTTON-SMITH,  M.  D. 
RONALD  S.  HAINES,  M.  D. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

JOHN  H.  RICKER,  M.  D. 
STANFORD  F.  HARTMAN,  M.  D. 

ORTHOPAEDIC  SURGERY 

Section  on 

ORTHOPEDIC  SURGERY 

1811  East  Speedway 
TUCSON,  ARIZONA 

Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 
Phoenix,  Arizona 

PHYSICIANS  and  SURGEONS 


CHAS.  N.  PLOUSSARD,  B.  S.,  M.  D. 

L.  D.  BECK,  M.  D.,  F.  A.  C.  S. 

F.  A.  C.  S. 

D.  T.  MOATS,  M.  D. 

General  Practice  with  Special  Attention  to 
SURGERY  and  UROLOGY 

PHYSICIAN  and  SURGEON 

907  Professional  Bldg.  Phone  3-3193 

1626  N.  Central  Ave.  Phone  4-1620 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

I 

DISEASES  OF  THE  CHEST  ANESTHESIOLOGY 


HAROLD  W.  KOHL,  M.  D. 

LOUISE  BEWERSDORF,  M.  D. 

DISEASES  OF  THE  CHEST 

_TI 

> 

n 

> 

Certified  by 

ANESTHESIOLOGY 

American  Board  of  Internal  Medicine 

208  West  Glenrosa 

1811  E.  Speedway  Phone  5523 

Phone  5-4471  - 8-3451 

TUCSON,  ARIZONA 

Phoenix,  Arizona 

DERMATOLOGY 


HARRY  A.  CUMMING,  M.  D. 

DERMATOLOGY 

Diplomate  of  American  Board 
of  Dermatology  and  Syphilology 

Phone  8-4883 

1313  North  Second  Street  Phoenix,  Arizona 


KENNETH  C.  BAKER,  M.  D. 

DERMATOLOGY 

Telephone  3-0602  729  N.  Fourth  Ave. 

Tucson,  Arizona 
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DERMATOLOGY 


GEORGE  K.  ROGERS,  M.  D. 

THIS  SPACE  FOR  SALE 

DERMATOLOGY 

FOR  INFORMATION  AND  RATES 

Diplomate  of  American  Board  of 

write  to 

Dermatology  and  Syphilology 

ARIZONA  MEDICINE 

Phone  3-5264 

401  Heard  Bldg. 

105  W.  McDowell  Road  Phoenix,  Arizona 

PHOENIX,  ARIZONA 

OBSTETRICS  and  GYNECOLOGY 


FRED  C.  JORDAN,  M.  D. 

Practice  Limited  to 
OBSTETRICS  and  PEDIATRICS 

I 109  Professional  Building 
Phone  4-1379 
Phoenix,  Arizona 


HARRY  J. 

FELCH,  M.  D. 

Physician 

and  Surgeon 

Residence 

Office 

325  W.  Granada 

703  Professional  Bldg. 

Phoenix,  Arizona 

1 5 E.  Monroe  Street 

Residence  3-1  151 

Office  3-1151 

RAYMOND  J.  JENNETT,  M .D. 

OBSTETRICS  and  GYNECOLOGY 

Telephones:  Office  3-3969  - Directory  3-1303 

Medical  Arts  Building 
Phoenix,  Arizona 


HAVE  YOU  MADE 
YOUR  CONTRIBUTION  TO  THE 
DAMON  RUNYON  FUND? 

SPACE  DONATED  BY  M.  J.  WHITELAW,  M.  D. 


EYE,  EAR,  NOSE  and  THROAT 


DUNCAN  G.  GRAHAM,  M.  D. 

EYE,  EAR,  NOSE  and  THROAT 
Certified  by  American  Board  of  Otolaryngology 

1 1 4 West  Pepper  Street 
Mesa,  Arizona 


BERNARD  L.  MELTON,  M.  D. 

F.  A.  C.  S.,  F.  I.C.  S. 

Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 

EYE,  EAR,  NOSE  AND  THROAT 

605  Professional  Bldg.  Phone  3-8209 

PHOENIX,  ARIZONA 


JOHN  S.  MIKELL,  M.  D. 

1811  East  Speedway 
Tucson,  Arizona 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 


PERRY  W.  BAILEY,  M.  D. 

EYE,  EAR,  NOSE  AND  THROAT 

Telephones:  Office  8-0661;  Residence  2-6233 
Office:  39  W.  Adams,  1 17  Winters  Bldg., 
PHOENIX,  ARIZONA 
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CHILDREN'S  DISEASES 


MILTON  C.  F.  SEMOFF,  M.  D. 

THIS  SPACE  FOR  SALE 

522  North  Tucson  Blvd. 

FOR  INFORMATION  AND  RATES 

Tucson,  Arizona 

write  to 

Phone  5933 

ARIZONA  MEDICINE 

Fellow  of  the 

401  Heard  Bldg. 

American  Academy  of  Pediatrics 

PHOENIX,  ARIZONA 

SURGERY 


. . . _ . ... 

J.  L.  WHITEHILL,  M.  D., 

A.  1.  RAMENOFSKY,  M.  D. 

F.  A.  C.  S.,  F.  1.  C.  S. 

SURGERY 

SURGERY  and  GYNECOLOGY 

Certified  by  the  American  Board  of  Surgery 

39  West  Adams  Phone  3-1769 

and  by  the  Qualification  Board  of  the 
International  College  of  Surgeons 

Phoenix,  Arizona 

2530  E.  Broadway  Phone  5-01  14 

TUCSON,  ARIZONA 

. 

If  No  Answer,  Call  3-3601 

ALFRED  D.  LEVICK,  M.  D. 

PROCTOLOGY 

1 1 37  West  McDowell  Road 
Phones  8-2194  - 3-4189 
Phoenix,  Arizona 


H.  D.  KETCHERSIDE,  M.  D. 

SURGERY  and  UROLOGY 

DONALD  A.  POLSON,  M.  D. 

GENERAL  SURGERY 

Certified  by  the  American  Board  of  Surgery 
800  North  First  Avenue 
Phone  4-7245 
Phoenix,  Arizona 


LOUIS  P.  LUTFY,  M.  D. 

SURGERY  and  GYNECOLOGY 
301  West  McDowell  Rd.  Phone  3-4200 

Phoenix,  Arizona 
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PATHOLOGICAL  LABORATORIES 


G.  O.  HARTMAN,  M.  D. 

PATHOLOGICAL  LABORATORY 
20  E.  Ochoa  St.  Phone:  4779 

TUCSON,  ARIZONA 


PATHOLOGICAL 

LABORATORY 

507  Professional  Building 

Telephone  3-4105 

W.  WARNER  WATKINS  AND 

ASSOCIATES 

1313  North  Second  Street 

Telephone  8-3484 

Phoenix, 

Arizona 

RADIOLOGY 


GOSS  - DUFFY  LABORATORY 

X-RAY  AND  CLINICAL  DIAGNOSIS 


316  West  McDowell  Road 
Phoenix,  Arizona 


PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

MEDICAL  CENTER  X-RAY 
LABORATORY 

1313  North  Second  Street  Telephone  8-3484 

W.  Warner  Watkins,  M.D.  R.  Lee  Foster,  M.D. 
Phoenix,  Arizona 


DRS.  FARIS,  HAYDEN  AND  PRESENT 

Diplomates  of 

American  Board  of  Radiology 
DIAGNOSTIC  ROENTGENOLOGY 

23  East  Ochoa 
Tucson 


MARCY  L.  SUSSMAN,  M.  D., 

F.  A.  C.  R. 

Diplomate  of  American  Board  of  Radiology 

800  North  First  Avenue 
Telephone  8-1027 
Phoenix,  Arizona 


GENERAL  PRACTICE 


J.  REICHERT,  M.  D. 

General  Practice 

CARDIO  VASCULAR  DISEASES 
ELECTROCARDIOGRAPHY 


303  West  McDowell  Rd 


Office  Phone  4-7028 


ROBERT  A.  PRICE,  M.  D. 

Special  Attention  to 
SURGERY 

Telephone  4-1582  2258  North  15th  Avenue 

Phoenix,  Arizona 


SPEECH  PATHOLOGY 


1 

ROBERT  N.  PLUMMER,  Ph.  D. 

THIS  SPACE  FOR  SALE 

SPEECH  PATHOLOGIST 

FOR  INFORMATION  AND  RATES 

Professional  Member 

write  to 

American  Speech  and  Hearing  Association 

ARIZONA  MEDICINE 

Medical  Arts  Bldg.  Phone  3-2051 

401  Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

I 

THE  ORTHOPEDIC  CLINIC 

For  the  Treatment  of  Fractures,  Diseases  and  Surgery  of 
the  Bones  and  Joints 

ORTHOPEDIC  SURGERY 

W.  A.  BISHOP,  Jr.,  M.  D.,  F.  A.  C.  S.  ALVIN  L.  SWENSON,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 

ARTHRITIS 

DeWITT  W.  ENGLUND,  M.  D. 

DeWitt  W.  Englund,  M.  D.,  is  a graduate  of  the  University  of  Minnesota, 
and  has  completed  six  years  of  post-graduate  training  in  Internal  Medicine. 

For  the  past  four  years  he  has  been  at  the  Mayo  Clinic  where  he  took  his 
specialty  training  in  Rheumatology.  He  will  confine  his  practice  to  the  diag- 
nosis and  treatment  of  arthritis  and  other  rheumatic  conditions. 

1313  North  Second  Street  Phone  8-1586 

Phoenix,  Arizona 


PATHOLOGY 


This  is  to  announce  that  tissues  for  diagnosis  are  accepted  by  the  follow- 
ing physicians  who  practice  in  Arizona,  are  not  exclusively  governmentally 
employed,  and  are  qualified  as  pathologic  anatomists: 


J.  D.  BARGER,  M.  D. 

Pima  County  General  Hospital 
Tucson,  Arizona 

RALPH  H.  FULLER,  M.  D. 

St.  Mary's  Hospital 
Tucson,  Arizona 

GEORGE  O.  HARTMAN,  M.  D. 

20  East  Ochoa  Street 
Tucson,  Arizona 


LOUIS  HIRSCH,  M.  D. 

Tucson  Medical  Center 
Tucson,  Arizona 

MAURICE  ROSENTHAL,  M.  D. 

St.  Monica's  Hospital 
Phoenix,  Arizona 

0.  O.  WILLIAMS,  M.  D. 

425  North  Fourth  Street 
Phoenix,  Arizona 


HAROLD  WOOD,  M.  D. 

1033  East  McDowell  Road 
Phoenix,  Arizona 


— ■ RADIOLOGY  - — ^ 

TUCSON  TUMOR  INSTITUTE 

LUDWIG  LINDBERG,  M.  D.  JAMES  H.  WEST,  M.  D.,  F.A.C.R. 

Diplomates  of  American  Board  of  Radiology 

RADIUM  AND  X-RAY  THERAPY 

721  North  4th  Ave.  TUCSON,  ARIZONA 


LOIS  6RUNOW  MEMORIAL  CLINIC 

McDowell  at  tenth  street  ....  phoenix,  Arizona 


GENERAL  SURGERY 

H.  G.  Williams,  M.D.,  F AC  S. 
James  M.  Ovens,  M D.,  F A C S 
Wm.  F.  Schroeder,  III,  M.  D 

ORTHOPEDIC  SURGERY 

James  Lytton-Smith,  M.  D.,  F.A.C.S. 
Ronald  S.  Haines,  M.  D.,  F A C S 
John  H.  Ricker,  M.  D 
S.  F.  Hartman,  M.  D. 

UROLOGY 

M.  L.  Day,  M.  D,  F.A.C.S. 

L.  L.  Stolfa,  M.  D. 

OPHTHALMOLOGY, 

OTOLARYNGOLOGY 

D.  E.  Brinkerhoff,  M.  D , F.A.C.S. 
Robert  D Smith,  M.  D. 


INTERNAL  MEDICINE 

Hilton  J.  McKeown,  M D.,  F A C P 
Leslie  B.  Smith,  M.  D,,  F.A.C.P. 

C.  Selby  Mills,  M.  D.,  F.A.C.P. 

S.  K.  Conner,  M.  D. 

DISEASES  OF  CHILDREN 

William  F.  Schoffman,  M.  D. 

C.  M.  Shembab,  M.  D. 

James  L.  Coffey,  M.  D 

OBSTETRICS  AND 
GYNECOLOGY 

Clarence  B.  Warrenburg,  M.  D. 

ANESTHESIOLOGY 

Paul  S.  Causey,  M.  D, 

Wallace  A Reed  M.  D. 

NEUROSURGERY 

John  A.  Eisenbeiss,  M D. 


LABORATORIES 

Director,  Thomas  A.  Hartgraves,  M.  D.,  F.A.C.R. 
James  J.  Riordan,  M.  D.,  Associate  Radiologist 
O.  O.  Williams,  M.  D , F.C.A.P.,  Associate  Pathologist 


±he  need  is  continuous 

from  infancy 
to  adolescence 


While  careful  supervision  is 
commonly  maintained  over 
the  feeding  of  infants,  in  too  many  cases  the 
nutrition  of  older  children  escapes  the  doc- 
tor’s supervision.  Dietary  surveys  of  older 
children  have  shown  a high  incidence  of 
malnutrition. 

Mead’s  Oleum  Percomorphum  With 
Other  Fish  Liver  Oils  and  Viosterol  is  a re- 
liable, convenient  product  for  providing 
vitamin  D in  addition  to  vitamin  A.  The 
vitamin  D exercises  a favorable  influence  on 


OLEUM  PERCOMORPHUM 


DROPPER  BOTTLES— 10  cc.  and  50  cc.  (60,000  units 
vitamin  A and  8,500  units  vitamin  D per  gram). 

CAPSULES  — Bottles  of  50  and  250  capsules  (5,000 
units  vitamin  A ; 700  units  vitamin  D per  capsule). 


calcium  and  phosphorus  metabolism,  plays 
an  important  role  in  tooth  formation,  and, 
in  some  instances,  aids  in  preventing  and 
arresting  dental  caries. 

With  the  possible  exception  of  the  middle 
of  the  first  year,  the  need  for  vitamin  D is 
probably  greater  during  adolescence  than 
at  any  other  time. 
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ARIZONA  MEDICAL  ASSOCIATION 


a complete  system  of  distribution  is  set 
in  orderly  motion. 

Many  thousands  of  items  are  assembled 
in  a near-by  wholesale  drug  house  con- 
venient to  every  retail  pharmacist.  Your 
patients'  particular  requirements  await 
only  the  signal  of  your  prescription. 

Your  Lilly  medical  service  representa- 
tive’s attention  is  given  to  every  phase  of 
this  distributing  system.  This  makes  cer- 
tain that  quality  pharmaceuticals  are 
quickly  supplied  whenever  you  prescribe 
Lilly  products. 
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PARKE,  DAVIS  & COMPANY 


Effective 


in  relaxing  bronchial  muscles  and  in 
markedly  increasing  vital  capacity, 
ADRENALIN  (epinephrine,  Parke-Davis) 
is  “most  valuable  for  treating  a severe 
acute  attack  of  asthma.”*  One  of  the 
truly  basic  drugs,  it  is  also  used 
extensively  in  the  treatment  of  such 
conditions  as  urticaria,  angioneurotic 
edema,  anaphylaxis,  serum  sickness  and 
nitritoid  reactions. 


Adrenalin 

plays  a prominent  life-saving  role 
in  the  Adams-Stokes  syndrome, 
anesthesia  accidents  and  other  emergencies. 
Combined  with  anesthetics  it  minimizes 
bleeding  and  prolongs  anesthesia  by  localizing 
the  site  of  action.  Topically  applied 
to  mucous  membranes  it  relieves  catarrhal 
and  congestive  conditions. 


Indispensable 

in  medical  and  surgical  practice, 
ADRENALIN  — the  pure,  crystalline 
hormone  of  the  adrenal  medulla  — was 
isolated  and  its  formula  determined  at  the 
Parke-Davis  Research  Laboratories  in  1901 


Available 

as  ADRENALIN  CHLORIDE  SOLUTION  1:1000; 
ADRENALIN  CHLORIDE  SOLUTION  1:100; 

ADRENALIN  IN  OIL  1:500. 


*New  and  Nonofficial  Remedies,  Philadelphia, 

J.  B.  Lippincott,  1949,  p.  234. 
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If  she  is  one 
of  your  patients 


: .Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
' and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage.-  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates . 


ft 


D 


V 


® 
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The  aim  of  the  dietary  at  all 
times  and  under  all  conditions  is  to  provide  ample 
amounts  — not  just  minimum  amounts — of  all  nutrient 
essentials.  Only  when  the  daily  nutrient  intake  is  fully 
adequate,  based  on  the  most  authoritative  nutritional 
criteria,  can  the  possibility  of  adequate  nutrition  be 
assured.  It  is  for  this  reason  that  a food  supplement 
assumes  great  importance  in  daily  practice.  It  should 
be  rich  in  those  nutrients  most  likely  deficient  in  pre- 
vailing diets  or  in  restricted  diets  during  illness  and 
convalescence. 

The  multiple  nutrient  dietary  food  supplement , Ovaltine 
in  milk,  is  especially  suited  for  transforming  even 
poor  diets  to  full  nutritional  adequacy.  This  is  clearly 
shown  by  the  data  in  the  table  above. 

Note  in  particular  the  high  percentages  of  the 
dietary  allowances  for  nutrients  and  the  relatively  low 
percentage  of  the  total  calories  furnished  bv  the  serv- 
ings of  Ovaltine  in  milk.  Thus,  without  unduly  in- 
creasing the  caloric  intake,  Ovaltine  in  milk  greatly 
increases  the  contribution  of  nutrient  essentials.  En- 
ticing flavor  and  easy  digestibility  are  other  important 
features  of  this  dietary  supplement. 


Two  kinds,  Plain  and  Sweet  Chocolate  Flavored. 
Serving  for  serving,  they  are  virtually 
identical  in  nutritional  content. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


much 

to 

recommend 

it 


SOLGANAL 


(aurotliioglucose) 


Schering’s  aurothioglucose  has  much  to  recommend 
it  for  the  treatment  of  active  rheumatoid  arthritis. 
Water  soluble,  but  suspended  in  oil  to  provide  pro- 
longed absorption,  it  is  effective  in  small  dosage, 
frequently  inducing  remissions  in  early  acute  phases 
of  the  disorder. 

in  active  rheumatoid  arthritis 

Marked  improvement  has  been  reported  in  “50  to  60 
per  cent  of  patients,  moderate  improvement  in  20  to 
25  per  cent.  . . Among  1000  patients  treated  re- 
cently with  Solganal,  there  were  no  fatalities  and 
few  instances  of  severe  toxicity.1 

1.  RawU,  W.  B.:  New  York  Med.  (no.  15)  3:19,  1947,. 


CORPORATION- BLOOMFIELD,  N.  J. 
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for  POSTOPERATIVE 
and  POSTPARTUM 
NEEDS 

Basic  design  and  theuniquesys- 
tem  of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
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Folic  acid,  in  either  free  or  conjugated  form, 
is  a normal  constituent  of  the  tissues  of  the  body 
and  is  usually  present  in  the  gastrointestinal 
tract.  Not  only  are  the  glossitis  and  enteritis  of 
sprue  dramatically  relieved  by  folic  acid  but 
the  blood  picture  is  also  simultaneously  improved. 
Lederle  has  been  extremely  active  in  conducting 
research  in  the  field  of  nutrition,  both  in  animals 
and  man,  and  it  is  anticipated  that  the 
orientation  of  folic  acid  with  respect  to  a number 
of  other  nutritional  factors  — including  the 
anti-pernicious  anemia  factor  and  the  animal  protein 
factor  — will  soon  be  made  clear. 
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Another  product  adapted  to  a variety  of  uses  is  short- 
acting  Nembutal.  Clinical  reports  now  numbering  more 
than  500  review  over  44  conditions  in  which  it  is  being 
effectively  used.  See  list  at  right. 

Adjusted  doses  of  short-acting  Nembutal  can  provide 
any  degree  of  cerebral  depression — from  mild  sedation 
to  deep  hypnosis.  Dosage  required  is  only  about  one-half 
that  of  many  other  barbiturates.  Small  dosage  has  several 
advantages:  less  drug  to  lie  inactivated,  less  possibility 
of  "hangover,”  shorter  duration  of  effect,  greater  safety 
and  definite  economy  to  the  patient. 

Short-acting  Nembutal  is  available  as  Nembutal  sodium, 


44 

NEMBUTAL’S 
CLINICAL  USES 

SEDATIVE 

Cardiovascular 

Hypertension 
Coronary  disease 
Angina 

Decompensation 
Peripheral  vascular  disease 

Endocrine  Disturbances 

Hyperthyroid 

Menopause 

Nausea  and  Vomiting 

Functional  or  organic  disease 
(acute  gastrointestinal  and 
emotional) 

X-ray  sickness 
Pregnancy 
Motion  sickness 

Gastrointestinal  Disorders 

Cardiospasm 

Pylorospasm 

Spasm  of  biliary  tract 

Spasm  of  colon 

Peptic  ulcer 

Colitis 

Biliary  dyskinesia 

Allergic  Disorders 

Irritability 

To  combat  stimulation  of 
ephedrine  alone,  etc. 

Irritability  Associated 
With  Infections 

Restlessness  and 
Irritability  With  Pain 

Central  Nervous  System 

Paralysis  agitans 

Chorea 

Hysteria 

Delirium  tremens 
Mania 

Anticonvulsant 

Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status  epilepticus 

Anesthesia 

OBSTETRICAL 
Nausea  and  Vomiting 
Eclampsia 
Amnesia 

HYPNOTIC 
Induction  of  Sleep 


Nembutal  calcium  and  Nembutal  Elixir,  all  in  easily 
administered  small-dosage  sizes.  For  the  tab-indexed 
booklet,  ”44  Clinical  Uses  for  Nembutal,”  write  to 
ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


SURGICAL 

Preoperative  Sedation 
Basal  Anesthesia 
Postoperative  Sedation 


In  equal  oral  doses,  no  other  barbiturate  combines 


QUICKER,  BRIEFER, 

MORE  PROFOUND  EFFECT  than  . . . 


'Tfemdutai 


PEDIATRIC 
Sedation  for: 

Special  examinations 
Blood  transfusions 
Administration  of  parenteral 
fluids 

Reactions  to  immunization 
procedures 
Minor  surgery 


(Pentobarbital,  Abbott)  Preoperative  Sedation 
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NEO-  SYNEPH  RINE 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  Vi% 
water  soluble  jelly,  5/s  oz.  tubes. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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Throat  Specialists 
report  on 
30 -Day  Test  of 
Camel  smokers— 


Nut  tan  ofr  ikwt  IaiuMm 

Julio  sn t ohm  Ctmk!" 


• Yes,  tliese  were  the  findings 
in  a total  of  2,470  weekly  ex- 
aminations of  hundreds  of 
men  and  women  from  coast 
to  coast  who  smoked  onlv 
Camels  for  30  consecutive 
days!  And  the  smokers  in  this 
test  averaged  one  to  two  pack- 
ages of  Camels  a day! 


According  to  a Nationwide  survey: 


8 

yp 

15 

AC 

22 

2\ 

29 

30C 

R.J.  Reynolds 
Tobacco  Co., 
Winston-Salem, 

N.  C. 


than  any  other  cigarette! 

Doctors  smoke  for  pleasure,  too!  \\  hen  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camell 
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SOUTHWESTERN  SURGICAL 
SUPPLY  COMPANY 

414  Mills  St.  EL  PASO,  TEXAS 


BRANCH  OFFICES 

143  N.  First  St.,  Phoenix,  Arix. 
202  N.  Stone  St.,  Tucson,  Arix. 


T HE  Kelley-Koett  Multicron  300  MA  is  a heavy 
duty  X-ray  generator  with  capacity  and  operating 
features  surpassing  any  previous  diagnostic  unit 
yet  available  in  its  range. 

The  therapy  rating  is  140  KVP  at  10  milliamperes 
for  four  hours  of  continuous  operation.  Diagnostic 
rating  provides  120  KVP  at  300  milliamperes  in 
intermittent  operation.  Fixed  milliamperage  con- 
trol and  a unique  electronic-mechanical  timer 
make  operation  outstandingly  simple  . . . results 
extremely  accurate  in  every  technic. 

These  and  other  features  of  interest  to  the  radiolo- 
gist are  detailed  in  descriptive  literature  available 
on  request. 


Write  or  phone  for  complete  details 
and  literature. 


Instantly  accessible , integral  units 
make  the  Multicron  200  MA  unit 
easy  to  adjust  and  service. 
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muintuininy  urinary 
antisepsis  without 
distressing/  the  patient 

Comprehensive  clinical  evidence  establishes  that 
MANDELAMINE  (methenamine  mandelate)  is  effective  against 
Escherichia  coli,  Staphylococcus  aureus  and  albus,  and 
certain  streptococci.  Comparative  studies  indicate  its 
bacteriostatic  and  bactericidal  effectiveness  to  be  approx- 
imately the  same  as  that  of  the  sulfonamides  or  strepto- 
mycin . 

Because  MANDELAMINE  therapy  is  exceptionally  well  tolerated, 
patients  willingly  adhere  to  the  prescribed  regimen. 

dosage:  Adequate  dosage  is  important;  for  maximum  effect, 
adults  should  take  3 or  4 tablets  t.i.d.;  children  in 
proportion. 

Complete  literature  and  samples  sent  to  physicians  on 
request. 


outstanding  features 

• Has  wide  antibacterial  range 

• No  supplementary  acidification  required  (except 
when  urea-splitting  organisms  occur) 

• Little  or  no  danger  of  drug-fastness 

• Is  exceptionally  well  tolerated 

• Requires  no  dietary  or  fluid  regulation 

• Simplicity  of  regimen  — 3 or  4 tablets  t.i.d. 


NEPERA  PARK 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


PREMIER  HOTEL  OF  THE  SOUTHWEST 


HOTEL  WESTWARD  HO 


For  a relaxing  resort  at- 
mosphere with  every  met- 
ropolitan convenience. 


Atop  The  Patio  Suites: 

Our  new  MASSAGE  PARLOR 
Offers  the  very  finest 
in  modern  equipment, 
service  and  skill. 


AIR  CONDITIONING 
IN  EVERY  ROOM 


IN  DOWNTOWN  PHOENIX  • JOHN  B.  MILLS,  President  6-  General  Mgr. 
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DIGILANID. . . LANATOSIDES  A, B and  G 

(COUNCIL-ACCEPTED) 

RELIABLE  ORAL  DIGITALIS  THERAPY 

Digilanid  contains  the  complex  glycosides  of  digitalis  lanata  in 
chemically  pure  form,  assuring  maximum  efficiency  for  mainte- 
nance and  whenever  oral  digitalis  therapy  is  indicated.  Uniform 
in  potency,  stable,  well  tolerated  and  adequately  absorbed. 

SUPPLIED — Tablets,  Ampuls,  Suppositories  and  Liquid 

Samples  and  Bibliography  on  Bequest 


SAN DOZ  PHARMACEUTICALS 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 


LAS  ENCINAS  SANITARIUM 

Pasadena,  California 

INTERNAL  MEDICINE  INCLUDING  FUNCTIONAL  AND  ORGANIC  NERVOUS  SYSTEM  DISEASES 


Board  of  Directors:  GEORGE  DOCK,  M.D.,  President;  J.  ROBERT  SANFORD,  M.D,  Vice-President 
Address:  CHARLES  W.  THOMPSON,  M.  D , F.  A.  C P.,  Medical  Director,  Pasadena,  California 


Liver  Plus  Stomach  = Red  Blood  Cells 


Liver-stomach  concentrate  was  discovered  and 
evaluated  in  the  Lilly  Research  Laboratories.  It  was  given 
the  trade-mark  name  ‘Extralin’  (Liver-Stomach 
Concentrate,  Lilly).  To  this  date  it  stands  out  as  a most 
effective  oral  treatment  for  pernicious  anemia.  Twelve 
Pulvules  ‘Extralin’  per  day  will  produce  a standard 
reticulocyte  response  in  previously  untreated  cases  in 
relapse.  The  same  dose  will  maintain  the  blood  picture  of  the 
average  uncomplicated  case  at  normal  levels.  Neurological 
involvement  is  prevented.  When  neural  symptoms  are 
present,  progression  is  promptly  arrested.  For  cases  in  which 
oral  antipernicious-anemia  therapy  is  indicated,  specify 
Pulvules  ‘Extralin.’  ‘Extralin’  may  be  prescribed  alone  or 
as  a supplement  to  injectable  liver  extract. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Increasing  longevity  is  prima-facie  evidence  of  medical 
progress.  However,  as  more  people  grow  older,  physicians 
are  confronted  with  an  ever-increasing  number  of 
clinical  problems  which  arise  out  of  the  aging  process. 

It  is  no  longer  fantastic  to  assume  that  geriatrics  will 
someday  take  its  place  at  the  opposite  pole  from  pediatrics 
as  a full-fledged  specialty  practice. 

Diseases  of  the  heart,  kidney,  and  blood  vessels,  pernicious 
anemia,  diabetes  mellitus,  cancer,  and  other  conditions 
which  strike  most  frequently  after  middle  age  have  engaged 
a large  share  of  the  time  and  thought  of  Lilly  research  workers. 
Crystalline  digitoxin,  liver  extract,  liver-stomach  concentrate, 
and  Insulin  are  but  a few  of  the  important  contributions  in 
which  Eli  Lilly  and  Company  has  shared.  Perfecting  existing 
preparations,  as  well  as  searching  for  answers  to  unsolved 
problems,  keeps  teams  of  scientists  busy  at  the  Lilly  Research 
Laboratories.  Practical  developments  are  made  available  to 
the  medical  profession  wherever  ethical  pharmaceutical  and 
biological  products  are  sold. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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TREATMENT  OF  HEADACHE  WITH  CAFERGONE 

M.  JAMES  WHITELAW, 

B.  S.,  M.  D.,  Dr.  Med.  (Berlin) 

Phoenix,  Arizona 


'"T',IIE  treatment  of  headache  is  still  a problem 
of  great  concern  to  the  physician,  and  efforts 
to  determine  the  etiology  and  to  find  the  most 
innocuous  and  effective  agent  are  constantly 
being  made  by  many  investigators. 

Riley  stated,  “If  one  should  search  for  the 
human  ill  which  has  manifested  itself  most  wide- 
ly during  all  times  and  among  all  people,  there 
can  be  but  little  doubt  that  headache  would  at- 
tain the  unenviable  distinction.  ’ ' 

It  is  conservatively  estimated  that  two  to  eight 
million  people  in  the  United  States  are  disabled 
temporarily  as  a result  of  migraine  headache. 
This  aggravating  situation  is  most  important 
from  the  economic  point  of  view,  because  of  the 
loss  of  working  time.  There  are,  no  doubt,  many 
more  sufferers,  since  a great  number  do  not 
seek  medical  aid,  hence  are  not  reported. 

Wolff  and  his  associates1  have  contributed 
much  to  the  understanding  of  headache,  espe- 
cially the  anatomy  and  physiology  and  also  the 
treatment.  Wolff  has  demonstrated  that  the  pain 
in  migraine  is  vascular  and  that  there  are  three 
phases,  the  vasoconstrictor,  vasodilator  and  the 
edema  phase.  For  the  sake  of  brevity,  the  volu- 
minous literature  on  headache  will  not  be  quoted 
here  because  this  has  already  been  done  in  pre- 
vious publications,  but  a few  pertinent  refer- 
ences will  be  made,  especially  those  which  may 
have  a bearing  on  the  nature  of  this  report. 

Some  of  the  many  drugs  which  have  been  em- 
ployed for  the  treatment  of  headache  are  carba- 
chol,  potassium  thiocyanate,  nicotonic  acid,  can- 
nabis indica,  peptone  intravenously  and  chon- 
droitin-sulfurie  acid.  Many  hormonal  prepara- 
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tions  have  also  been  used,  including  thyroid, 
pituitary,  estrogens,  chorionic  gonadatropins 
and  adrenal  cortical  extracts.  Various  vitamin 
preparations,  oral  and  parenteral,  have  also  been 
employed.  A high  protein,  low  carbohydrate  diet 
with  restriction  of  sodium  chloride  and  fluids 
has  also  been  suggested.  Anti-histaminic  drugs 
are  being  employed,  but  with  variable  results. 

One  drug  which  has  withstood  the  acid  test 
of  time  for  the  treatment  of  migraine,  is  ergo- 
tamine  tartrate  (Gynergen).  There  is  adequate 
evidence  to  believe  that  80-90%  of  typical  mi- 
graine attacks  can  be  aborted  by  the  sub- 
cutaneous or  intramuscular  injection  of  0.25  mg. 
to  0.5  mg.  of  ergotamine  tartrate.  It  has  been 
said  and  substantiated,  that  once  a headache  is 
terminated  by  ergotamine  tartrate,  it  will  con- 
tinue to  respond  to  such  treatment.  One  draw- 
back to  the  use  of  this  drug,  although  not  serious 
when  the  minimum  effective  dose  is  employed, 
is  that  in  some  few  patients  it  may  cause  nausea, 
vomiting  and  precordial  pain,  but  these  symp- 
toms frequently  can  be  avoided  by  the  simul- 
taneous injection  of  belladonna  or  atropine.  The 
oral  form  of  ergotamine  tartrate  taken  sublin- 
gually, early  in  the  attack,  may  prevent  a full- 
blown attack  in  some  patients.  The  mechanism 
of  action  of  ergotamine  tartrate  in  migraine 
appears  to  lie  in  the  reduction  of  the  amplitude 
of  pulsation  of  the  cranial  vessels. 

Another  drug  which  offers  great  promise  for 
the  parenteral  treatment  of  migraine  is  DIIE-J5, 
(Dihydroergotamine  methanesulfonate).  It  is 
said  to  have  the  same  degree  of  effectiveness  as 
Gynergen,  but  is  less  toxic.  Larger  doses,  how- 
ever, of  DUE-45  than  of  ergotamine  tartrate 
are  necessary  to  abort  an  attack.  The  mechanism 
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of  action  of  HHE-45  in  migraine  is  a moderate 
vasoconstrictor  effect  on  the  temporal  arteries. 

More  recently,  Cafergone*  in  tablet  form,  each 
containing  ergot  amine  tartrate  1 mg.  and  caf- 
feine 100  mg.,  was  placed  at  my  disposal,  and 
this  report  deals  with  the  use  of  this  new  product 
for  the  oral  treatment  of  seventy-six  cases  of 
migraine  and  eight  cases  of  tension  headache. 

Horton2,  Kadish3,  Ryan4,  Hansel5,  Moench6, 
Rigg  and  Beaver7,  and  Friedman  and  Brenner8, 
have  reported  good  results  with  Cafergone  in 
various  types  of  vascular  headache  such  as  mi- 
graine, histaminic  cephalalgia  and  tension  states. 

The  caffeine  component  of  Cafergone  appears 
to  have  a vasoconstricting  action  on  both  the  in- 
tracranial and  extracranial  vessels  which  may 
enhance  the  action  of  ergotamine  tartrate. 

The  patients  studied  by  this  author,  had  mi- 
graine headache  as  judged  by  the  usual  criteria 
of  being  hemieranial,  family  history,  scotoma, 
nausea  and  vomiting  and  other  symptoms  associ- 
ated with  the  typical  migraine  attack.  Eight  pa- 
tients of  this  series  were  of  the  tension  headache 
type  as  described  by  Horton2. 

TREATMENT  OF  THE  HEADACHE 

All  patients  were  instructed  to  take,  at  the  on- 
set of  an  attack,  three  tablets  of  Cafergone  at 
once  and  if  the  headache  was  not  relieved  with- 
in an  hour,  to  repeat  two  tablets  every  three 
hours  for  two  more  doses.  In  the  entire  series  of 
eighty-four  cases,  only  two  patients  found  it 
necessary  to  take  more  than  seven  tablets  in 
one  day.  One  female  patient  took  fourteen  tab- 
lets in  one  day  without  side  effects,  and  another 
patient  took  thirty  tablets  over  a four-day  period 
with  no  evidence  of  toxicity.  Two  patients  com- 
plained of  gastric  distress  after  taking  Cafer- 
gone. It  is  frequently  difficult  to  control  the 
dose  of  Cafergone  since  some  patients  may  take 
more  than  the  prescribed  amount,  especially 
when  the  headache  recurs  frequently.  This 
has  occurred  in  several  instances  without  any 
serious  consequences.  The  contraindications  for 
Cafergone  can  be  considered  the  same  as  for 
ergotamine  tartrate  such  as  peripheral  vascular 
disease,  angina  pectoris,  impaired  renal  or  he- 
patic function  or  during  pregnancy. 

CHART  1 — RESULTS  OF  TREATMENT 
WITH  CAFERGONE 

Type  of  Headache  Cases  Excellent  Good  Poor 
Migraine  76  49  18  9 

Tension  8 4 2 2 


Prior  to  the  administration  of  Cafergone,  ergo- 
tamine tartrate  was  employed  in  forty-four  pa- 
tients. Two  of  these  patients  failed  to  respond 
well  to  ergotamine  tartrate  parenterallv  but  ob- 
tained excellent  results  with  Cafergone.  The 
nine  cases  that  reacted  poorly  to  Cafergone  ob- 
tained relief  when  given  parenteral  ergotamine 
tartrate.  Sixteen  patients  who  failed  to  obtain 
results  from  oral  ergotamine  tartrate,  reported 
good  results  with  Cafergone,  while  seven  cases 
were  much  improved. 

CASE  HISTORIES 

1.  E.  R.,  married,  female,  31  years  of  age, 
Registered  Nurse,  complained  of  severe  typical 
migraine  headaches,  along  with  the  usual  climac- 
teric syndrome,  all  of  which  came  on  approxi- 
mately three  weeks  following  X-ray  castration. 
She  had  failed  to  obtain  any  benefit  from  codeine 
or  other  medication.  Ergotamine  tartrate  had 
not  been  used.  Oral  Estrogens  in  dosage  ade- 
quate to  control  her  menopausal  symptoms  failed 
to  alleviate  the  headaches.  Cafergone  complete- 
ly relieved  headache  within  30-45  minutes  after 
administration  of  three  tablets.  On  one  occasion 
it  was  necessary  to  repeat  the  dose  of  Cafergone. 

2.  M.  A.,  married,  female,  28  years  of  age, 
Registered  Nurse,  has  suffered  for  the  past  three 
years  with  unilateral  base  of  the  neck  headaches 
along  with  marked  premenstrual  tension.  Oral 
Ergotamine  tartrate  has  given  her  fair  relief 
but  it  has  been  avoided  because  of  the  nausea 
it  has  elicited.  Cafergone  in  doses  of  three  tab- 
lets give  complete  relief  without  nausea  on 
eleven  occasions. 

3.  S.  K.,  married,  female,  a 33-year-old  physi- 
cian's wife,  has  complained  of  severe  migraine 
for  the  past  seventeen  years,  with  two  remissions 
of  one  year  duration  which  occurred  during 
pregnancy.  Oral  ergotamine  tartrate  was  with- 
out effect  while  the  parenteral  route,  although 
efficacious,  caused  severe  nausea.  Cafergone  has 
given  complete  relief  in  as  low  a dosage  as  one 
tablet,  with  good  tolerance. 

4.  P.  N.,  married,  female,  a 42-year-old 
housewife,  has  complained  of  severe  headaches 
located  at  the  base  of  the  neck  coming  on  usually 
before  her  menses.  She  has  had  marked  pre- 
menstrual tension  for  the  past  four  years,  with 
a history  of  allergy.  Ergotamine  tartrate  orally 
or  parenterallv  failed  to  give  relief.  Cafergone 
in  the  usual  dosage  of  three  tablets  has  brought 
complete  or  partial  relief  over  the  past  twelve 
months  although  it  was  necessary  to  repeat  the 
dose  several  times. 

5.  L.  I).,  unmarried,  female,  a 38-year-old 
white  collar  worker,  has  had  severe  migraine 
headaches  for  the  past  eight  years,  unrelated 
to  the  menses.  There  is  a history  of  severe  al- 
lergy. No  other  medication  has  been  tried  be- 
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cause  of  the  patient's  drug  sensitivity.  Cafer- 
gone,  although  giving  complete  relief,  caused 
marked  nausea  and  had  to  be  discontinued. 

DISCUSSION 

It  would  appear  that  the  effect  of  oral  ergota- 
mine  tartrate  on  the  cerebral  vascular  bed  is 
enhanced  by  the  action  of  caffeine.  This  drug 
also  appears  to  have  the  double  advantage  of 
eliminating,  or  cutting  down  to  a minimum, 
some  of  the  toxic  side  effects  which  have  been 
observed  when  ergotamine  tartrate  was  em- 
ployed alone.  It  is  felt  that  this  is  due  primar- 
ily to  its  central  nervous  system  stimulant 
action.  Judging  from  the  results  observed,  there 
is  reason  to  believe  that  Cafergone  is  superior 
to  oral  ergotamine  tartrate,  more  convenient 
than  parenteral  ergotamine  tartrate  and  almost 
as  efficacious.  If  these  claims  are  further  sub- 
stantiated, Cafergone  will  give  relief  to  thous- 
ands of  migraine  sufferers  and  those  with  other 
types  of  headache. 

CONCLUSIONS 

1.  Cafergone  was  an  effective  agent  in  the 
treatment  of  migraine  and  tension  headaches  in 


eighty-four  cases,  when  taken  early  in  the  at- 
tack. 

2.  During  a full-blown  attack,  Oynergen  or 
DHE-45  parenteral  ly,  are  the  drugs  of  choice, 
for  the  more  rapid  effect  that  may  be  obtained. 

3.  Cafergone  promises  to  be  a most  effective 
agent  for  the  oral  treatment  of  vascular  head- 
ache and  is  worthy  of  further  investigation  in 
other  types  of  headache. 
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CUTANEOUS  MANIFESTATIONS  OF  INTERNAL 

DISORDERS 

NEVILLE  K I RSUH,  M.  D* * 

.36  Garden  Street, 

Hart  ford , Connect  icut 


E are  all  aware  of  the  fact  that  no  organ  of 
the  body  lias  an  independent  or  isolated 
life  and  function  of  its  own.  The  same  is  true 
of  the  skin,  which  is  one  of  t he  largest  organs  of 
the  body,  larger  than  the  brain  or  liver.  (Weight 
of  liver,  1200-1600  Gins.;  brain,  1360  Gms. ; 
weight  of  skin,  3000-3500  Gms.)1  One  should 
think  of  the  skin  as  an  organ  and  not  as  a sep- 
arate mere  outer  covering  of  the  body.  It  has 
vascular,  lymphatic,  nervous,  and  endocrine  in- 
tercommunications with  the  internal  organs  and 
the  central  nervous  system.  Because  of  the  vast- 
ness of  the  subject  of  the  skin  with  relation  to 
other  systems  and  organs,  I shall  be  able  to 
touch  only  briefly  on  certain  pertinent  points 
and  examples. 

Some  of  the  observations  and  statements  to  be 
made  will  deal  with  skin  symptoms  or  cutaneous 
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manifestations  which  are  caused  by  systemic 
functional  disorders  or  by  changes  in  one  or 
more  of  the  other  organs.  Some  of  the  examples 
may  be  changes  of  the  skin  and  its  appendages 
accompanying  only  temporary  changes  in  the 
general  metabolism  of  the  organism.  Many  skin 
changes,  from  a descriptive  point  of  view,  appear 
at  first  to  be  just  local  changes  in  the  mere  outer 
covering  of  the  body.  Although  these  changes 
seem  superficial  in  significance  and  in  actual 
depth  of  pathology,  a broader  viewpoint  has  de- 
veloped and  a closer  association  between  derma- 
tology and  general  medicine  has  become  clear. 
Many  an  internist  has  detected  skin  changes 
which  have  been  of  aid  to  him  in  solving  a di- 
agnostic problem.  The  dermatologist  also  has 
been  able  to  bring  aid  and  comfort  to  patients 
whose  stubborn  skin  disorder  was  recognized  as 
due  to  dysfunction  or  pathology  from  internal 
sources.  Because  tbe  skin  presents  external, 
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distinctly  evident  signs  of  the  earliest  beginning 
of  many  diseases  and  altered  physiological  states, 
it  lias  been  of  great  aid  in  the  early  stages  in 
various  general  processes.  Briefly,  a great  deal 
of  our  knowledge  of  the  beginning  of  cancer  has 
come  about  from  investigations  of  the  precan- 
ceroses  of  the  skin.  The  recent  work  of  Dr.  E.  V. 
< 'owdry  on  epidermal  carcinogenesis  is  of  special 
significance.2  Since  skin  changes  are  seen,  some- 
times unpleasant  and  unsightly,  they  may  indeed 
frighten  the  patient.  We  have  all  seen  the  pa- 
tient who  will  ignore  slight  general  discomfort 
but  who  will  come  to  the  doctor  at  the  first 
sign  of  a skin  eruption.  The  knowledge  of  in- 
terpreting these  guideposts  will  often  enable  the 
physician  to  suspect  underlying  pathology  and 
sometimes  lead  to  an  earlier  diagnosis  of  an  oth- 
erwise unsuspected  condition.  Only  some  cu- 
taneous manifestations  of  internal  disorders  will 
be  considered,  of  interest  to  the  various  special- 
ized branches  of  medicine. 

Tt  is  true  that  many  articles  and  papers  have 
adequately  covered  this  subject.  One  only  needs 
to  review  the  efforts  of  such  excellent  and  keen 
observers  as  Dr.  Marion  Sulzberger,  Fred  Wise, 
Fred  Weidman,  Udo  Wile,  Bruno  Bloch  and 
many  others.  Physicians  have  always  been  in- 
trigued by  the  cutaneous  manifestations  of  in- 
ternal disorders. 

GENERAL  MEDICINE 

Pruritus.  One  of  the  earliest  symptoms  that 
brings  a patient  to  the  dermatologist  is  pruritus, 
either  localized  or  generalized. -!  Naturally  the 
initial  steps  to  rule  out  any  external  cause  for 
the  itching,  such  as  scabies,  parasitic  infestations, 
allergy  to  plants,  cosmetics,  occupational  factors, 
external  medications,  etc.  Not  to  he  neglected 
are  those  of  internal  causes.  Itching  may  be  one 
of  the  early  manifestations  of  the  following  dis- 
eases: diabetes,  gout,  subclinieal  jaundice,  urin- 
ary disease — kidneys  and  prostate — the  lympho- 
blastoma group  (Hodgkin’s  disease,  leukemia, 
mycosis  fungoides,  lymphosarcoma),  visceral 
cancer,  ingestion  and  injection  of  drugs,  endo- 
crine dysfunction  such  as  hyperthyroidism,  preg- 
nancy,  menopause,  and  psychogenic  factors. 

As  far  as  localized  itching  is  concerned,  that 
occurring  around  the  genitals  and  anal  area 
may  be  an  early  indication  of  diabetes  or  worm 
infestation,  or  around  the  mouth  and  nose  as  a 
possible  brain  tumor  in  the  temporal  lobes.  There- 
fore, when  the  causes  are  considered  to  he  en- 


dogenous, the  patient  should  get  a complete 
blood  count,  urinalysis,  fasting  blood  sugar,  glu- 
cose tolerance  if  necessary,  icteric  index  and 
other  pertinent  laboratory  aids  for  hepatic  dis- 
ease, x-ray  of  the  chest  for  mediastinal  gland 
involvement,  blood  chemistry  for  urea  nitrogen, 
N.  P.  N.,  uric  acid  determinations,  endocrine  in- 
vestigation, et  cetera. 

Xanthelasma  (Xanthoma  palpebrarum).  In 
this  condition  there  is  found  a single  or  small 
number  of  oblong,  soft,  flat,  light  yellow  plaques 
that  surround  the  inner  cant  bus  of  the  upper 
and  lower  lids.  In  these  cases  the  internist 
should  suspect  and  investigate  for  coronary 
sclerosis  and  angina  pectoris,  gall  bladder  or 
liver  disease.4  There  is  usually  a definite  in- 
crease in  one  or  more  blood  lipids,  cholesterol, 
and  lecithin.  Some  of  the  blood  relatives  of  the 
patient  may  have  hepatic  disease,  diabetes  or 
coronary  artery  disease. 

Acanthosis  Xigricans.  This  is  a benign,  cu- 
taneous disorder  which  involves  the  axillae,  the 
neck,  the  body  folds,  the  umbilicus,  nipples,  in- 
ner aspects  of  the  thighs,  flexures  of  the  elbows, 
and  popliteal  and  hypogastrium.  It  is  an  exag- 
geration of  the  normal  skin  furrows  with  papil- 
lary hypertrophy  and  brown  to  black  hyperpig- 
mentation. In  50  per  cent  of  the  cases  occurring 
in  the  adult  type  there  is  an  associated  internal 
cancer. ’’  The  cancer  accompanying  this  skin  con- 
dition which  is  of  the  glandular  type  may  be  of 
the  lung,  most  frequently  of  the  stomach,  the 
liver,  the  gall  bladder,  the  rectum,  uterus  and 
the  ovaries.  They  are  highly  malignant  with 
early  metastasis  and  inoperability.  There  is  a 
similar  skin  condition  in  juveniles  which  is 
known  as  tin*  benign  type  of  acanthosis  nigricans 
and  no  cancer  is  found  internally,  hut  a dsturb- 
ance  of  the  endocrine  system  may  be  found. 
Suffice  it  to  say,  if  acanthosis  nigricans  is  noted 
in  an  adult  immediate  investigation  for  visceral 
cancer  should  be  undertaken.  There  is  also  a 
frequent  occurrence  of  cancer  among  the  rela- 
tives of  patients  with  acanthosis  nigricans. 

Carotiiioclerma.  A barely  perceptible  tan  pig- 
mentation or  lemon  yellow  discoloration  of  the 
skin  in  a patient  should  call  for  investigation  of 
diabetes.6  There  is  increased  serum  .carotin,  ac- 
centuated yellowness  of  the  palms,  soles  and 
face  without  discoloration  of  the  sclera  or  mucous 
membranes.  Here  we  have  a disturbance  of  lipid 
metabolism  in  a diabetic  with  failure  to  synthe- 
size vitamin  A from  it  precursor  carotin  and  the 
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accumulation  of  the  carotin  lipochrome  in  the 
body  tissues. 

Cirrhosis.  In  cirrhosis  of  t lie  liver  we  frequent- 
ly see  small  distended  veins  and  telangectases 
on  the  face,  neck,  dorsum  of  the  hands,  and 
trunk.  Spider  nevi  and  angiomata  appear  on 
the  back  of  the  neck,  shoulders  and  arms.  Liver 
palms  or  palmar  erythema  may  also  he  present.7 
Loss  of  axillary  and  pubic  hair  with  gynecomas- 
tia and  atrophy  of  the  testicles  may  also  accom- 
pany the  condition.  It  is  thought  that  the  dam- 
aged liver  is  unable  to  inactivate  circulating  es- 
trogens and  that  there  is  a decided  imbalance  of 
the  estrogen-androgen  ratio.  Spider  nevi  and 
angiomata  also  appear  in  pregnancy  and  vita- 
min B complex  deficiency. 

Ulcerative  Colitis.  In  ulcerative  colitis  the 
skin  is  dry,  scaly  with  follicular  hyperkeratosis 
and  pigmentation.  These  skin  changes  are  due 
to  vitamin  A and  C and  dietary  deficiencies. 
Two  common  skin  manifestations  that  may  occur 
with  ulcerative  colitis  are  erythema  nodosum 
and  recalcitrant  ulcerations  of  the  skin  of  the 
legs.8 

Moniliasis.  The  finding  of  the  fungus  infec- 
tion of  the  skin,  moniliasis,  should  start  investi- 
gations for  diabetes.  If  one  should  see  perleche 
at  the  angles  of  the  mouth  and  intertrigo  in- 
volving the  axillary  folds,  inguinal  folds,  inter- 
natal  cleft,  onychia  and  paronychia,  oral  thrush 
— any  of  all  of  these  skin  and  mucous  mem- 
brane changes — then  the  patient  should  be  in- 
vestigated for  diabetes.9 

Nevus  Pilosis.  A tuft  of  hair  called  nevus 
pilosis  may  occur  in  the  midline  of  the  vertebral 
column,  most  often  in  the  lumbar  region,  oc- 
casionally cervical.  Such  cases  may  show  by 
x-ray  examination  an  underlying  spina  bifida 
under  the  tuft  of  hypertrichosis. 

Peripheral  vascular  diseases.  Changes  in  the 
nails  of  the  fingers  and  toes  are  commonly  en- 
countered in  Raynaud’s  disease  and  thrombo- 
angiitis obliterans.  In  both  the  functional  arteri- 
ospastic  and  organic  arterial  diseases  the  nails 
show  specific  pathological  changes  and  are  deli- 
cate gages  of  the  severity  of  the  underlying 
pathology.  In  arteriospastic  conditions,  changes 
consist  of  thinning  of  the  posterior  nail  fold  and 
widening  of  the  cuticle.  The  normal  demarcation 
between  nail  fold  and  cuticle,  and  cuticle  and 
nail  plate  is  lost.  Following  sympathectomy,  for 
example,  these  changes  return  to  normal.  In  or- 


ganic arterial  disease  the  nails  become  thick, 
rough,  darkened  and  discolored.10 

Following  an  acute  attack  of  coronary  throm- 
bosis and  myocardial  infarction,  the  estimation 
of  the  date  of  the  heart  attack  may  be  computed 
from  the  presence  of  white  transverse  lines  in 
the  nail  plate.  Nails  grow  at  the  rate  of  1/10  to 
2/10  mm.  per  day  on  the  average.  The  average 
length  of  the  covered  part  of  the  nail  is  3-1  mm.11 

When  a patient  is  seen  with  involvement  of 
only  one  or  two  fingernails  of  one  hand  accom- 
panied by  other  changes  in  the  skin,  as  glossi- 
ness, small  ulcerations  of  the  fingers  and  the 
involved  nails  show  opaqueness,  yellowness,  ridg- 
ing, etc.,  examination  by  x-ray  for  a cervical  rib 
should  be  not  neglected.12 

Many  times  a patient  will  ask  about  transverse 
furrows  of  all  the  fingernails.  These  are  known 
as  Beau’s  lines  and  indicate  sudden  arrest  of 
function  of  the  nail  matrix  from  many  different 
systemic  diseases  such  as  typhoid  fever,  influ- 
enza, malaria,  hepatic  disease,  arsenic  poisoning 
and  eczemas  of  the  fingers.11 

GYNECOLOGY  AND  OBSTETRICS 

Skin  tags.  Sometimes  it  is  possible  to  suspect 
pregnancy  in  a young  woman  who  develops  sud- 
denly on  her  neck,  little  skin  tags,  or  small 
soft,  fibromata.  These  skin  changes  do  not  al- 
ways indicate  pregnancy  for  they  may  be  noted 
in  the  menopause.14 

Pigmentations.  There  are  definite  skin  changes 
which  may  develop  in  a woman  who  is  preg- 
nant. Many  of  us  are  familiar  with  the  increased 
pigmentations  in  certain  areas  and  in  scars. 
Freckles  may  become  more  pronounced  and  un- 
pigmented  moles  may  become  pigmented.  Chlo- 
asma of  the  face,  which  are  circumscribed  patch- 
es of  brown,  yellow  or  grey  color,  may  develop. 
The  appearance  of  such  pigmented  areas  may 
also  be  observed  in  women  who  have  ovarian  dis- 
orders or  dysfunctions  and  also  during  the  men- 
opause.15 

Hypertrichosis.  Occasionally  hair  growth  of 
the  face  and  other  areas  increases  considerably 
during  pregnanev.  Many  of  these  women  seek 
treatment  by  electrolysis  for  these  superfluous 
hairs.  This  is  unnecessary  because  following 
pregnancy  there  is  complete  regression.10 

Vascular  Changes  in  Pregnancy.  Symmetrical 
erythema  of  the  palms,  thenar,  hypothenar,  and 
finger  tip  areas  has  been  described  during  preg- 
nancy. Spider-like  telangectasia  on  the  face, 
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V of  the  neck,  forearms  and  hands,  have  also 
been  noted  most  likely  to  occur  from  the  third 
to  fifth  months  of  gestation.17 

Menstruation.  Certain  skin  eruptions  occur 
frequently  during,  a little  before,  or  after  men- 
struation. Menstrual  acne,  recurrent  herpes  sim- 
plex, urticaria,  purpuric  and  hemorrhagic  erup- 
tions are  some  of  the  few  to  be  mentioned.18 

OPHTHALMOLOGY 

Pseudoxanthoma  elasticum.  This  is  a skin 
condition  characterized  by  symptomless,  discrete, 
yellow  to  orange,  pinhead  to  pea  sized  papules 
in  linear  arrangement  or  plaques.  The  regions 
affected  are  the  flexural  folds  such  as  the  axillae, 
cubital  and  popliteal  areas,  the  groins  and  neck, 
and  the  skin  in  these  areas  is  loose  and  stretched. 
Associated  with  this  condition  are  angioid 
streaks  of  the  retina  and,  depending  on  the  ex- 
tent, impairment  of  vision  may  ensue.10 

Neurodermatitis.  In  this  condition  where  a 
family  history  of  asthma,  hay  fever,  or  eczema 
may  be  obtained  and  where  characteristic  excori- 
ated, hyperpigmented  and  lichenified  plaques  in 
elbow  flexures,  popliteal  spaces,  eyelids,  sides 
of  the  neck  and  chest  are  evident,  this  dermato- 
sis may  be  accompanied  by  cataracts  of  the  lens 
of  the  eye,  both  on  anterior  and  posterior  cap- 
sular sites.20 

Bourneville’s  disease.  This  is  a neuroeutaneous 
syndrome  of  mental  deficiency,  epilepsy,  and 
adenoma  sebaceum  of  the  skin  of  the  nose  and 
cheeks.  The  facial  lesions  consist  of  pinhead  to 
split  pea  sized  brown  red  papules  in  butterfly 
distribution.  This  syndrome  may  be  associated 
with  eye  difficulties.  Van  Der  Hoeve  described 
eye  changes  consisting  of  optic  atrophy,  cataract, 
and  involvement  of  the  retina  with  tumors,  grey- 
white  and  raspberry-like  in  appearance  due  to 
proliferation  of  glial  tissue.21 

Von  Recklinghausen’s  Disease.  This  is  a syn- 
drome of  skin  lesions,  consisting  of  soft  fibro- 
mata, moles,  and  cafe  an  lait  spots  and  also  as- 
sociated eye  involvement.  This  consists  of  neu- 
romatous changes  in  the  ciliary  nerves,  sclera, 
cornea,  uvea  and  optic  nerve.22 

Sturge-Weber’s  Disease.  This  is  a syndrome 
which  consists  of  nevus  flammeus  (port  wine 
stain)  on  the  face  in  distribution  of  one  or  all 
of  the  branches  of  the  trigeminal  nerve.  In  ad- 
dition there  may  be  convulsive  seizures,  hemi- 
plegia contralateral  to  the  facial  nevus,,  ipsilat- 


cral  glaucoma,  and  calcifying  angiomatous 
lesions  of  the  cortex,  and  mental  retardation. 2-1 

Acute  disseminated  lupus  erythematosus  may 
occasionally  he  ushered  in  with  disturbances  of 
vision  before  the  typical  and  characteristic  but- 
terfly rash  may  present  itself.  The  retinal  fields 
show  striate  exudates  and  hemorrhages. 

Boeck-Besnier-Schauman’s  Disease.  In  this 
disease  there  is  involvement  of  lymphoid  struc- 
tures, skin,  lungs,  bones  and  eyes.  In  100  cases 
of  sarcoidosis,  Levitt  found  the  eye  involved  in 
50  per  cent  of  the  cases.  The  most  frequent  le- 
sion of  the  eye  is  an  inflammation  of  the  anterior 
portion  of  the  uveal  tract.  The  lacrimal  glands, 
retina,  conjunctiva,  and  lids  may  also  be  in 
volved.24 

Behcet’s  Syndrome.  In  this  condition  there 
appear  attacks  of  apthous  or  herpetic  lesions  of 
the  herpetic  lesions  of  the  mucous  membranes  of 
the  mouth,  the  genitalia,  and  ocular  changes.  The 
involvement  of  the  eyes  assumes  a form  ot 
chronic,  recurrent  iritis,  uveitis  and  neuritis. 
It  is  of  possible  virus  etiology.23 

Vogt-Koyanagi’s  Syndrome.  This  is  a condi- 
tion in  which  we  find  a bilateral,  widespread, 
chronic  uveitis  that  may  cause  impairment  of 
vision  and  blindness.  The  eye  involvement  is 
found  in  association  with  poliosis  of  any  hairy 
part  of  the  skin,  vitiligo,  alopecia  and  dysaeou- 
sia.20 

Virus  Diseases.  There  may  be  corneal  involve- 
ment in  other  virus  diseases  such  as  vaccinia, 
measles,  lymphogranuloma  venereum  and  Ste- 
vens- Johnsons'  disease,  better  known  as  erythema 
multiforme  bullosa. 

In  acne  rosacea,  a disease  characterized  by  ery- 
thema, papules  and  pustules  confined  to  the 
center  oval  of  the  face,  there  may  be  frequent 
accompaniment  of  blepharitis,  keratitis  and  cor- 
neal ulceration.27 

Rubella  or  German  measles,  in  the  first  tri- 
mester of  pregnancy,  may  be  associated  with 
congenital  cataracts  in  the  baby.  Other  congeni- 
tal anomalies  may  also  occur.28 

NERVOUS  SYSTEM 

There  are  certain  abnormalities  of  the  skin 
and  its  appendages  which  are  intimately  tied  up 
with  disturbances  of  the  central  nervous  sys- 
tem and  the  mind.29  Sometimes  the  dermatolo- 
gist is  the  first  to  he  consulted  about  some  ab- 
normal skin  sensation  or  skin  disturbance  due  to 
some  underlying  psychiatric  condition.  We 
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should  suspect  the  possible  presence  of  a psy- 
chiatric disorder  when  itching  is  intense  and 
not  explainable  or  accompanied  by  some  skin 
change  or  systemic  disorder.  Paresthesias  are 
much  more  often  due  to  psychiatric  diseases 
than  is  itching.  There  are  a large  number  of 
persons  familiar  to  dermatologists  who  seek  re- 
lief from  normal  or  physiological  changes  about 
which  they  become  obsessed.  They  show  exces- 
sive concern  about  things  which  most  persons 
come  to  accept  as  normal,  such  as  baldness,  grey- 
ing hair,  a few  additional  hairs  on  the  face,  dry- 
ness of  skin,  et  cetera.  Dysfunctions  of  the  auto- 
nomic nervous  system  may  give  rise  to  derma- 
tological complaints.  Excessive  sweating,  flush- 
ing or  heat  feelings  may  be  symptoms  due  to  part 
of  a psychiatric  syndrome.  Occasionally  one 
meets  the  patient  who  has  delusions  of  cutaneous 
infestations  and  who  shows  neurotic  excoriations 
of  accessible  skin  areas.  These  people  come  to 
the  dermatologist  asking  for  relief  from  insects 
or  parasites  growing  and  living  in  their  skin. 
They  bring  to  the  office,  bottles  containing  speci- 
mens of  degenerated  skin  fragments,  strips  of 
fibrous  tissue  and  detritus,  insisting  that  these 
are  the  worms  or  insects.  Such  cases  must  be 
handled  by  a psychiatrist  as  they  may  have  early 
dementia  praecox,  manic  depressive  psychosis 
or  involutional  melancholia. 

Another  condition  on  a psychiatric  basis  is 
trichotillomania,  an  abnormal  and  uncontroll- 
able desire  to  extract  one’s  hairs.  The  habit  is 
a compulsion  neurosis,  similar  to  nail  biting. 

Excessive  washing  with  strong  soaps  and 
chemicals  may  present  the  patient  with  a derma- 
titis of  glove  distribution.  This  is,  again,  a com- 
pulsion neurosis  associated  with  guilt  feelings. 

To  remember  that  these  above  examples  may 
overlie  a disordered  mind  may  aid  in  earlier 
diagnosis.  Other  dermatoses  with  a large  psy- 
chogenic factor  are  : neurodermatitis  disseminata, 
pruritus  ani  and  vulvae,  acne  rosacea,  hyperhi- 
drosis  of  palms,  soles  and  axillae. 

As  far  as  skin  changes  with  reference  to  or- 
ganic changes  in  the  nervous  system,  a few  ex- 
amples may  be  mentioned. 

Trophic  ulcers  of  the  heel  and  sole  and  ala 
nasae  region  may  have  underlying  pathology  of 
the  brain  or  spinal  cord.  Such  diseases  as  syrin- 
gomyelia, leprosy,  tabes  dorsalis,  diabetic  neu- 
ropathy, chronic  encephalitis,  and  brain  injuries 
should  be  suspected.  All  these  may  give  rise 


to  indolent,  nonhealing  ulcers  or  chloasma-like 
hyperpigmentations,  or  excessixe  oiliness  of  the 
face.30 

CONCLUSION 

It  is  impossible  to  cite  or  to  discuss  in  detail 
all  of  the  various  skin  manifestations  of  sys- 
temic disease.  Certain  obscure  skin  disorders 
such  as  psoriasis  and  lichen  planus  may  very 
well  be  only  a cutaneous  manifestation  of  some 
dysfunction  in  the  endocrine  system  or  disturbed 
metabolic  change  of  the  organism.  The  derma- 
tologist will  be  looking  for  aid  not  only  from 
men  engaged  in  internal  medicine  and  various 
specialties,  but  also  from  the  research  workers 
in  allergy,  bacteriology,  chemistry,  endocrinol- 
ogy, metabolism  and  many  other  allied  scientific 
fields.  Likewise  dermatology  can  be  of  assist- 
ance today  to  the  general  practitioner  anti  to 
specialists  in  other  branches. 
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RECENT  ADVANCES 


IN  THE  TREATMENT  OF  COMMON  SKIN 


DISEASES 


HOWARD  T.  BEHRMAN,  M.  I ).* 
New  York,  N.  Y. 


TOURING  the  past  few  year*,  great  strides 
have  been  made  through  the  medium  of  basic 
research  in  the  therapy  of  dermatologic  disease. 
Many  diseases  hitherto  classified  as  either  incur- 
able or  extremely  recalcitrant  to  all  forms  of 
therapy  have  responded  almost  miraculously  to 
new  drugs  or  to  newer  modifications  and  meth- 
ods in  the  use  of  older  remedies.  The  modern 
dermatologist,  smarting  under  the  appellation 
often  attached  to  his  specialty,  namely  “they 
never  kill  nor  cure,  ’’  has  come  forth  with  many 
cures  for  the  more  superficial  ills  of  mankind. 
In  a short  paper  of  this  type,  it  is  possible  to 
discuss  but  a few  of  the  more  important  ad- 
vances in  this  field.  For  the  purpose  of  this 
report,  the  therapeutic  armamentarium  in  derm- 
atology has  been  roughly  subdivided  into  (a) 
drugs  taken  internally,  and  (b)  drugs  applied 
topically. 

Let  us  first  consider  several  drugs  taken  in- 
ternally for  external  disease.  One  of  the  most 
important  of  these  groups  is  the  antihistaminics. 
These  drugs  are  of  primary  value  in  the  treat- 
ment of  allergic-  disease  although  the  tendency 
at  present  is  to  employ  them  as  a panacea  for  all 
the  cutaneous  ailments  to  which  the  flesh  is  heir. 
As  might  be  expected,  they  will  not  perform 
miracles,  but  they  do  have  a definite  and  specific 
value.1-  2 

They  are  effective  primarily  in  the  treatment 
of  acute  urticaria,  and  to  a lesser  extent  chronic 
urticaria.  This  effect  is  unrelated  to  the  cause 
of  the  eruption  and  will  be  of  equal  value  in  the 
urticaria  from  food  such  as  shellfish  and  straw- 
berries as  An  the  frequent  eruptions  following 
drugs,  especially  penicillin.  To  a lesser  extent, 
the  antihistaminics  are  effective  in  various  physi- 
cal allergies  and  forms  of  pruritus.  Unfortu- 
nately, at  the  present  time,  the  appearance  of 
the  symptom  of  itching  in  the  patient  seems  to 
evoke  a conditioned  reflex  on  the  part  of  the 
doctor.  As  with  Pavolv’s  dogs,  the  itch  is  the 
ringing  bell  which  stimulates  not  saliva  but  the 
prescription  of  an  antihistaminie  cure-all.  It 
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must  be  realized  that  itching  is  the  most  common 
symptom  encountered  in  dermatologic  practice 
anti  may  be  observed  in  at  least  fifty  organic 
diseases  and  several  hundred  cutaneous  dis- 
orders 

The  antihistaminics  are  a group  of  substances 
which,  in  principle  of  action,  resemble  the  anti- 
biotics. In  the  allergic  conditions  in  which  auti- 
histaminics  are  used,  theory  has  it  that  hista- 
mine is  produced  and  acts  upon  the  cells  that 
are  sensitive  to  it.  Administration  of  the  anti- 
histaminics by  biological  competition  interferes 
with  this  action  of  histamine,  thus  making  its 
effects  null  and  void.  Staub  and  Bovet1  first 
reported  two  chemical  compounds  with  marked 
antihistaminie  and  antianaphyllactic  properties. 
These  compounds,  however,  were  too  toxic  for 
clinical  use.  These  substances,  however,  had 
properties  which  made  them  of  great  value  in 
the  treatment  of  allergic  disorders,  and  research 
developed  products  having  the  same  properties, 
but  in  which  the  toxic  properties  were  greatly 
reduced.  It  is  true  that  today  we  have  many 
effective  antihistaminics  which  are  in  popular 
use,  but  we  still  have  not  attained  perfection. 
There  is  still  room  for  improvement  in  the  pro- 
duction of  such  compounds  having  even  greater 
antihistaminie  properties  and  still  lower  toxic 
and  adverse  side  effects.  Along  the  same  lines 
of  specific  interference  between  two  substances, 
whether  chemical  or  biological,  we  have  the  re- 
cent discovery  of  dimercaprol,  the  British  Anti- 
Lewisite  (BAL),  in  the  treatment  of  arsenical 
poisoning.  Important  as  this  discovery  is  in  the 
treatment  of  such  conditions  as  exfoliative  derm- 
atitis, the  principle  involved  is  of  even  greater 
interest,  for  it  propounds  the  idea  that  once  the 
cause  of  a condition  is  known,  the  cure  may  then 
be  sought  after.  If  we  can  just  continue  a step 
further  along  these  lines  of  fundamental  and 
basic  study  of  the  mechanism  of  disease,  it  may 
be  not  far  in  the  future  that  we  will  possess 
remedies  to  cure  psoriasis,  acne  vulgaris  and 
similar  diseases.  In  this  connection  it  is  of  im- 
portance to  keep  in  mind  that  each  type  of 
disease  is  a biological  reaction  carried  out 
through  a series  of  enzymatic  processes,  each 
onp  of  which  may  be  interfered  with  by  some 


1 ol  6,  So.  12 


Arizona  Medicine 


specific  chemicals,  just  as  is  true  for  histamine, 
for  arsenic  or  for  certain  bacteria.  By  the  same 
token,  it  is  quite  possible  that  many  of  the  al- 
lergic manifestations  which  are  not  responsive 
to  the  antihistaminics  are  probably  due,  at  least 
in  part,  to  a hyaluronidase  type  of  reaction. 
It  may  prove  fruitful  for  the  dermatologist  and 
allergist  to  investigate  drugs  along  this  line — 
to  discover  a series  of  anti-hyaluronidases.  In 
explanation,  it  may  be  stated  that  in  response  to 
injury,  the  tissue,  especially  that  of  the  skin,  lib- 
erates several  kinds  of  substances.  Some  of  these 
are  (1)  histamine,  (2)  leukotoxin,  (3)  potassium 
ions  flowing  outward  from  the  cells  into  inter- 
cellular spaces,  and  (4)  the  liberation  of  hya- 
luronidase or  the  spreading  factor.  The  latter 
is  an  enzyme  first  found  in  testes  and  has  the 
power  of  hydrolyzing  hyaluronic  acid,  aa  mucoid 
complex  made  up  of  pentose  sugars.  When  this 
occurs,  the  spread  of  materials  within  the  skin 
is  facilitated,  thus,  protein  penetrates  into  the 
tissue,  bacteria  toxins  and  dyes  penetrate  much 
faster,  and  thereby  satisfy  all  of  the  criteria  for 
inflammation.  This  may  be  the  reason  why  the 
antihistaminics  are  not  specific  for  all  types  of 
inflammation.  It  may  be  hypothecated  that 
where  the  inflammatory  reaction  is  due  primar- 
ily to  the  liberation  of  histamine,  as  appears  to 
be  the  case  in  urticarin,  the  antihistaminics  are 
virtually  specific.  On  the  other  hand,  in  the 
type  of  inflammation  observed  with  poison  ivy 
dermatitis  where  the  antihistaminics  are  mini- 
mally effective,  it  may  be  that  histamine  is  lib- 
erated minimally  and  hyaluronidase  maximally. 
Until  we  have  a drug  which  for  convenience  we 
may  call  an  antihyaluronidase,  specific  proof  of 
this  contention  will  be  difficult  to  obtain. 

A brief  discussion  of  chemotherapy  and  the 
antibiotics  will  suffice  because  of  their  limited 
sphere  of  usefulness  in  skin  disease.  The  sul- 
fonamides are  used  in  dermatologic  practice  pri- 
marily in  the  diseases  of  chancroid  and  derma- 
titis herpetiformia.  Penicillin  is  of  exceptional 
value  in  syphilis  and  in  infections  such  as  car- 
buncles and  erysipelas.  Streptomycin  is  effective 
in  granuloma  inguinale,4,  5 bacitracin  in  the  local 
treatment  of  surgical  infections,6,  7 and  aureo- 
mycin  in  lymphogranuloma  venereum.8  The  list 
is  actually  as  small  as  that.  The  external  appli- 
cation of  these  remedies  is  generally  not  advised 
by  the  dermatologist  as  a protective  measure  for 
the  patient.  The  reason  for  this  decision  lies  in 
the  fact  that  whereas  the  sulfa  drugs  and  the 
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antibiotics  are  effective  in  the  treatment  of 
various  superficial  infections  and  minor  disor- 
ders, they  are  also  capable  of  inducing  many 
forms  of  local  or  systemic  allergic  reactions  and 
various  undesirable  side  effects.  This  has  become 
increasingly  evident  with  their  indiscriminate 
use.  The  development  of  hypersensitivity  to  these 
agents  because  of  their  injudicious  use  for  some 
minor  illness  or  trivial  skin  disease  might  pre- 
clude a later  systemic  administration  where  life 
or  death  hangs  in  the  balance.  We  believe  that 
superficial  skin  disease  should  be  treated  with 
either  older  or  newer  remedies  which  are  not 
apt  to  be  used  systemic-ally  in  the  future  for 
serious  illness.  The  only  exceptions  are  those 
cases  wherein  the  antibiotic  drugs  are  either  sig- 
nificantly superior  to  other  safer  remedies  or 
where  these  safer  remedies  cannot  be  employed 
for  various  specific  reasons.  In  other  words,  in 
dermatology  we  are  prevented  from  taking  ad- 
vantage of  the  forward  march  in  chemotherapy 
by  this  restriction  of  possible  sensitization.  This 
fact  certainly  affords  an  opportunity  for  out- 
standing advances  in  such  therapy,  as,  if  and 
when  antibiotics  are  available  which  may  be  free- 
ly used  without  fear  of  sensitization.  At  the 
present  time  the  prime  objective  appears  to  be 
the  production  of  antibiotics  with  higher  and 
higher  antibiotic  activity.  Our  researchers  should 
also  take  into  very  serious  consideration  the  pro- 
duction of  antibiotics  with  lower  and  lower 
sensitizing  properties.  The  recent  development 
of  dihydrostreptomycin  hydrochloride9  is  a step 
in  this  direction. 

One  of  the  most  remarkable  discoveries  of  the 
war  period  is  the  drug  dimercaprol  or  B.A.L., 
an  abbreviation  for  the  term  British  anti-Lew- 
isite.  This  discovery  by  Stocken  and  Thomp- 
son10 from  R.  A.  Peters  Laboratory,  stemmed 
from  various  attempts  to  neutralize  the  severe 
local  and  systemic,  effects  of  the  vesicant  war 
gases  in  the  event  of  their  use  by  the  Germans. 
It  was  known  that  the  toxicity  of  lewisite,  one 
of  the  most  active  vesicant  gases,  and  of  triva- 
lent  arsenicals  in  general  was  due  to  their  ability 
to  combine  chemically  with  the  essential-SH 
(thiol)  groups  of  certain  cell  proteins  (especial- 
ly the  pyruvate  oxidase  system)  to  form  stable 
compounds.  These  combinations  inactivated  the 
chemical  enzymes  and  groups  essential  for  basic 
cellular  respiratory  function  and  for  life  itself. 
Simple  dithiol  compounds,  of  which  BAL  is  one 
of  the  most  effective  and  least  toxic,  have  a great" 
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er  selective1  affinity  for  arsenic  than  do  these 
cell  proteins,  and  thus  form  a more  stable  com- 
pound with  the  arsenic.  The  arsenic  is  accord- 
ingly detoxified  and  subsequently  excreted  pro- 
vided the  toxicity  is  not  too  long  established. 
This  fact  has  rendered  BAL  of  great  value  in 
the  treatment  of  hitherto  extremely  resistant 
cases  of  exfoliative  dermatitis  and  other  exten- 
sive forms  of  cutaneous  eruptions  and  systemic 
disturbances  due  to  poisoning  from  arsenic,  mer- 
cury,11 bismuth  and  gold.  As  has  been  mentioned, 
BAL  is  a dithiol  compound.  Much  remains  to  be 
learned  about  the  possibilities  of  the  thiols  in 
the  treatment  of  poisoning  by  various  metals. 
Basic  research  in  this  direction  may  disclose  that 
other  mercaptens  may  prove  safer  and  more  ef- 
fective than  BAL  itself.  Of  interest,  too,  is  the 
fact  that  the  use  of  BAL  presents  a philosophy 
of  therapeutic  treatment  which  is  not  new,  but 
is  one  which  for  years  has  been  the  objective  of 
important  research,  namely,  of  finding  specific 
agents  for  the  treatment  of  specific  ailments. 
For  example,  in  the  treatment  of  a very  com- 
mon skin  disease,  namely,  poison  ivy  dermatitis, 
the  best  remedy  we  have  available  and  a poor 
one  at  that,  is  the  use  of  antihistaminies,  which 
may  reduce  the  itching.  The  active  substance 
in  poison  ivy  dermatitis  is  toxicodendrol.  What 
is  toxicodendrol  ? There  has  been  some  work 
done  on  this  chemical ; there  are  some  ideas  as  to 
what  it  is.  Lead  salts  cause  it  to  precipitate ; 
it  oxidizes  slowly  in  the  air  to  an  inert  substance 
and  so  forth.  But  the  field  is  wide  open  for  re- 
search in  the  endeavor  to  find  a substance  which 
may  chemically  combine  with  this  active  ma- 
terial, and  thereby  inactivate  it,  not  only  in  the 
test  tube  but  in  the  tissues.  The  incidence  of 
dermatitis  following  contact  with  poison  ivy  and 
hundreds  of  similar  substances  encountered  nat- 
urally and  in  occupational  exposures  makes  this 
problem  one  of  major  importance  and  dermatolo- 
gists certainly  would  welcome  efficient  means 
of  treatment. 

The  treatment  of  leukemia,  Hodgkin’s  disease 
and  lymphosarcoma  has  been  advanced  by  the 
addition  of  the  betachloroethyl  amines  (the  ni- 
trogen mustards)  to  the  other  methods  of  ther- 
apy used  in  the  so-called  lymphoblastoma  group. 
In  this  group,  the  skin  disease  known  as  mycosis 
fungoides  has  also  been  treated  with  this  drug.12 
The  effects,  unfortunately,  are  usually  of  tem- 
porary value  only.  Of  greater  value  in  radiore- 
sistant cases  of  this  disease  is  the  employment 


of  antimony  preparations  such  as  tartar  emetic 
and  a newer  and  less  toxic  pentavalent  anti- 
monial.1'*  Other  heavy  metals  of  recent  import- 
ance in  the  treatment  of  skin  disease  include  a 
newer,  orally  administered,  form  of  bismuth, 
namely  sodium  bismuth  triglycollamate.  This 
drug  is  of  some  value  in  the  discoid  type  of 
lupus  erythematosus14  but  its  reputed  efficacy 
in  lichen  planus  and  similar  diseases  has  not 
been  proved. 

The  brilliant  strides  effected  dermatologically 
in  the  field  of  vitamin  research  and  knowledge 
are  at  present  in  partial  obscurity  due  to  the  vast 
and  frequently  uncritical  therapeusis  in  this 
branch  of  medicine.  A more  careful  analysis  of 
strictly  clinical  interpretations  and  reports  of 
improvement  following  vitamin  therapy  in  skin 
diseases  might  lessen  this  trend.  Results  ob- 
tained on  the  skin  of  animals  in  the  laboratory 
must  be  transferred  to  the  human  with  caution, 
not  only  because  of  the  differences  in  utilization 
by  the  animal  but  due  as  well  to  the  fact  that 
human  skin  differs  so  profoundly  from  that  of 
other  animals  in  both  structure  and  function  that 
we  can  learn  about  it  only  from  studies  on  human 
beings.  At  the  present  state  of  our  knowledge, 
certain  conclusions  can  be  drawn.  Vitamin  A is 
probably  of  value  in  increasing  skin  and  mucous 
membrane  resistance  and  lessening  keratinizing 
metaplasia.  Yet  a group  of  nurses  who  took 
50,000  I.U.  of  vitamin  A daily  for  two  years  had 
no  higher  concentration  in  their  plasma15  than 
did  a group  who  had  no  more  than  was  contained 
in  their  diet.  Marrack16  states  that  within  limits, 
the  concentration  of  vitamin  A in  the  plasma 
seems  to  be  characteristic  of  the  individual  and 
little  effected  by  intake.  The  truth  of  this  state- 
ment remains  to  be  proved.  Vitamin  A is  ad- 
vised dermatologically  in  acne  with  severe  comedo 
formation  as  well  as  in  Darier’s  disease,  and 
other  skin  disorders  characterized  by  follicular 
hyperkeratosis.  It  is  more  effectively  absorbed 
in  aqueous  than  in  oily  solutions. 

The  members  of  the  vitamin  B complex  series 
have  a limited  value  in  skin  disease.  The  pan- 
thothenates  and  para-amino  benzoic  acid  may  in- 
fluence graying  of  the  hair  in  rats  but  perhaps 
these  animals  worry  more  about  their  diet.  At 
any  rate,  these  substances  will  not  prevent  or 
lessen  graying  of  the  hair  in  humans,  probably 
because  these  vitamins  are  never  in  chronic  low 
supply.  However,  if  there  should  be  a case  of  a 
person  developing  gray  hair  because  of  lack  of 
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these  vitamins,  a very  remote  possibility,  it 
might  reasonably  he  expected  that  administra- 
tion of  them  would  prove  as  curative  in  the  hu- 
man as  in  tlie  rat.  Very  often,  vitamins,  for  this 
and  other  reasons,  are  prescribed  on  the  theory, 
“What  do  we  have  to  lose?”,  but  this  is  a la- 
mentable situation.  We  should  have  more  con- 
clusive evidence  and  methods  of  determining 
lack  of  vitamins  before  we  prescribe  them.  On 
the  other  hand,  we  do  know  that  niacin  will  cure 
pellagra,  etc.,  riboflavin  will  improve  certain 
cases  of  scaling  lips  and  angular  stomatitis  and 
sodium  para-amino  benzoic  acid  is  of  value  in 
some  case^of  lupus  erythematosus17  and  the  en- 
tire complex  may  be  of  value  in  certain  resistant 
cases  of  nummular  and  eczematous  dermatitis. 
It  is  also  recognized  that  in  various  subclinical 
states  of  vitamin  deficiency,  the  use  of  various 
members  of  the  vitamin  family  may  lie  the  es- 
sential means  of  providing  simultaneously  both 
a diagnostic  and  curative  agent. 

We  next  approach  the  vitamin  I)  group  where- 
in calciferol  or  Vitamin  I h as  originally  ad- 
vanced by  Charpy18  and  Dowling19  promises  a 
great  improvement  in  the  treatment  of  certain 
cases  of  tuberculosis  of  the  skin.  The  vehicle 
was  originally  considered  of  importance  but  sub- 
sequent studies  have  disproved  this  belief.  This 
drug  produces  an  acute  vascular  and  leukocytic 
reaction  in  lupus  tissue  with  the  liberation  of 
tuberculotoxine  followed  by  fibrosis  and  diminu- 
tion of  the  local  blood  supply.  -Calciferol  is  of 
greater  value  in  the  early  stages  of  this  cutane- 
ous disease.  The  patient’s  urinary  and  blood 
calcium  levels  must  be  carefully  checked  during 
the  administration  of  this  drug. 

The  last  vitamin  of  cutaneous  significance  is 
vitamin  E.  Vitamin  E consists  of  several  fat- 
soluble  toc-opherols  of  which  alpha,  beta,  gamma 
and  delta  have  been  isolated  in  their  natural 
state.  Alpha-tocopherol  is  found  in  cotton-seed 
oil  and  is  also  produced  synthetically ; beta- 
tocopherol  is  obtained  from  wheat  germ ; and 
delta  tocopherols  are  derived  from  soya  bean. 
The  natural  tocopherols  are  extracted  by  vac- 
uum distillation.  Burgess10  employed  vitamin  E 
in  various  collagenosis.  lie  reported  specific  im- 
provement in  lupus  erythematosus  of  all  types 
and  even  a loss  of  photosensitivity  in  the  patients. 
Improvement  was  also  observed  in  sclerosis  of  the 
legs  associated  with  ulcers  and  to  a lesser  degree 
in  scleroderma  and  dermatomvositis.  The  vitamin 


actually  produced  “a  regeneration  of  degenerat- 
ed collagen  bundles  and  a re-formation  and  re- 
habilitation of  elastic  tissue  fibers.”  The  author 
also  stated  that  vitamin  E probably  affects  seba- 
ceous gland  activity  inasmuch  as  sebaceous  secre- 
tion increased  under  treatment  as  manifested  by 
the  appearance  of  comedones  and  a greasy  scale. 
As  matters  stand,  the  use  of  vitamins  to  treat 
skin  diseases,  other  than  those  mentioned  and  re- 
garded as  evidence  of  some  deficiency  must  re- 
main empirical. 

Proteins  have  also  been  employed  in  various 
skin  diseases,  and  are  of  some  importance.  For 
example,  Marrack10  observed  that  keratin  con- 
tains a higher  proportion  of  cystine  than  is 
found  in  most  other  proteins.  Excessive  forma- 
tion of  skin  keratin  may  require  more  cystine 
than  is  supplied  in  the  food.  Peters21  found  that 
the  scales  shed  by  a man  suffering  from  exfolia- 
tive dermatitis  contained  only  three  per  cent  of 
cystine.  The  patient  had  edema  and  ascites  and 
was  apparently  dying.  He  was  cured  following 
administration  of  cystine.  Similar  cases22  have 
recently  been  observed  and  specific  amino-acids 
appear  to  be  of  value  in  exfoliative,  dermatitis, 
scleroderma,  dermatomvositis,  pemphigus  and 
infantile  eczema23.  The  value  of  proteins  in  these 
conditions  is  primarily  due  to  their  content  of 
from  eight  to  ten  so-called  essential  amino-acids 
which  must  be  consumed  before  health  may  be 
maintained.  So  far  as  the  skin  is  concerned,  as 
in  the  case  cited,  the  sulfur  containing  amino- 
acids  such  as  cystine  and  methionine  are  of  im- 
portance, because  the  skin  and  the  hair  are  rich 
in  cystine.  Methionine  is  important  because  it 
is  a precursor  of  cystine  when  cystine  is  in  low 
supply.  It  is  obvious,  therefore,  that  in  condi- 
tions where  there  is  much  loss  of  the  superficial 
layers  of  the  skin,  the  rebuilding  of  these  ma- 
terials requires  a diet  rich  in  sulfur-containing 
amino-acids.  Unless  these  are  furnished,  the 
skin  will  suffer  to  the  extent  of  the  deficiency. 
Conversely,  a lack  of  sufficiency  of  the  sulfur- 
containing  amino-acids  in  the  diet  may  result 
in  a breakdown  of  the  skin  and  of  hair  growth, 
resulting  in  skin  disease  which  can  be  cured  only 
by  furnishing  an  adequate  supply  of  the  build- 
ing blocks  of  the  protein  molecule. 

Of  increasing  importance  is  the  role  assumed 
by  the  steroid  hormones  in  skin  diseases.  Our 
present  knowledge  has  been  summarized  by 
Barber24  in  an  admirable  review  as  follows: 
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(1)  lliat  androgens  stimulate  the  surface  e j > i - 
thelium  and  the  sebaceous  glands,  tend- 
ing to  produce  hyperkeratosis  and  sebor- 
rhea ; 

(2)  that  estrogens  have  a contrary  action  in 
that  they  diminish  keratinization  and  the 
activity  of  the  sebaceous  glands. 

The  entire  problem  of  growth  and  distribu- 
tion of  coarse  hair,  of  seborrhea  and  indirectly 
acne  vulgaris  and  of  dandruff  rests  basically  on 
these  two  facts.  The  comedones  of  acne  probably 
result  from  the  stimulation  to  keratinization  ex- 
erted by  androgen,  most  of  which  is  derived  from 
the  gonads  in  the  male  and  from  the  adrenal 
glands  in  the  female.  As  is  known,  there  is  a 
rise  in  the  excretion  of  seventeen  ketosteroids  in 
females  at  the  time  of  puberty  indicating  the 
increased  adrenal  activity  that  accompanies  that 
of  the  ovaries.  The  hormonal  control  of  the 
growth  of  pubic  and  axillary  hair  in  femalees  is 
not  primarily  dependent  upon  ovarian  functions 
but  upon  an  androgenic  hormone  derived  from 
the  adrenal  cortex.  Coarse  hair  on  the  face, 
trunk  and  limbs  results  from  stimulation  of  hair 
follicles  by  androgen.  The  hair  follicles  on  the 
vertex  and  tempero-frontal  region  of  the  scalp 
are  exceptional  in  that  growth  of  the  hair  in 
them  is  stimulated  by  estrogens  and  inhibited  by 
androgens;  hence  the  occurrence  of  baldness  of 
varying  degrees  in  a high  percentage  of  males, 
and  in  some  females  with  ovarian  insufficiency 
or  virilism  and  at  the  climacteric.  These  basic 
facts  are  specific  and  stimulating  but  indiscrim- 
inate endocrine  therapy  is  fraught  with  danger 
in  the  light  of  our  present  day  knowledge.  The 
afore-mentioned  facts  are  of  value  only  in  the 
exceptional  case  of  acne  and  of  alopecia.  How- 
ever the  practical  application  of  endocrine  ther- 
apy in  these  diseases  is  as  elusive  as  the  pot  of 
gold  at  the  end  of  the  rainbow  and  still  awaits 
the  applied  research  of  the  future. 

We  now  come  to  a discussion  of  recent  ad- 
vances in  the  local  treatment  of  dematologic  dis- 
eases. The  advances  in  the  therapy  of  these  dis- 
eases may  be  divided  into  (1)  the  treatment  of 
infections,  (2)  of  animal  and  vegetable  parasitic 
infestations,  and  (3)  the  treatment  of  certain 
forms  of  verrucae.  Although  many  other  new 
local  remedies  and  vehicles  have  been  discovered, 
these  advances  were  considered  of  greatest  im- 
portance. The  problem  of  the  destruction  of  an- 
imal parasites  on  the  surface  of  the  skin  is  no 
longer  a serious  one  due  to  the  development  of 


DDT  and  other  agents.  The  development  and 
introduction  of  the  use  of  DDT  occurred  during 
the  war.  Various  other  chlorinated  compounds 
have  been  developed  since  its  advent.  Great 
strides  have  been  made  in  treatment  by  the  use 
of  these  compounds  and  each  day  we  see  new 
derivatives  being  developed  as  toxic  agents  for 
various  animal  parasites.  Most  of  the  compounds 
at  the  present  time  are  chlorine-containing;  pos- 
sibly other  halogens  might  be  used,  such  as  bro- 
mine and  iodine,  with  other  chemical  structures. 
One  of  these  newer  agents  is  the  gamma  isomer 
of  hexachlorocyclohexane23,  2,1  which  should  be 
labelled  HCH  to  follow  the  present  trend  of  ab- 
breviation, viz.  DDT,  BAL  and  so  on  ad  infini- 
tum. This  substance  has  been  reported27  to  be 
practically  one  hundred  per  cent  effective  in  the 
treatment  of  scabies  and  all  surface  animal  para- 
sitic disease  such  as  pediculosis  without  giving 
rise  to  any  disagreeable  side-effects  or  derma- 
titis. Combinations  of  DDT,  benzyl  benzoate  and 
various  wetting  agents  have  also  been  found  to 
be  quite  efficient  in  these  diseases  but  are  more 
apt  to  produce  dermatitis  due  to  allergic  hyper- 
sensitivity to  one  of  these  ingredients. 

The  vegetable  parasites  responsible  for  the 
superficial  fungus  infectios  of  the  skin  have 
also  been  subjected  to  a veritable  barrage  of  new 
therapeutic  weapons.  Most  prominent  in  this 
group  are  the  aliphatic  unsaturated  fatty  acids 
which  were  found  to  be  the  ingredients  in  human 
sweat  responsible  for  its  fungicidal  activity. 
These  unsaturates  include  propionic,  caprylic 
and  undecylenic  acid  and  their  salts.  While 
these  substances  are  fungistatic  and  fungicidal 
to  a certain  extent,  they  are  by  no  means  a cure- 
all  for  fungus  infections,  nor  are  they  as  ef- 
fective in  specific  instances  as  some  of  the  older 
remedies.  Their  great  value  lies  in  their  low 
sensitizing  and  irritating  potential  so  that  they 
can  be  used  by  large  cross-sections  of  the  popu- 
lation, both  prophylactically  and  therapeutical- 
ly without  fear  of  aggravation  of  the  cutaneous 
disease.  It  should  be  emphasized,  however,  that 
experience  has  shown  these  agents  to  have  a low 
therapeutic  index28  frequently  necessitating  the 
use  of  more  irritating  but  more  effective  local 
remedies.  Recent  studies29  have  brought  to  light 
a more  promising  group  of  drugs  which  appear 
to  be  superior  in  fungistatic  and  fungicidal 
action  than  the  aliphatic  unsaturated  fatty  acids. 
This  new  group  is  composed  of  various  quinone 
and  dithiocarbamate  derivatives.  The  dithiocar- 
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bamates  are  superior  in  respect  to  toxicity  and 
fungistatic  activity;  they  are  not  inactivated  in 
the  presence  of  blood  as  are  the  naphthoquinones 
and  they  are  bacteriostatic.  Further  studies  and 
clinical  trial  are  in  progress  on  this  series  in  or- 
der to  evaluate  their  practical  application.  Other 
new  fungicides  of  value  are  copper  salts* 1 11''"  of  the 
above  and  salicylanilid.31  The  latter  two  agents 
are  of  particular  value  in  resistant  cases  of  ring- 
worm of  the  scalp. 

Another  local  remedy  of  value  is  podophyllin. 
This  drug  has  been  used  in  medicine  for  many 
years  as  a vermicide,  cathartic  and  as  a local 
escharotic.  Applied  topically  it  cures  condyloma 
acuminata  or  venereal  warts.  Podophyllin  is 
effective  when  dissolved  in  alcohol  or  suspended 
in  oil.  Its  active  ingredient  has  been  shown  by 
chemical  analysis  to  be  a substance  called  podo- 
phyllotoxin.33  The  cell  change  produced  by  this 
drug  suggests  inhibition  and  arrest  of  mitosis, 
indicating  the  possibility  of  similar  parallelism 
in  the  study  of  cancer.  It  is  of  little  value  in 
the  treatment  of  ordinary  verrucae  although  it 
is  of  occasional  merit  in  resistant  types  of  sub- 
ungual and  plantar  warts. 

Now  a word  or  two  on  ivy  poisoning,  still  a 
major  health  problem.  Prevention  or  early  treat- 
ment of  this  dermatitis  by  prolonged  washing 
with  soap  oi1  by  the  application  of  chemical 
agents  such  as  a ten  per  cent  sodium  perborate 
cream  are  effective  only  if  applied  within  a few 
minutes  after  contact.  They  are  of  no  value 
therapeutically.  Desensitization  procedures  are 
still  far  from  satisfactory.  Although  there  are 
clinical  reports  of  protection  by  intramuscular 
inoculation,  the  results  are  questionable.  The  oral 
administration  of  ivy  extract  over  a two  month 
period  can  produce  temporary  desensitization 
with  large  doses.  However,  these  large  oral  doses 
of  ivy  extract  are  apt  to  produce  skin  eruptions 
and  gastrointestinal  reactions  especially  pru- 
ritus ani.  From  a study  of  these  results,  it  is 
probable  that  the  average  patient  would  prefer 
the  disease  itself  to  a severe  bout  of  anal  itching. 
This  narrows  the  outlook  down  to  either  avoid- 
ances of  the  plant  or  its  environmental  control 
by  means  of  two  new  chemical  herbicides  (am- 
monium sulfamate  and  diehlorophenoxyacetic 
acid)  or  finally  to  merely  local  measure  to  con- 
trol the  eruption  and  its  subjective  symptom- 
atology. 

In  conclusion,  it  may  be  observed  from  this 


report  that  the  therapeutic  agents  now  avail- 
able are  few.  There  is  a great  need  for  research 
in  the  development  of  new  therapeutic  agents, 
and  in  determining  the  cause  of  dermatologic 
disturbances.  Therapeutic  advances  can  merely 
parallel  the  elicitation  of  fundamental  mechan- 
isms of  disease  and  disease  processes.  The  field 
is  wide  open  for  research  in  the  study  of  causes 
of  so  many  of  those  skin  diseases  which  today 
are  practically  unknown,  but  tomorrow  will  prob- 
ably have  succumbed  to  the  newer  weapons  of 
science. 


2 E.  69th  t„  New  York.  N.  Y. 
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TRAUMATIC  DIAPHRAGMATIC  HERNIA 

DERMONT  W.  MELICK,  M.  I)., 

JACOB  M.  SOBOL,  M.  I). 
and  CARL  A RMBRUSTER,  M.  J). 


INTRODUCTION 

' | 'HE  case  presentation  recorded  here  is  inter- 
esting’ because  of  the  multiple  injuries  suf- 
fered by  the  patient.  The  ability  of  this  seven- 
year-old  girl  to  withstand  the  injuries  as  well  as 
the  extensive  surgical  procedures  is  a tribute  to 
her  vitality.  Not  only  did  she  suffer  a trau- 
matic rupture  of  the  left  diaphragm  but  also  a 
laceration  of  the  scalp,  a fracture  of  the  skull, 
a rupture  of  the  spleen  and  fractures  of  the 
transverse  processes  of  the  second,  third,  and 
fourth  lumbar  vertebrae. 

REPORT  OF  CASE 

The  patient,  a seven-vear-old  girl,  was  stand- 
ing beneath  a tree  during  a storm.  A large  limb 
of  the  tree  was  torn  free  by  the  force  of  the  wind 
and  struck  her  on  the  left  side  as  it  fell  to  the 
ground.  It  hit  her  on  the  head,  t he  shoulder,  the 
chest,  and  the  lumbar  region.  In  so  doing  it 
knocked  her  to  the  ground  and  pinned  her  there. 
She  was  brought  directly  to  the  hospital. 

The  patient’s  temperature  on  admission  was 
101.6  degrees  F.,  the  pulse  102  per  minute,  and 
the  respiratory  rate  34  per  minute.  She  was  in 
moderate  shock  and  bleeding  from  a laceration 
of  the  scalp.  The  skin  was  pale  and  moist,  with 
bruises  over  the  forehead,  left  shoulder,  and  the 
left  lumbar  area.  The  chest  examination  re- 
vealed expansion  to  be  limited  to  the  right. 
There  was  dullness  to  percussion  over  the  low- 
er portion  of  the  left  chest.  The  breath  sounds 
were  exaggerated  on  the  right,  with  moist  rales 
scattered  throughout. 

Over  the  left  lung,  transmitted  tubular  breath 
sounds  were  heard  when  she  was  first  examined. 
Later  the  breath  sounds  on  this  side  could  not 
be  heard.  The  heart  rate  was  rapid,  with  regu- 
lar rhythm.  The  heart  sounds  were  heard  best 
to  the  right  of  the  sternum.  The  blood  pressure 
was  112/74.  The  abdomen  was  scaphoid.  Pal- 
pation in  the  left  costovertebral  angle  caused 
moderate  pain.  No  masses  or  organs  were  pal- 
pable. The  chest  x-ray  demonstrated  a hernia- 
tion of  the  stomach  into  the  left  hemithorax. 

The  laceration  of  the  scalp  was  cleaned  and 
sutured.  Administration  of  Penicillin  and  Strep- 
tomycin was  started.  She  rested  fairly  well  the 
first  night,  complaining  once  of  pain  in  the  ab- 
domen and  left  arm.  The  blood  pressure  re- 
mained stable.  The  pulse  rate  increased  to  120 
per  minute.  The  respiratory  rate  increased  to 
40  per  minute.  In  view  of  the  x-ray  evidence  of 
a skull  fracture  there  was  a question  as  to  how 


much  the  head  injury  influenced  her  clinical 
picture.  A follow-up  chest  x-ray  (See  Fig.  la 


and  Fig.  lb)  revealed  an  enormously  dilated 
stomach  completely  filling  the  left  hemithorax. 
Total  compression  of  the  left  lung  resulted.  A 
Levine  tube  was  passed  into  the  stomach  and  400 
cubic  etntimeters  of  clear  fluid  removed.  The 
stomach  could  not  be  completely  decompressed 
by  tli is  method.  The  respiratory  difficulty 
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caused  by  the  encroachment  of  the  dilated  stom- 
ach on  the  lung,  the  rapid  pulse  rate,  plus  an 
increasing  suspicion  of  a ruptured  spleen  made 
it  certain  conservative  therapy  was  no  longer 
possible.  An  operation  was  therefore  performed 
on  the  afternoon  of  her  second  hospital  day.  The 
pulse  rate  before  operation  was  172  per  minute, 
and  the  temperature  was  105°  F. 

A thoracoabdominal  incision  was  made  on  the 
left  so  that  easy  access  to  the  spleen  and  dia- 
phragm would  be  possible.  The  ninth  rib  was 
removed  and  the  incision  carried  anteriorly, 
ending  just  above  the  umbilicus.  Upon  opening 
the  pleural  cavity  the  dilated  stomach  immedi- 
ately presented.  A gastrostomy  was  performed. 
A Pezzar  catheter  was  placed  in  the  stomach 
and  sutured  there  in  order  to  remove  the  air 
and  fluid  contents. 

The  catheter  was  allowed  to  remain  through- 
out the  rest  of  the  operative  procedure.  Fol- 
lowing the  deflation  of  the  stomach,  the  rupture 
in  the  diaphragm  was  found  to  be  almost  com- 
plete. It  extended  from  an  anterolateral  loca- 
tion across  the  dome  to  the  mediastinum,  end- 
ing with  a small  upward  extension  on  the  medi- 
astinal pleura.  The  spleen  was  found  to  be  rup- 
tured transversely  in  its  middle  third.  The 
posterior  leaf  of  the  split  diaphragm  had  insinu- 
ated itself  into  the  splenic  laceration.  Each 
respiratory  effort  enlarged  the  laceration  in  the 
spleen.  There  was  a moderate  amount  of  blood 
in  the  peritoneal  cavity  and  this  was  evacuated. 
A splenectomy  was  performed.  The  stomach  was 
readily  reduced  to  its  normal  position  in  the  ab- 
dominal cavity.  The  Pezzar  catheter  was  re- 
moved from  the  stomach  and  the  puncture  wound 
closed.  The  repair  of  the  diaphragm  was  facili- 
tated by  first  crushing  the  phrenic  nerve  to  allow 
relaxation  of  the  diaphragm.  The  lacerated 
edges  of  the  diaphragm  were  approximated  with 
interrupted  chromic  catgut  suture.  To  help  in 
the  re-expansion  of  the  left  lung  a Pezzar  cath- 
eter was  allowed  to  remain  in  the  pleural  cavity, 
with  its  point  of  exit  in  the  seventh  intercostal 
space  posteriorly.  The  residual  blood  in  the  pleu- 
ral cavity  was  removed  and  the  lung  re-expand- 
ed by  the  anesthetist.  There  was  no  evidence 
of  injury  to  the  lung.  The  thoraco-abdominal 
incision  was  closed  with  chromic  catgut  suture. 
Interrupted  silk  sutures  were  used  for  the  skin. 
One-half  gram  of  Streptomycin  and  100,000 
units  of  Penicillin  were  placed  in  the  pleural 
cavity  before  final  closure.  During  the  opera- 


tive procedure  the  patient  received  1,000  cubic 
centimeters  of  blood. 

and  100,000  units  of  Penicillin  were  placed  in 
the  pleural  cavity  before  final  closure.  During 
the  operative  procedure  the  patient  received 
1,000  cubic  centimeters  of  blood. 

The  postoperative  course  was  characterized 
by  fever  which  gradually  subsided  to  normal 
over  a period  of  fourteen  days.  On  three  occa- 
sions the  chest  was  aspirated  through  the  cath- 
eter and  serosa  nguineous  fluid  removed  each 
time.  This  fluid  decreased  with  each  aspiration, 
and  the  catheter  was  removed  on  the  seventh 
postoperative  day.  Streptomycin  was  given  in 
dosages  of  125  milligrams  every  four  hours,  be- 
ing discontinued  on  the  seventh  postoperative 
day.  Eschatin,  two  cubic  centimeters  evei’y  six 
hours,  was  administered  from  the  time  of  ad- 
mission until  the  day  following  operation. 

The  patient  was  discharged  from  the  hospital 
on  the  twenty-first  postoperative  day.  A roent- 
genogram of  the  chest  taken  sixty-eight  days 
after  operation  is  shown  in  Figure  2. 


SUMMARY  AND  CONCLUSIONS 


The  foregoing  is  a case  report  of  multiple  in- 
juries suffered  by  a seven-vear-old  white  child. 
Of  primary  concern  was  a traumatic  rupture  of 
the  left  diaphragm  anil  a traumatic  rupture  of 
the  spleen.  Through  a thoracoabdominal  inci- 
sion a temporary  gastrostomy  was  performed, 
followed  by  a splenectomy.  After  return  of  the 
stomach  to  its  normal  position  in  the  abdomen 
a diaphragmatic  herniorrhaphy  was  performed. 
Complete  recovery  resulted. 
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The  Drugs  Were  Fine  in  ’49 

Every  now  and  then  the  practice  of  medicine 
arrives  at  a point  from  which  physicians  have 
an  especially  good  perspective.  Right  now  is 
such  a time — a time  for  taking  stock,  counting 
blessings,  and  being  alerted. 

The  view  includes  a field  of  therapy  which 
is  overwhelming  in  its  scope  and  new  additions. 
At  no  other  time  in  the  past  has  there  been  a 
greater  sudden  wealth  of  valuable  new  drugs. 
Never  has  a group  of  new  drugs  affected  so 
many  serious,  irremediable,  basic  diseases  or 
faults.  No  advent,  including  that  of  the  sulfon- 
amides or  penicillin,  has  approached  the  im- 
portance of  the  1949  crop. 

Some  of  the  drugs  which  have  been  discovered 
are  still  being  used  experimentally,  with  their 
full  value  not  yet  known.  Some  of  them  are  not 
yet  commercially  available.  Some  are  still  short 
of  that  stage  of  development  where  the  cost 
drops  and  coasts  down  to  unbelievably  low  levels 
— the  amazing  phenomenon  of  American  pharma- 
ceutical production. 

The  modern  speed  with  which  new  remedies 
are  reported  is  also  astounding.  The  science 
writers  for  magazines,  daily  papers,  and  news 
services  are  able  to  get  into  print  at  very  short 


notice.  Many  of  them  are  able  reporters,  though 
not  all  of  them  can  tell  the  grain  from  the  chaff. 
Rapid  reporting  is  interesting  to  the  public,  is 
sometimes  a boon  to  physicians,  hut  it  has  the 
flaws  which  would  be  expected.  The  same  ready 
vehicle  which  picks  up  the  report  of  a solid  new 
discovery,  presented  at  a medical  meeting,  can 
also  carry  the  words  of  a publicity-seeker  from 
the  same  source. 

At  the  present  moment  there  are  several 
groups  of  drugs  which  are  helping,  or  surely 
promise  to  help,  literally  millions  of  people  now 
in  need.  They  will  have  the  same  paradoxical 
effect  as  machines  have  on  labor — they  will 
make  medical  diagnosis  and  care  more  necessary 
and  effective. 

The  value  of  an  adrenal  cortical  hormone 
(Compound  E,  alias  cortisone),  and  the  stim- 
ulating pituitary  hormone  (adrenocorticotropic, 
alias  ACTII),  was  first  known  less  than  a year 
ago  this  fall,  was  first  reported  only  six  months 
ago.  We  know  some  of  the  possibilities  of  the 
drugs,  however,  and  some  of  the  prospects  for 
their  future,  by  a notable  coordination  of  the 
discoverers,  their  colleagues,  the  drug  manufac- 
turers, and  the  press.  Their  effect  on  several 
types  of  arthritis  and  on  rheumatic  fever  was 
indicated  from  the  start.  As  this  note  is  written 
we  have  heard  news  that  at  least  one  of  them 
(ACTII)  has  produced  abrupt  remission  in 
asthma,  hay  fever,  and  chronic  allergic  skin  dis- 
eases, etc.  (And  since  this  note  was  first  com- 
posed the  premier  New  York  cancer  research 
hospital  has  indicated  that  it  has  some  value  in 
lymph-node  neoplasms.)  The  mechanism  of  ef- 
fect is  speculative,  but  one  of  the  explanations 
would  point  toward  an  action  on  such  lesions  as 
those  of  the  collagen  group.  We  watch  the  ex- 
periments and  production  problems  with  hope, 
fascination,  and  (humanly)  impatience;  as 
physicians  we  must  add  the  word  “caution.” 

The  new  antibiotics  have  appeared  almost  as 
though  some  one  had  rubbed  a lamp.  Recent 
columns  of  ARIZONA  MEDICINE  have  carried 
early  and  frequent  reports  on  Chloromycetin, 
aureomycin,  bacitracin,  and  streptomycin.  They 
cover  fields  which  could  hardly  have  been  im- 
agined if  it  were  not  for  the  conditioning  of  our 
imaginations  by  penicillin.  A list  of  their  proved 
usages  is  still  incomplete  but  lengthening.  Other 
antibiotics  are  being  studied;  neomycin  is  being 
groomed  to  help  or  succeed  streptomycin — with 
reports  from  the  laboratory  reaching  us  within 
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weeks  of  the  end  of  the  experiments.  Adjunct 
drugs  such  as  PAS  (para-aminosolicylic  acid) 
are  showing  us  how  combinations  can  not  only 
increase  the  efficiency  of  two  drugs  but,  in  the 
case  of  PAS  and  streptomycin,  decrease  the  ten- 
dency which  each  possesses  to  cause  a tolerance. 

The  antihistamine  drugs  are  possibly  a minor 
phenomenon,  with  a certain  imperfect  value  in 
relieving  the  symptoms  and  signs  of  allergy. 
Doubtless  they  will  lead  to  better  compounds 
for  their  purpose,  but  they  have  already  acci- 
dentally led  to  a useless  antihistaminic,  drama- 
mine,  which  may  do  more  to  produce  comfort 
than  any  drug  other  than  aspirin  or  the  opiates. 
We  have  heard  of  its  effects  on  the  various  sorts 
of  motion-sickness,  and  on  the  nauseas  of  preg- 
nancy and  radiation  ; now  every  journal  contains 
a report  on  a new  and  similar  effect,  with  the  end 
not  yet  in  sight. 

Such  is  the  speed  with  which  these  drugs  are 
made  known  and  available  that  this  commentary 
may  be  outdated  in  six  or  eight  weeks.  A pa- 
tient may  ask  for  a drug  of  which  we  have  not 
heard — and  be  right  The  best  we  can  do  is  to 
guard  our  eagerness  and  caution  with  material 
from  the  more  solid  medical  journals.  ARI- 
ZONA MEDICINE  will,  as  usual,  be  there 
fustest  with  the  mostest.  Meanwhile,  we  are 
seeing  a great  sight  from  this  present  day  em- 
inence ; we  can  appreciate  it,  and  also  say  a 
word  of  thanks. 


Paul  De  Kruif,  Ph.  D. 

The  journalist  Paul  De  Kruif  has  recently 
written  another  book  in  his  famous  series  of 
stories  of  medical  personalities.  As  usual  he 
has  stepped  on  the  toes  of  many  doctors.  As 
usual  we  can  expect  much  wailing  and  gnashing 
of  teeth  among  the  doctors.  De  Kruif  hurts, 
but  maybe  he  hurts  because  he  scores  so  many 
near-misses  as  he  bombs  us  with  his  near-truths. 
Maybe,  sometimes,  he  doesn't  miss  at  all.  Maybe 
we  should  examine  our  feelings  more  closely. 

All  practicing  physicians  are  aware  of  the  in- 
traprofession bickering  that  constantly  goes  on 
— nasty  little  remarks  which,  although  accom- 
panied by  a smile,  are  none  the  less  seriously 
meant. 

This  is  what  I mean:  “The  dermatologist  is 
the  doctor  whose  patients  never  die  and  never 
get  well.  The  general  surgeon  cleans  out  too 
many  female  pelves.  The  nose  and  throat  man 


packs  noses  and  does  submucous  resections  ad 
infinitum.  The  eye  man  takes  rebates  from  the 
optical  company  even  after  specifically  stating 
that  he  has  stopped  doing  so.  Doctors  (other 
doctors,  that  is)  charge  too  much — especially 
surgeons.  Laboratory  and  x-ray  fees  are  too  high. 
Specialists  learn  more  and  more  about  less  and 
less  until  finally  they  know  everything  about 
nothing.  Conversely,  general  practitioners  learn 
less  and  less  about  more  and  more  until  finally 
they  know  nothing  about  everything.” 

These  are  the  things  we  say  among  ourselves. 
But  if  De  Kruif  or  any  other  outsider  says 
them  we  will  fight  him  to  the  bitter  end. 

Maybe  we  should  speak  out  our  thoughts  on 
these  subjects  if  we  are  to  maintain  our  self 
respect,  for  if  we  do  not  respect  ourselves  and 
each  other,  can  we  expect  outsiders  to  respect 
us? 


NOTICE 

Any  physician  who  is  at  present  giving  anes- 
thetics and  desires  further  instruction,  please 
contact  the  Secretary  of  the  Arizona  State  So- 
ciety of  Anesthesiologists,  in  care  of  this  Jour- 
nal. 

AUDREY  G.  URRY,  Sec. 


(Booh  (Review* 


“Life  Among  the  Doctors."  By  Paul  De  Kruif.  Ph.  D.  Cloth, 
Price  $4.75.  Pp.  470.  Harcourt,  Brace  and  Company,  New  York. 
1949. 

In  this  book  De  Kruif  carries  on  in  the  man- 
ner of  his  Microbe  Hunters  of  more  than  twenty 
years  ago.  De  Kruif ’s  well-known  style  is  un- 
changed. In  the  present  work,  however,  the 
author  talks  about  people — including  himself — 
with  whom  he  is  personally  acquainted,  and 
with  whom  he  has  worked  or  is  working.  Social, 
economic,  and  political  philosophies  of  the  auth- 
or and  his  friends  play  an  important  part  in  this 
collection  of  biographical  sketches. 


Arizona  Medicine 


December,  194!) 


32 


Arizona  Medical  Problems 

CONSULTATION  AND  CASE  ANALYSIS 


ARIZONA  MEDICINE  again  presents  an 
unsolved  and  difficult  case  from  the  prac- 
tice of  Arizona  physicians,  with  the  Case- 
Analysis  and  comments  of  a specially-chosen 
and  nationally-known  Consultant. 

Any  physician  who  has  an  undiagnosed 
case  which  has  defied  other  methods  of  solu- 
tion may  send  it  for  consideration.  The  case 
should  be  completely  worked  up,  but  an  ed- 
itor will  help  compose  the  report.  When- 
ever the  need  for  an  answer  is  urgent,  the 
Consultant’s  reply  will  he  sent  direct  to  the 
submitting  physician,  before  publication. 

Please  send  communications  and  data  to 
Dr.  W.  H.  Oatway,  Jr.,  123  S.  Stone  Avenue, 
Tucson,  Arizona,  or  care  of  The  Editor,  Ari- 
zona Medicine. 


The  present  case  is  one  which  proceeded 
through  a brief  and  severe  illness  to  a fatal 
conclusion.  The  clinical  picture  was  not  clear, 
and  the  autopsy  has  also  failed  to  give  a very 
lucid  hindsight. 

The  CONSULTANT  for  this  case  is  Dr.  Theo- 
dore L.  Badger , an  internist  and  specialist  in 
diseases  of  the  lungs  from  Boston,  Massachusetts. 

Dr.  Badger  is  a graduate  of  Yale  University 
and  Harvard  Medical  School.  Among  his  staff 
and  teaching  appointments  is  his  organization 
of  the  chest  service  at  the  Boston  City  Hospital 
and  the  fifteen  year  survey  for  tuberculosis  of 
the  nurses  in  that  hospital.  He  has  long  been 
a staff  member  of  the  Channing  Home,  and  is 
a consultant  for  the  Veterans  Administration 
Hospital. 

During  the  war  Dr.  Badger  served  in  the 
European  Theater  of  Operations,  and  was  dis- 
charged with  the  rank  of  Colonel.  He  is  a diplo- 
mate  of  the  American  Board  of  Internal  Medi- 
cine, and  is  on  the  executive  committee  and  sev- 
eral other  arms  of  the  American  Trudeau  Soci- 
ety. Ilis  publications  have  included  some  fine 
studies  on  the  epidemiology  of  tuberculosis,  and 
one  of  the  best  articles  on  bronchiectasis  which 
has  been  published  in  recent  years. 

* * # 

CASE  NUMBER  XX 

The  patient  was  a white  male,  41  years  of  age. 
He  was  a native  of  Ohio,  but  had  lived  in  Tucson 
for  21  years.  At  one  time  he  wTas  a plasterer, 
but  recently  had  been  a fireman. 

His  first  complaints  were  about  five  years  ago, 

when  he  noted  that  wearing  a belt  caused  discom- 
fort. One  year  ago  he  noted  a localized  pain  in 


the  lumbosacral  area,  and  a physician  prescribed 
a surgical-belt.  Five  months  ago  he  consulted  an 
orthopedic  surgeon,  who  made  the  diagnosis  of 
spinal  arthritis,  prescribed  exercises,  a hard  bed, 
and  x-ray  treatment  of  the  spine. 

Because  of  improvement  with  the  exercises, 

he  deferred  the  radiation  until  a month  ago, 
when  he  had  three  treatments.  His  spine  felt 
better,  but  he  developed  several  bizarre  symp- 
toms, and  the  orthopedist  sent  him  to  an  in- 
ternist for  examination. 

When  seen  in  consultation  (in  the  office),  the 
patient  said  that  since  the  x-ray  therapy  he  had 
noted  soreness  in  the  right  shoulder  and  chest, 
soreness  and  swelling  of  the  ankles,  a feeling 
that  his  eyes  were  crossed,  and  an  occipital 
headache.  He  had  lost  his  appetite,  and  his 
weight  decreased  from  162  to  139  pounds.  The 
only  other  symptoms  were  severe  chronic  con- 
stipation and  a chronic  nocturnal  cough  with  oc- 
casional expectoration  of  odorous  sputum. 

There  were  no  unusual  points  in  the  family  or 
social  history.  He  was  married,  was  a heavy 
smoker  (2  packs  per  day),  and  there  was  no  his- 
tory of  allergy,  operations,  or  tuberculosis. 

On  examination  he  was  seen  to  be  thin  and 
was  recurrently  racked  by  a dry  cough.  The 
only  abnormal  signs  were  an  opacity  of  the  max- 
illary sinuses  on  transillumination  and  a slight 
swelling  of  the  ankles  and  the  left  elbow.  There 
were  no  definite  lung  signs,  and  the  eyes  were 
normal.  The  pulse  wras  90  per  minute,  the  BP 
100/70,  and  the  oral  temperature  100.8  degrees. 

Fluoroscopy  showed  a wedge  of  homogenous 
density  in  the  lower  anterior  portion  of  the  right 
upper  lobe,  with  its  base  in  the  right  hilum.  In 
the  central  portion  was  a cavity  about  2 cm.  in 
diameter. 

The  tentative  impression  was  pneumonitis  with 
cavitation,  occurring  in  a patient  with  a chronic 
sinusitis  and  bronchitis,  following  closely  after 
radiation  of  the  spine  for  spondylitis.  Tuberculo- 
sis, coccidioidomycosis,  and  abscess  were  consid- 
ered as  possible  causes. 

The  patient  was  sent  home  to  bed;  a cough 
medicine  wTas  prescribed;  and  special  studies 
were  started.  The  fever  rose  to  levels  of  101.6 
degrees  to  103.2  degrees  each  day.  The  first  tuber- 
culin skin-test  was  3 plus  positive,  but  the  first 
purulent  sputum  concentrate  was  negative.  The 
coccidioidin  test  was  negative  to  both  strengths. 
The  x-ray  film  showed  the  same  findings  as  the 
fluoroscopy. 

On  the  third  day  he  had  a sweat,  followed  by 
a shaking  chill.  He  bled  from  the  rectum  after 
a bowel  movement.  The  fever  reached  103.2  de- 
grees. Since  he  was  reluctant  to  go  to  the  hos- 
pital, sulfadiazine  was  started  in  full  doses.  The 
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following  day  he  coughed  more  than  usual,  raised 
a small  amount  of  blood,  and  complained  of 
nausea  and  marked  soreness  in  all  joints.  After 
two  days  of  the  sulfa  drug,  arrangements  were 
made  to  start  penicillin,  and  the  next  day  he  was 
persuaded  to  go  to  the  hospital.  A second  sputum 
test  was  negative  for  tubercle  bacilli,  but  con- 
tained many  bacteria  and  a streptothrix. 


the  parietes;  the  lower  half  of  the  lobe  was  irreg- 
ularly consolidated  (unlike  an  infarct),  and  there 
were  numerous  ragged  cavities  which  had  ne- 
crotic walls  and  contained  old  blood  clots.  It 
was  noted  that  the  odor  was  not  as  foul  as  the 
usual  abscess.  On  section  the  consolidated  area 
was  necrotic  and  hemorrhagic.  The  cavities  were 
surrounded  by  a heavy  neutrophile  infiltration. 


The  symptoms  continued  to  be  severe  at  the 
hospital,  and  the  clinical  picture  did  not  fit  any 
usual  entity.  No  penicillin  effect  was  noted.  The 
fever  changed  from  intermittent  to  remittent, 
the  respiratory  rate  rose  gradually  from  20  to  36 
per  minute,  and  he  had  an  hemoptysis  of  150 
c.c.  on  the  third  day.  A few  medium-coarse  rales 
could  be  heard  in  the  upper  right  lung  field. 

The  blood  count  included  3,720,000  RBC,  10.5 
gm.  of  Hb.,  14,050  WBC,  and  77%  neutrophiles. 
A count  on  the  fourth  day  showed  a drop  to 
3,180,000  RBC  and  9.5  gm.  Hb.;  the  WBC  had  risen 
to  16,750  and  the  neutrophiles  to  90%.  The  WBC 
rose  to  19,550  at  the  end  of  a week,  and  the  PMN 
were  91%.  The  Kahn  and  Wassermann  blood 
tests  were  positive. 

Another  consultant  was  called  in.  He  found 
no  signs  in  the  lungs;  noted  the  tender  swelling 
of  the  joints;  mentioned  the  stuporous  condition 
and  the  unproductiveness  of  the  cough;  and  sug- 
gested increasing  the  dose  of  penicillin,  using 
sodium  iodide  by  mouth,  continuing  the  sedative 
for  the  cough  and  the  vitamin  K tablets,  and 
continuing  a search  for  etiology. 

Two  days  later  an  eruption  of  hemorrhagic 
papules,  2 to  6 mm.  in  diameter,  was  noted  on 
the  face,  neck,  legs,  and  arms,  and  the  iodides 
were  discontinued.  The  right  upper  lobe  was 
consolidated.  Fluid  and  food  intake  was  poor. 
The  patient  could  not  phonate,  and  he  was  de- 
lirious whenever  the  fever  reached  103  degrees. 
Oxygen  was  in  constant  use. 

During  the  next  four  days  the  patient  became 
comatose,  his  cough  became  more  productive,  the 
purpuric  spots  became  more  extensive  in  size  and 
distribution,  and  his  respiratory  distress  in- 
creased Finally,  on  the  ninth  hospital  day, 
and  15  days  after  the  lung  condition  was  noted 
at  the  office,  the  patient  expired. 

An  autopsy  was  performed.  The  only  gross 
findings  were  in  the  skin,  right  lung,  and  in- 
testinal tract.  The  skin  and  intestinal  tract 
showed  similar  lesions  of  purpura,  and  micro- 
scopically the  latter  showed  necrosis  on  the  sur- 
face surrounded  with  a heavy  layer  composed 
chiefly  of  eosinophiles. 

The  entire  right  lung  was  said  to  he  firm  and 
heavy.  The  lower  lobe  was  not  adherent,  but 
contained  scanty  air,  was  congested  and  edema- 
tous; sections  showed  many  of  the  alveoli  to  be 
filled  with  exudate,  leucocytes  and  RBC,  and  the 
bronchi  were  edematous  and  inflamed. 

The  right  upper  lobe  was  closely  adherent  to 


The  only  other  microscopic  finding  was  an  ex- 
tensive hemorrhage  and  neutrophile  infiltration 
in  the  medulla  of  the  adrenal  glands. 

The  pathologist’s  impression  was  pulmonary 
abscess,  right  upper  lobe;  bronchopneumonia  and 
fibrous  pleurisy,  hemorrhage  into  the  adrenals; 
and  intestinal  ulceration,  allergic.  This  differed 
from  the  clinical  impression  by  the  addition  of 
rheumatoid  arthritis  and  spondylitis,  secondary 
anemia,  toxic  purpura,  and  gangrene  of  the  lung. 


QUESTIONS: 

1.  Is  the  right  upper  lobe  lesion  characteristic 
of  any  condition? 

Should  it  be  called  gangrenous? 

2.  What  is  the  probable  etiology? 

Could  it  be  associated  with  the  x-ray  ther- 
apy? 

3.  What  more  could  have  been  done  thera- 
peutically? Would  a lung  resection  be  ad- 
visable in  such  a situation? 

4.  Are  there  any  comments  on  the  purpuric 
condition? 

M.  D.,  Tucson 

* # # 

CASE-ANALYSIS 
AND  COMMENTS 

This  41-year-old  fireman  had  both  “ticks”  and 
“lice” — in  other  words,  two  diagnoses. 

The  first  was  rheumatoid  spondylitis , im- 
proved by  x-ray  therapy.  Such  improvement  is 
not  uncommon,  though  it  often  occurs  without 
any  specific  therapy.  But  this  disease  was  an 
incidental  condition. 

The  second  was  acute  pulmonary  suppuration, 
with  necrosis  of  the  right  upper  lobe,  abscess 
formation,  and  pneumonic  spread  to  the  right 
lower  lobe.  Whether  this  is  called  multiple  ab- 
scess, lung  necrosis,  or  gangrene,  the  treatment 
is  essentially  the  same  in  the  acute  stage. 

The  pneumonic  onset  which  progressed  to  ab- 
scess formation  with  fever,  leukocytosis,  and  foul 
sputum  established  the  diagnosis,  as  well  as  the 
need  for  active  therapy.  While  this  picture  is 
characteristic  of  acute  lung  abscess  with  spread- 
ing necrosis,  it  is  also  consistent  with  the  pul- 
monary picture  of  bronchogenic  cancer,  when  an 
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associated  suppuration  masks  the  underlying 
bronchial  growth. 

There  are  three  avenues  of  treatment  in  acute 
lung  abscess,  all  of  which  may  be  started  simul- 
taneously; they  are  mechanical  drainage,  control 
of  infection,  and  supportive  measures. 

1.  Mechanical  Drainage 

Once  the  diagnosis  of  acute  pulmonary  sup- 
puration with  lung  abscess  is  made,  postural 
drainage  should  be  started  without  delay.  The 
technique  is  that  of  vertical  dependence  of  the 
trunk  from  a high  bed,  every  2 hours  by  the 
clock  in  the  daytime  and  every  4 hours  at  night. 
Expectorants  such  as  iodides,  ammonium  chlo- 
ride, or  creosotes  will  thin  secretions. 

Bronchodilators,  such  as  adrenalin,  vapone- 
phrin  inhalant,  or  neosynephrine,  used  preced- 
ing postural  drainage,  may  greatly  enhance  the 
flow  of  secretions.  If  postural  drainage  does 
not  produce  good  results  in  24  to  48  hours,  the 
patient  should  be  bronchoscoped,  thoroughly  as- 
pirated, together  with  a search  for  a foreign 
body  or  bronchogenic  carcinoma.  Cytologic 
studies  for  cancer  should  be  done  at  the  time  of 
bronchoscopy.  Thereafter,  postural  drainage  may 
be  adequate. 

2.  Control  of  Infections 

Bacteriological  cultures  from  sputum  from  the 

lungs  should  be  obtained  immediately  before 
starting  chemotherapy  if  possible.  Chemother- 
apy, however,  should  be  started  without  waiting 
for  the  results  of  culture.  Acute  lung  abscess 
calls  for  vigorous  treatment.  Sulfadiazine  in  full 
doses  to  produce  a blood  levels  of  8-10  gm.  per 
cent  should  be  given.  Penicillin  should  also  be 
started,  100, 000  units  intramuscularly  every 
three  hours,  and  penicillin  by  inhalation  from  a. 
nebulizer  (not  the  powdered  form),  25,000  units 
every  three  hours.  Improvement  should  be  good 
on  the  combined  regime;  if  it  is  not,  one  of  two 
things  may  be  the  trouble : 

(1)  It  may  be  too  small  a dose  of  penicillin, 
which  may  need  to  be  doubled  or  tripled 
in  tough  cases  for  a few  days. 

(2)  The  organism  may  be  insensitive  to  peni- 
cillin-resistant gram  negative  organism, 
such  as  Friendlaender,  Pfeiffer,  colon 
bacillus,  or  a gram  negative  diplococcus 
may  dominate  the  bacterial  flora  after 
the  penicillin  sensitive  bacilli  are  killed. 

Streptomycin , 1 -2  grams  daily,  should  then 
be  added,  or  should  supplant  the  other  two  drugs. 


In  addition  to  these,  aureomycin  has  become  an 
important  drug  in  staphylococcus  and  strepto- 
coccus veridans  infections  which  respond  poorly 
to  penicillin.  Aureomycin,  given  by  mouth,  in 
doses  of  2 - 4 grams  a day,  may  produce  excel- 
lent results  but  disturbing  gastro-intestinal 
symptoms  often  appear.  Intravenous  aureomy- 
cin, given  slowly,  in  doses  of  800  mg.  per  liter 
of  saline,  is  rather  more  effective  than  the  oral 
usage,  and  is  usually  devoid  of  the  intestinal 
symptoms.  If  aureomycin  is  given,  other  drugs 
should  be  discontinued. 

3.  Supportive  measures 

Transfusion  of  500  c.c.  of  whole  blood,  repeat- 
ed 2 to  3 times  if  necessary  is  the  treatment  of 
choice  for  pulmonary  hemorrhage,  and  also  if 
the  anemia  is  severe. 

A high  protein  diet  (100  to  150  gms.  of  protein 
a day)  with  a high  caloric  content,  is  important. 
Codeine  and  morphine  should  be  used  sparingly, 
since  they  suppress  the  production  of  secretions. 
Demerol  or  barbiturates  in  small  doses  are 
preferable. 

COMMENTS 

Surgery  during  the  acute  stage  of  lung  ab- 
scess with  necrosis  has  fallen  into  disrepute,  and 
patients  may  be  kept  on  an  active  medical  regi- 
men for  several  weeks  while  good  progress  con- 
tinues and  the  residual  disease  becomes  stabil- 
ized. This  type  of  regimen  in  acute  lung  abscess, 
started  early,  should  prove  definitive  in  at  least 
two-thirds  of  the  cases ; surgery,  later,  will  be 
needed  in  some.  Lobectomy  is  becoming  the  elec- 
tive procedure  in  an  increasing  number  after 
acute  disease  is  over,  but  open  drainage  of  the 
cavity  still  has  its  place  in  selected  cases. 

The  purpura  would  appear  to  be  secondary 
to  the  acutely  progressive  infection.  Death 
was  probably  due  to  the  hemorrhages  into  the 
adrenals  in  this  case. 

Theodore  L.  Badger,  M.  D., 

264  Beacon  Street. 

Boston. 
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What  do  you  demand  in  a toxoid.  Doctor? 


small  dosage  volume ? 
purity ? 

concentrated  potency ? 
high  antigenicity ? 

Of  course,  doctor,  you  want  the  best  possible 
combination  of  these  advantages. 

Research  and  manufacturing  know-how  of 
CUTTER,  first  producer  of  combined  toxoids, 
have  developed  in  their  new  purified  toxoids 
products  which  meet  all  of  your  demands. 


As  an  example,  consider  the  superiority  of  the  new, 
purified  DiP-PerT-TeU— for  simultaneous  immunization 
against  diphtheria,  pertussis,  and  tetanus: 

1.  Immunization  routine  /s  simplified  with  three  injections  of 
0.5cc  each  at  monthly  intervals. 

2.  Purified  toxoids  assure  virtual  freedom  from  reactions  due 
to  bacterial  protein  components. 

3.  Alhydrox**—  CUTTER'S  exclusive  adsorbing  agent- 
results  in  a more  solid  immunity,  fewer  post-injection  reactions, 
and  less  pain  on  injection. 

When  single  immunizations  are  indicated  or  booster 
shots  are  required,  there  is  a PURIFIED  TOXOID- 
CUTTER— available  in  both  single  and  multiple  dose 
packages.  Your  pharmacist  has  them  in  stock. 


DlP-PERT -TET  — Cutter's  diphtheria  and  tetanus  toxoids  and  pertussis 
vaccine  combined  for  simultaneous  immunization  against  diphtheria, 
pertussis,  and  tetanus. 

+ Alhydrox-7  rade  name  for  aluminum  alhydrox  adsorption , 
exclusive  with  CUTTER. 


CUTTER 


CUTTER  LABORATORIES  • BERKELEY,  CALIFORNIA 
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TOPICS  OF  CURRENT  MEDICAL  INTEREST 


REGIONAL  MEETING  OF  THE  AMERICAN 
COLLEGE  OF  PHYSICIANS 


The  first  regional  meeting  of  the  American 
College  of  Physicians  to  be  held  in  Arizona  con- 
vened at  the  Hotel  Westward  Ho,  Phoenix,  Ari- 
zona, on  Saturday,  October  22,  194!). 

The  guest  speakers  were  George  C.  Griffith, 
M.D.,  F.A.C.P.,  Clinical  Professor  of  Medicine, 
University  of  Southern  California,  Los  Angeles, 
and  Harold  H.  Jones,  M.D.,  F.A.C.P.,  Regent 
and  Former  Governor  for  Kansas  of  the  Ameri- 
can College  of  Physicians,  Winfield,  Kansas. 
During  the  afternoon  session  Dr.  Griffith  pre- 
sented a paper  on  “Early  Diagnosis  of  Cor  Pul- 
monale” and  Dr.  Jones’  paper  was  entitled  “Bi- 
ochemical Studies  in  Demyelinating  Diseases.” 

The  afternoon  session  included  a panel  discus- 
sion entitled  “Climatic  Influence  on  Diseases.” 
This  included  statistics  on  temperatures  and 
humidity  in  the  various  parts  of  Arizona  with 
an  attempt  to  present  the  effects  on  respiratory 
diseases,  metabolic  disturbances  and  rheumatic 
diseases.  This  was  followed  by  a paper  entitled 
“Recent  Advances  in  the  Treatment  of  Arthri- 
tis” by  W.  Paul  Holbrook,  M.D.,  F.A.C.P.  and 
Donald  F.  Dill,  M.D.,  F.A.C.P.,  both  of  Tucson. 
The  paper  was  presented  by  Dr.  Hill.  It  includ- 
ed their  experience  with  a series  of  patients  un- 
der their  observation  who  are  receiving  ATCH 
and  Cortisone. 

Louis  B.  Baldwin,  M.D.,  F.A.C.P.,  of  Phoenix, 
discussed  “Lower  Abdominal  Aneurysms;”  Dr. 
Harold  W.  Kohl,  Tucson,  “Non-Tuberculosis 
Intra-Thoracic  Lesions;”  and  Dr.  0.  0.  Wil- 
liams, Phoenix,  “Necrotizing  Arthritis  Resulting 
from  Generalized  Fungus  Infection.”  Howell  S. 
Randolph,  M.D.,  F.A.C.P.,  Phoenix,  presented 
“Indications  for  Thoracotomy.” 

The  evening  session  followed  a reception  and 
cocktail  and  informal  dinner  held  at  seven 
o’clock.  Robert  8.  Flinn,  M.D.,  F.A.C.P.,  Presi- 
dent of  the  Arizona  Medical  Association  acted 
as  Toastmaster.  He  introduced  the  distinguished 
guest  speakers,  the  first  being  Dr.  Harold  II. 
Jones,  whose  subject  was  “The  American  College 
of  Physicians — Present  Trends.”  This  was  fol- 
lowed by  the  second  guest  speaker.  Dr.  George 


C.  Griffith,  whose  subject  was  “Psychological 
Findings  in  Arterio-Venous  Aneurysms  by  Car- 
diac Catheterization  Methods.” 

The  meeting  was  held  under  the  supervision 
of  Leslie  R.  Kober,  M.D.,  F.A.C.P.,  who  is  the 
governor  for  the  Arizona  College.  Ills  program 
committee  consisted  of : Joseph  Bank,  M.I)., 
F.A.C.P.;  H.  W.  Caldwell,  M.D.,  F.A.C.P.; 
and  Donald  F.  Hill,  M.  I).,  F.A.C.P.  They  are  to 
be  complimented  on  presenting  such  a very  in- 
teresting and  instructive  program. 


BLUE  CROSS  - BLUE  SHIELD 

The  Associated  Hospital  Service  of  Arizona, 
Inc.,  observed  its  fifth  anniversary  as  a Blue 
Cross  Plan  on  October  7,  but  formal  recognition 
of  the  milestone  was  scheduled  for  Wednesday, 
October  26,  with  a dinner  meeting  of  the  Board 
of  Directors  at  the  Hotel  Westward  IIo. 

Lawrence  C.  Wells,  manager  of  the  Public 
Relations  Division  of  the  Blue  Cross  Commis- 
sion, was  scheduled  as  the  principal  speaker  at 
the  anniversary  dinner.  Mr.  Wells  also  was 
booked  to  speak  on  Blue  Cross  and  voluntary 
health  plans  at  a meeting  of  the  Arizona  State 
Health  Council  on  October  25,  at  the  Tucson 
Lions’  Club  on  October  27,  and  at  the  conven- 
tion of  the  Arizona  State  Nurses’  Association  on 
October  28. 

Arizona  Blue  Cross  got  under  way  in  October, 
1944,  with  a nucleus  of  282  members  of  the  old 
Associated  Hospital  Service.  The  new  plan 
showed  rapid  and  consistent  growth.  At  the  end 
of  1945  it  boasted  of  a membership  of  19,907. 
The  membership  at  the  end  of  1946  was  nearly 
double  that — 37,372,  and  at  the  end  of  1947  it 
had  reached  68,723.  The  100,000  mark  was 
passed  last  December,  the  year-end  total  for 
last  year  standing  at  100,030.  At  the  end  of 
September  the  total  membership  was  106,446, 
covered  by  38,617  separate  contracts.  The  aver- 
age membership  per  contract  was  2.76. 

The  Plan  passed  the  million  dollar  figure  in 
payments  to  hospitals  in  October  of  1948,  and 
at  the  end  of  the  year  the  total  paid  to  hospitals 
for  members’  care  was  $1,219,141.84.  It  Avas 
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estimated  that  the  $2,000,000  mark  would  be 
reached  before  the  end  of  1949. 

Dr.  Norman  Ross  of  Phoenix  was  the  first 
president  of  Arizona  Blue  Cross,  being-  succeed- 
ed by  Charles  Korrick,  Phoenix  merchant,  who 
served  two  terms  and  was  in  turn  succeeded  last 
spring  by  J.  O.  Sexson,  President  of  the  Board 
of  Trustees  of  Good  Samaritan  Hospital,  Phoe- 
nix. 

Other  officers  of  Arizona  Blue  Cross  at  the 
present  time  are:  Dr.  Preston  Brown,  Vice  Presi- 
dent ; Glenn  Taylor,  a vice  president  of  the 
Valley  National  Bank,  Treasurer,  and  William 
J.  Wasson,  realtor,  Secretary.  All  are  Phoenix 
residents. 

Directors  are  the  officers  and  Dr.  Lloyd  D. 
Swasey,  Phoenix;  Charles  D.  McCarty,  Tucson; 
Andrew  Gibbons,  Yuma;  Robert  A.  MacFarlane, 
Phoenix;  Dr.  Florence  B.  Yount,  Prescott; 
Sister  Mary  Eucharia,  Phoenix ; A.  M.  Craw- 
ford, Prescott ; Dr.  Frank  J.  Milloy,  Phoenix ; 
Charles  Korrick,  Phoenix ; Carl  Muecke,  Phoe- 
nix ; Emmett  McLoughlin,  Phoenix  ; Sister  Agnes 
Mary,  Tucson;  Dr.  Jesse  Hamer,  Phoenix;  Wil- 
liam H.  Passey,  Mesa ; Dr.  Harold  Kohl,  Tucson, 
and  Dr.  Hal  Rice,  Bisbee. 

L.  Donald  Lau  is  Executive  Director  and  Ned 
F.  Parish  is  Assistant  Director. 

Member  hospitals  of  Arizona  Blue  Cross  now 
total  twenty.  They  are : Good  Samaritan,  St. 
Joseph’s  and  St.  Monica’s,  Phoenix;  Medical 
Center  and  St.  Mary’s,  Tucson;  Copper  Queen, 
Bisbee;  Marcus  Lawrence,  Cottonwood;  Pinal 
General,  Florence ; Inspiration,  Miami ; Hol- 
brook Hospital : Community  Hospital,  Prescott ; 
Tempe  Hospital ; Community  Hospital,  Wicken- 
burg;  United  Verde,  Jerome  ; Winslow  Hospital ; 
Yuma  General  Hospital;  Flagstaff  Hospital; 
Mohave  General,  Kingman ; Southside,  Mesa, 
and  St.  Joseph’s,  Nogales. 


Incidental  Intelligence:  Jacquelyn  (Jacque) 
Mercer,  Miss  America  of  1949,  is  a member  of 
Arizona  Blue  Cross,  on  the  contract  of  her  moth- 
er, Mrs.  Arthur  Mercer,  a teacher  in  the  Avon- 
dale School. 

Arizona  Blue  Shield  — which  celebrated  its 
second  birthday  in  November— had  a member- 
ship of  44,022  at  the  end  of  September,  a gain 
of  609  for  the  month.  There  were  15,230  separ- 
ate Blue  Shield  contracts  in  force  on  September 
30.  The  average  membership  per  contract  was 
2.89. 


PHOENIX  CLINICAL  CLUB 

Massachusetts  General  Hospital 
Case  Record  No.  33261 
January  31,  1949 

A thirty-year-old  man  entered  the  hospital  be- 
cause of  convulsive  seizures. 

He  had  been  well  until  ten  days  before  admis- 
sion, when  a severe  headache  had  developed.  On 
the  next  day  there  was  an  attack  of  slight  twitch- 
ing of  the  right  upper  lip;  shortly  afterward  the 
patient  became  unconscious  land  had  a general- 
ized convulsive  seizure.  In  the  next  ten  hours, 
he  had  two  more  attacks,  which  his  wife  de- 
scribed as  beginning  with  a twitching  of  the 
right  corner  of  the  mouth  followed  rapidly  by 
jerking  movements  of  the  right  arm  and  a gen- 
eralized convulsion.  All  episodes  were  preceded 
by  a strange,  unpleasant  sen  ation  of  taste  and 
smell  and  were  followed  by  transitory  n miinal 
aphasia.  Three  days  later  the  seizures  recurred 
but  were  limited  to  the  right  side  of  the  face  and 
the  right  arm,  without  loss  of  consciousness,  and 
were  preceded  by  an  aura  of  unpleasant  taste 
and  odor.  Five  days  before  admission  an  attack 
was  followed  by  persistent  difficulty  in  naming 
objects,  clumsiness  of  the  right  hand  and  “numb- 
ness” of  the  right  hand  and  forearm  and  the 
right  side  of  the  face.  The  headache  recurred  in- 
termittently. It  was  localized  to  the  left  tem- 
poral region  if  the  patient  lay  on  the  left  side, 
but  it  was  severer  and  more  generalized  when  he 
lay  on  the  right  side.  When  turning  to  the  left 
side  he  felt  as  though  a “bag  of  water”  flowed 
to  the  left  side  of  his  head.  There  had  been  no 
visual  disturbance,  nausea  or  vomiting. 

The  past  history  revealed  no  serious  illnesses. 
The  patient  had  been  in  an  automobile  accident 
five  years  previously,  with  momentary  loss  of 
consciousness. 

Physical  examination  revealed  a patient  who 
was  mentally  alert  but  who  had  difficulty  nam- 
ing familiar  objects.  Speech  was  slurred  and 
hesitant.  The  visual  acuity,  visual  fields,  fundi, 
pupils  and  ocular  movements  were  normal.  The 
right  hand  and  arm  were  weak  and  clumsy. 
There  were  loss  of  position  and  gnostic  sense  in 
the  right  hand  and  a similar  although  less  marked 
motor  and  sensory  deficit  in  the  right  lower  ex- 
tremity. The  tongue  deviated  to  the  right.  The 
remaining  cranial  nerves  were  normal.  The  arm, 
knee  and  ankle  jerks  were  more  active  on  the 
right  than  on  the  left.  No  pathologic  reflexes 
were  elicited. 

The  temperature,  pulse  and  respirations  were 
normal.  The  blood  pressure  was  135  systolic, 
90  diastolic. 

Examination  of  the  blood  showed  a hemoglobin 
of  15  gm.  and  a white-cell  count  of  7000.  Urinal- 
ysis was  negative.  The  initial  spinal-fluid  pres- 
sure was  equivalent  to  165  mm.  of  water,  with 
1 lymphocyte  per  cubic  millimeter  and  a total 
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protein  of  45  mg.  per  100  cc.  The  gold-sol  test 
was  negative.  X-ray  films  of  the  chest  were  nor- 
mal. An  electroencephalogram  showed  a “gen- 
erally rather  ragged  record,  the  raggedness  most 
marked  at  and  around  the  left  parietal  region.” 
There  were  no  well  defined  slow  waves  or  indi- 
cations of  a well  defined  focus. 

During  the  hospital  stay,  the  patient  com- 
plained occasionally  of  headache,  which  was  re- 
lieved once  by  lumbar  puncture.  On  the  fifth 
hospital  day  he  had  a convulsive  seizure  involv- 
ing the  face,  arm  and  leg  on  the  right  side.  Bun- 
holes  were  made,  and  on  the  following  day  a 
ventriculogram  was  taken.  Only  a small  quan- 
tity of  air  was  visible  in  the  right  lateral  ven- 
tricle, which  appeared  to  be  displaced  toward  the 
right. 

An  operation  was  performed  on  the  sixth  hos- 
pital day. 

DISCUSSION 
Dr.  A.  J.  Fillmore : 

This  case  can  rightfully  be  termed  a “brother- 
in-law”  case,  because  I don’t  think  it  is  what 
it  appears  to  be.  I shall  attempt  to  justify  a di- 
agnosis other  than  brain  neoplasm  in  the  case  of 
this  thirty-year-old  man  who  entered  the  hos- 
pital because  of  convulsive  seizures  of  but  ten 
days  duration. 

We  are  evidently  dealing  here  with  a patient 
who  has  an  increased  intracranial  pressure  of 
quite  a marked  degree,  first  manifest  by  se- 
vere headache,  and  one  day  later  became  un- 
conscious and  had  a generalized  convulsive  seiz- 
ure. This  episode  was  twice  repeated  in  the 
next  ten  hours. 

Convulsions  are  regarded  as  motor  discharges 
affecting  either  the  entire  muscle  structure  or 
any  portion.  They  incidate  cortical  irritation. 
The  seizures  of  our  patient  were  generally  pre- 
ceded by  twitchings  of  the  lips  or  right  side  of 
the  face  and  part  of  the  time  the  seizures  were 
limited  to  the  right  side  of  the  face  and  right 
arm.  It  is  this  type  of  a convulsion  which  is 
called  the  Jacksonian  convulsion.  It  differs  from 
the  usual  generalized  epileptic  seizure  in  that 
it  has  a local  beginning,  often  a twitching  of  the 
face  or  fingers,  less  common  of  the  foot,  which 
then  gradually  extends  involving  first  neigh- 
boring structures  on  the  same  side  of  the  body, 
then  the  entire  ipsilateral  side,  and,  finally, 
may  spread  to  the  entire  body.  Commonly,  as  in 
our  patient,  such  a complete  spread  does  not 
occur,  the  spasmodic  clonic  movements  remain- 
ing limited  to  a small  area  of  the  body  such  as 
the  arm  or  face.  In  these  limited  attacks,  con- 


sciousness is  rarely  lost,  although,  in  those  which 
become  generalized,  it  commonly  is.  The  focal 
convulsions  and  spreading  attacks  are  due  to 
tumors  or  neoplasms  which  lie  in  the  neighbor- 
hood of  the  motor  areas,  and  though  they  may 
compress  it,  do  not  completely  abolish  its  func- 
tional activity. 

The  other  subjective  findings,  or  signs  in  this 
patient  are:  twitching  of  the  right  lip,  jerking 
movements  of  the  right  arm,  clumsiness  of  the 
right  hand,  speech  slurred  and  hesitant,  loss  of 
position  and  gnostic  sense  in  the  right  hand, 
tongue  deviated  to  right  side,  arm,  knee,  and 
ankle  jerks  more  active  on  the  right  side.  All 
are  further  evidence  of  the  lesion  being*  localized 
to  the  left  cortex. 

One  lesion  capable  of  causing  an  increase  in 
tension,  however,  not  a common  one,  is  a cerebral 
aneurysm.  Aneurysms  of  the  brain,  excluding 
miliary  aneurysms,  occur  in  five-tenths  to  one 
and  five-tenths  per  cent  of  autopsies  and  be- 
cause of  difficulty  in  diagnosis  until  ruptured, 
they  are  missed  clinically.  True  aneurysms  oc- 
cur usually  in  certain  areas  of  predilection. 
They  do  not  frequently  occur  i lit  race  reb  rally 
or  on  the  vessels  of  the  convexity,  but  usually 
on  the  main  trunks  of  the  circle  of  Willis  at  the 
base  of  the  brain.  Infrequently  one  is  found  in 
the  distribution  of  the  posterior  cerebral  artery, 
on  the  basilar  or  on  one  vertebral  artery.  The 
most  frequent  positions  for  aneurysms  are  at 
the  befurcations  of  the  large  basal  vessels  such 
as  the  junction  of  the  internal  carotid  with  the 
anterior  cerebral.  At  times  the  aneurysm  may 
be  found  at  the  union  of  the  anterior  communi- 
cating artery  with  one  anterior  cerebral  artery. 
The  first  and  second  branches  of  the  middle 
cerebral  artery  in  the  Sylvian  fissure  are  com- 
mon sites.  The  etiology  of  these  aneurysms  is 
not  known  but  is  likely  due  to  a congenital  de- 
fect in  the  vascular  coats.  The  weakened  area 
resists  changes  until  in  early  adult  life,  blood 
pressure  or  other  unknown  factors  produce  an 
aneurysm.  They  are  usually  seen  in  young 
adults  or  middle  aged  patients.  The  symptoms 
depend  on  the  size  and  location.  The  aneurysm 
itself  may  be  as  large  as  any  true  tumor  but  it 
attains  that  size  slowly  so  that  the  usual  signs 
of  increased  intracranial  pressure  are  absent 
because  of  compensation.  Signs  of  rupture  of 
the  aneurysm  are  most  often  the  first  indication 
of  its  presence,  usually  preceded  by  severe  head- 
ache or  vertigo.  Then  in  the  dramatic  fashion 
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as  experienced  by  our  patient,  many  focal  signs 
as  well  as  a generalized  convulsion  may  appear. 

The  chief  objection  to  such  a diagnosis  as  cere- 
bral aneurysm  is  the  absence  of  massive  bleed- 
ing into  the  cerebrospinal  fluid. 

One  other  process  to  consider  in  our  differ- 
ential diagnosis  but,  which,  like  the  others  dis- 
cussed, should  have  other  findings,  both  clinical 
and  laboratory,  to  feel  well  about  such  a diag- 
nosis. This  patient  could  have  had  a brain  ab- 
scess; however,  this  is  a localized  suppurative 
process  which  is  usually  secondary  to  an  ex- 
traneural  source  of  infection.  The  conditions 
which  may  lead  to  brain  abscess  by  direct  exten- 
sion are  trauma  of  the  head  or  face  which  this 
patient  had  five  years  previously  and  infective 
conditions  of  the  ear,  eye,  or  nose  and  accessary 
sinuses.  Metastatic  abscess  may  develop  from 
bacterial  endocarditis,  bronchiectasis,  carbuncles 
and  other  progenic  processes.  Metastatic  ab- 
scesses are  likely  to  be  multiple  whereas  those 
due  to  direct  extension  are  usually  solitary. 

The  manifest  symptoms  are  like  those  of  any 
inflammatory  and  expanding  brain  lesion.  The 
most  constant  symptom  is  headache.  This  may 
he  focal  or  general  and  may  not  be  over  the  site 
of  the  abscess.  The  same  degree  of  mental  dull- 
ness or  retardation,  drowsiness,  delirium,  and 
convulsions  may  be  seen  as  in  any  expanding 
lesion.  Right-sided  temporal  lobe  lesions  may 
give  rise  to  no  symptoms  but  if  deep,  may  result 
in  eye  signs  and  signs  of  pressure  on  the  internal 
capsule,  such  as  disturbance  of  deep  reflexes, 
loss  of  abdominal  reflex,  the  Babinski  sign  and 
sensory  disturbances  on  the  opposite  side  to  the 
lesion.  Left-sided  temporal  lobe  lesions,  in  addi- 
tion to  the  signs  and  symptoms  caused  from 
right-sided  lesions  may  also  give  rise  to  aphasic 
speech  disturbances.  The  patient  does  not  under- 
stand commands,  he  cannot  name  objects,  he  may 
have  difficulty  in  reading  and  writing.  The  de- 
gree of  aphasia  depends  on  the  extent  of  the  ab- 
scess. Of  the  more  rare  symptoms  the  patient 
may  have  anosmia  and  uncinate  fits  from  pres- 
sure on  the  uncinate  gyrus.  Our  patient  experi- 
enced those. 

The  spinal  fluid  may  be  clear  in  appearance 
and  normal  in  contents,  as  was  the  case  in  out- 
patient. The  spinal  fluid  findings  depend  on 
the  location  and  size  and  whether  or  not  it  is 
well  encapsulated;  also,  whether  or  not  it  breaks 
through  into  the  ventricular  system  or  discharg- 


es on  to  the  surface  of  the  brain.  The  terminal 
symptoms  may  be  severe  and  of  short  duration 
if  the  process  were  not  interrupted. 

Now  it  seems  to  me  that  our  case  is  a definite 
“Brain  tumor  suspect.”  The  types  more  com- 
monly seen  in  patients  of  this  age  group  are : 

First — Glioblastoma  Multiforme.  This  is  a 
rapidly  growing  cerebral  tumor  which  is  apt  to 
invade  both  hemispheres. 

Second — An  astrocytoma.  This  type  usually 
occurs  in  the  cerebrum  of  adults  and  the  cere- 
bellum of  children. 

Third — Vascular  tumors.  Tumors  of  the  tem- 
poral lobe,  if  situated  on  the  left  side  usually 
make  themselves  manifest  earlier  because  of  the 
development  of  some  form  of  aphasic  difficulty. 
The  other  most  striking  neurological  disturbance 
from  neoplasms  in  this  region  is  a contralateral 
homonymous  defect  in  the  visual  field ; also, 
visual  hallucinations  such  as  flashes  of  light 
and  color. 

In  summary  of  the  clinical  features  of  lesions 
causing  increase  in  the  intracranial  tension,  we 
may  say  the  presence  of  an  expanding  tumor 
may  give  rise  to  early  effects  mechanically  eith- 
er through  displacement  of  brain  tissue  or  by 
mild  block  in  the  cerebronspinal  fluid  circula- 
tion. 

Headache  is  commonly  present  and  is  intensi- 
fied or  precipitated  by  those  measures  which  tend 
to  raise  the  intracranial  cerebrospinal  fluid  pres- 
sure, such  as  stooping,  straining,  exercising. 
Conversely,  measures  that  reduce  intracranial 
cerebrospinal  fluid  pressure  may  relieve  head- 
aches. Nausea,  and  vomiting  are  commonly 
manifested  and  not  necessarily  related  to  meals. 

Mental  changes  are  numerous  and  may  swing 
to  the  stage  of  convulsive  seizures.  As  the  cere- 
brospinal fluid  pressure  increases  papilledema 
occurs. 

As  a tumor  grows,  progressively  greater  de- 
struction or  dysfunction  of  tissue  may  occur, 
causing  locally  referrable  signs.  We  are  unable 
to  get  any  information  from  the  laboratory  tests 
and  other  diagnostic  procedures  which  aid  us 
at  all  in  establishing  or  rejecting  the  three  pro- 
cesses discussed.  Temperature,  pulse,  and  res- 
pirations, as  well  as  blood  pressure  were  normal. 
Blood  and  urine  studies  were  not  revealing. 
Spinal  fluid  findings  also  were  negative. 

The  E.  E.  G.  and  Ventriculogram  seemed  to 


Arizona  A I rdicinf. 


December, 


•14 


Laboratory  and  X-Ray 

Diagnostic  Procedures  of  All  Types 
Clinical  Laboratory  Tests 
Basal  Metabolism 
Electrocardiography 

RADIUM  and  X-RAY 
THERAPY 

at 

Pathological  Laboratory 

507  Professional  Building 
Telephone  3-4105 

or 

Medical  Center  X-Ray  Laboratory 

1313  North  Second  Street 
Telephone  8-3484 

PHOENIX,  ARIZONA 

★ 

W.  Warner  Watkins,  M.  D.,  Director 

R.  Lee  Foster,  M.  D.,  Radiologist 
Diplomates  of  American  Board  of  Radiology 


I ’ ol  6,  So.  1,2 


Arizona  Medicine 


45 


have  given  no  more  specific  information  than 
the  other  laboratory  reports. 

Any  one  of  the  three  processes  to  which  we 
have  so  briefly  referred  could  cause  the  clini- 
cal course  taken  by  this  patient,  if  the  lesion 
were  located  in  the  left  temporal  lobe — and  the 
laboratory  helps  us  none. 

I should  be  willing  to  make  a diagnosis  of 
cerebral  aneurysm  if  the  spinal  fluid  had  shown 
the  presence  of  even  a little  blood. 

The  other  process  which  likely  could  have  such 
an  explosive  onset  is  a brain  abscess.  There  are 
two  points  in  the  history  which  are  a bit  sug- 
gestive : 

First:  Upon  turning  his  head  to  the  left  side 
he  felt  as  though  a “bag  of  water”  flowed  to 
the  left  side  of  his  head.  One  author  stated  that 
such  a sensation  was  at  times  reported  by  pa- 
tients with  brain  abscesses. 

Second:  History  of  head  injury  five  years 
previously. 

MY  DIAGNOSIS:  Expanding  lesion  of  left 
temporal  lobe  due  to: 

1.  Brain  abscess 

2.  Cerebral  Aneurysm 

3.  Neoplasm. 

Dr.  James  B.  Ayer:  Three  important  points 
are  not  mentioned  in  the  record.  Was  there  a 
previous  x-ray  examination,  and  what  did  the 
plain  film  show?  There  is  no  note  of  a Wood 
Wassermann  or  Hinton  test.  Was  the  patient 
right-handed?  Are  the  x-ray  films  of  the  later 
examination  available? 

Dr.  Stanley  B.  Wyman : These  films  were 
made  after  the  burr  holes. 

Dr.  Ayer:  Can  any  air  be  seen? 

Dr.  dost  Miehelsen  : This  was  a difficult  ven- 
triculogram. The  patient  had  a seizure  during 
the  procedure,  and  only  8 c.c.  of  air  could  be 
injected. 

Dr.  Ayer:  Is  that  air  in  the  area  of  the  lateral 
ventricles? 

Dr.  Wyman : I cannot  be  sure. 

Dr.  Ayer:  Assuming  that  the  report  is  cor- 
rect, that  the  right  ventricle  has  some  air  in  it, 
the  left  none,  and  that  the  right  ventricle  is 
displaced  somewhat  to  the  right,  let  us  continue 
with  the  analysis.  The  first  thing  to  ask  our- 
selves is  whether  the  patient  had  a gross  an- 
atomic intracranial  lesion,  because  this  must 
have  been  an  intracranial  disturbance.  I think 


that  we  can  say  that  this  is  so.  The  reason  I ask 
that  question  is  that  once  in  a while  focal  con- 
vulsions appear  in  uremia  and  other  conditions 
without  gross  pathologic  changes.  There  was  no 
history  that  suggested  uremia,  and  there  was  a 
persistence  of  Jacksonian  seizures.  I should, 
therefore,  assume  that  this  patient  had  an  an- 
atomic lesion  somewhere  within  the  skull. 

What  is  the  localization?  The  first  thing  to 
consider  is  the  localizing  symptoms  given  in 
the  history.  There  were  definitely  Jacksonian 
seizures  in  the  beginning,  which  frequently  went 
over  into  general  convulsions.  These  Jacksonian 
seizures  indicate  clinically  definite  localization 
in  the  left  side  of  the  brain.  I think  that  we  can 
be  more  accurate  and  say  that  the  focus  was  low 
in  the  left  temporo-parietal  region,  because  the 
lips  and  the  face  were  first  involved.  The  aura 
of  smell  and  taste  is  a definite  sign  of  irritation 
of  the  hippocampal  region.  The  headache  was 
primarily  on  the  left  side;  that  is  not,  of  course, 
a dependable  sign  for  localization,  but  when  it 
agrees  with  other  things,  the  headache  is  often 
in  fairly  close  proximity  to  the  lesion. 

The  next  symptom  to  comment  on  is  the  apha- 
sia. From  the  clinical  point  of  view  aphasia  is 
a localizing  symptom  of  considerable  value.  Pre- 
sumably this  man  was  right-handed,  and  the 
left  side  of  the  brain  is  therefore  indicated. 
There  is  no  long  description  of  the  aphasia,  but 
the  record  states  that  it  was  “nominal.  " There 
was  also  slurring  of  the  speech.  That  was  prob- 
ably something  else  and  on  the  motor  side  of  the 
paresis.  Aphasia,  primarily  nominal,  is  char- 
acteristically seen  in  lesions  of  the  temporal  lobe. 
There  are  therefore  a good  many  symptoms  and 
signs  on  the  clinical  side  alone,  indicating  a le- 
sion that  could  have  been  covered  roughly  by  the 
palm  of  the  hand  and  was  low  in  the  parietal  re- 
gion and  primarily  motor — although  with  a sen- 
sory overflow  after  an  attack,  since  it  is  stated 
that  the  patient  did  not  know  where  things  were 
in  his  hand,  and  the  aphasia  and  the  aura  point 
to  the  same  region.  The  lesion  may  have  extend- 
ed farther,  but  I prefer  to  think  that  the  later 
disturbance  was  an  overflow  from  pressure  or 
following  a seizure,  and  that  the  lesion  itself 
did  not  involve  the  whole  parietal  region. 

The  pneumagram  is  not  so  conclusive  as  I 
thought  it  would  be  from  the  description,  but 
no  doubt  it  is  true  that  there  was  some  displace- 
ment of  the  brain  to  the  right.  I do  not  see  how 
we  can  escape  the  conclusion  that  this  was  an 
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atomic  lesion  of  considerable  size  in  the  region 
spoken  of  and  confirmed  more  or  less  by  the 
pneumogram.  The  x-ray  films  of  the  skull  itself 
are  not  mentioned.  But  I think  that  they  are 
essentially  normal.  Is  that  correct? 

Dr.  Michelesen : Yes. 

Dr.  Ayer:  What  are  the  etiologic  possibili- 
ties for  such  an  expanding  lesion? 

The  first  group  of  conditions  includes  tu- 
mors, which  are  the  most  frequent  in  such 
cases.  I shall  take  them  up  in  a moment.  The 
next  is  an  abscess.  Could  this  have  been  an 
abscess?  That  is  not  a rare  cause  of  these 
symptoms,  with  the  exception  of  the  aura  of 
smell  and  taste,  which  is  unusual  in  abscess, 
because  probably  nine  out  of  ten  cases  come 
from  the  ear,  which  is  not  mentioned  as  having 
been  abnormal.  There  was  no  discharge  from 
the  ear;  the  patient  did  not  have  chronic  otitis 
media.  Such  abscesses  invade  the  temporal  lobe 
much  farther  posteriorly  and  do  not  give  the 
picture  that  this  patient  presented.  I am  against 
the  diagnosis  of  abscess  because  there  was  no 
chronic  ear  condition,  because  of  the  presence 
and  importance  of  the  aura  of  smell  and  taste, 
and  because  of  the  spinal  fluid,  which  showed  no 
celD  and  which  should  have  shown  cells  if  an 
abscess  had  been  present.  Cysts  are  rare,  espe- 
cially hydatid  cysts.  No  one  has  mentioned  the 
liver  in  this  case,  and  T think  that  if  this  had 
been  a cyst  the  liver  would  have  been  enlarged. 
1 have  no  further  comment  on  cysts. 

Granulomas  should  be  considered.  The  granu- 
lomas we  have  seen  have  usually  been  in  the  up- 
per part  of  the  brain.  I do  not  recall  seeing  any 
in  this  particular  location,  although  I do  not 
know  why  they  should  not  occur  there.  The 
blood  Wassermann  and  Hinton  tests  are  not  re- 
corded, but  I assume  that  they  were  negative. 
There  is  nothing  in  this  history  and  nothing  in 
the  examination  otherwise  to  indicate  syphilis. 

Could  this  have  been  a collection  of  blood? 
Two  types  could  cause  these  symptoms.  In  acute 
hemorrhage  there  is  sometimes  an  intracerebral 
blood  clot,  which  acts  in  this  way.  There  was 
nothing  in  the  history  to  suggest  it.  There  was 
no  blood  in  the  spinal  fluid,  which  there  might 
well  have  been,  and  the  patient  would  surely 
have  been  sicker  than  he  was,  for  he  was  normal 
between  the  periods  of  convulsions.  This  I should 
not  expect  with  an  intracerebral  collection  of 
blood.  The  most  frequent  collection  of  blood, 
however,  is  extracerebral,  usually  subdural  hema  - 


toma, which  is  a bugbear  that  we  often  meet. 
There  is  a note,  which  I think  is  a red  herring, 
that  the  patient  had  sustained  an  injury  to  the 
head  five  years  previonusly ; it  was  apparently 
not  severe  but  could  account  for  the  later  devel- 
opment of  subdural  hematoma.  In  my  experi- 
ence, however,  the  mechanism  of  growth  of  sub- 
dural hematoma  should  produce  these  symptoms 
within  a year,  usually  much  sooner,  with  a lucid 
interval  for  months  prior  to  the  development  of 
symptoms.  Five  years  is  long  enough  to  make 
it  most  unlikely  that  subdural  hematoma  exists. 
Moreover,  these  subdural  collections  are  almos* 
always  higher  in  the  parietal  area.  I therefore 
believe  that  a subdural  collection  of  blood  is 
unlikely. 

The  most  frequent  cause  of  these  expanding 
lesions  is  a tumor.  There  is  nothing  in  favor  of 
metastasis  that  1 can  see.  Metastatic  tumor  may 
be  single  in  the  brain  but  it  is  usually  multiple. 
In  a large  percentage  of  cases  the  lung  also 
shows  metastases.  In  the  case  under  discussion 
it  failed  to  do  so.  The  evidence,  T believe,  points 
to  a single  lesion.  I see  nothing  to  suggest  a 
lesion  elsewhere  in  the  brain  or  in  the  nervous 
system,  and  I therefore  believe  that  metastasis 
of  any  form  is  not  likely.  Moreover,  the  man 
was  only  thirty  years  old,  and  the  usual  metas- 
tases  occur  in  older  people.  Two  fairly  common 
types  of  brain  tumor  that  are  seen  in  this  loca- 
tion are  glioma  which  may  well  give  exactly 
these  symptoms,  and  meningioma.  Between  the 
two  there  is  not  much  to  choose.  Frequently, 
meningioma  is  likely  to  grow  from  a petrous 
ridge  or  other  dural  attachment  that  shows 
roughening  on  x-ray  study,  which  is  not  report- 
ed. This  is  negative  evidence  that  meningioma 
is  less  likely  and  suggests  the  more  probable 
tumor  to  be  glioma.  I should  not  care  to  say 
which  type,  but  evidently  it  was  rapidly  growing 
and  that  is  as  far  as  I dare  to  go. 

Gould  the  lesion  have  been  anything  else? 
There  is  one  condition  that  occurs  rarely : block- 
ing of  the  foramen  of  Monro,  leading  to  unilat- 
eral dilatation  of  the  ventricle,  which  in  turn 
causes  tumor-like  symptoms.  In  this  patient  an 
attempt  to  inject  air  into  the  left  ventricle  seems 
to  have  failed,  suggesting  that  it  was  not  en- 
larged. 

I must  therefore  conclude  that  we  are  dealing 
with  an  expanding  lesion  in  the  left  temporo- 
parietal region,  not  a large  one  because  of  the 
fact  that  it  was  not  causing  an  excess  increase 
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in  intracranial  pressure  as  judged  by  the  films 
of  the  skull,  the  headache  and  the  spinal-fluid 
pressure.  I should  favor  an  infiltrating  glioma. 
Certainly,  a surgical  operation  is  indicated. 

Dr.  Charles  S.  Kubik : This  patient  was  oper- 
ated on  by  Dr.  Michelsen,  who  will  describe  the 
pathological  findings.  But  before  he  does  that, 
are  there  any  suggestions  regarding  the  diagno- 
sis ? 

Dr.  James  C.  White:  The  only  comment  I can 
make  is  that  we  have  recently  been  over  our 
brain  tumors  during  the  decade  1935-1944,  and 
out  of  640  cases  in  that  period  160  patients  had 
seizures,  and  in  those  that  had  seizures  astro- 
cytomas were  the  highest  group — 50%  of  83 
cases.  The  meningiomas  were  the  second  great- 
est, occurring  in  35%.  The  percentage  in  the 
Montreal  Institute  (Neurological)  is  even  high- 
er, but  in  considering  Penfield’s*  series  one  must 
remember  that  anyone  who  has  epilepsy  in  Can- 
ada goes  to  Montreal.  I,  therefore,  believe  that 
his  statistics  of  epilepsy  associated  with  brain 
tumor  are  overweighted.  Two-thirds  of  his  pa- 
tients with  supratentorial  tumors — and  in  this 
hospital,  one-third — had  epilepsy.  In  glioblas- 
toma multiforme  the  incidence  of  seizure  is  20%, 
and  in  metastatic  carcinoma,  14  per  cent.  In 
Montreal  many  patients  with  astrocytoma  and 
meningioma  had  epileptic  seizures  for  months 
or  years  before  operation ; in  this  hospital  {he 
duration  was  only  one  month.  It  is  also  of  inter- 
est to  note  that  convulsions  accompanied  many 
of  our  brain  abscesses. 

CLINICAL  DIAGNOSIS 
Left  frontoparietal  brain  tumor,  probably 
glioma. 

DR.  AYER’S  DIAGNOSIS 
Expanding  lesion,  left  temporoparietal  region, 
probably  glioma. 

ANA  TOM  I CAL  DIAGNOSIS 
Brain  abscess. 

PATHHOLOGICAL  DISCUSSION 
Dr.  Michelesen  : Our  reasoning  was  very  much 
the  same  as  Dr.  Ayer’s.  First  of  all  we  were 
not  absolutely  certain  that  we  were  dealing  with 
an  expanding  lesion.  The  ventriculogram  was 
done  to  demonstrate  the  type  of  disease.  Al- 
though the  filling  was  poor,  we  were  satisfied, 
because  there  was  definite  displacement  of  the 
ventricular  system.  The  location  of  the  lesion 

•Penfield.  W.  and  Erickson,,  T.  C.  Epilepsy  and  Cerebral 
Iicalization:  A study  of  the  mechanism,  treatment  and  pre- 

vention of  epileptic  seizures.  623  pp  Springfield,  Illinois. 
Charles  C.  Thomas,  1941. 


was  quite  obvious  clinically.  The  preoperative 
diagnosis  was  brain  tumor.  We  expected  a 
glioma,  and  because  of  the  rapid  course  of  the 
disease  we  thought  that  this  probably  would  be 
a glioblastoma  multiforme.  A bone  flap  was 
turned  down  in  the  usual  fashion.  A lesion  was 
readily  discovered  on  the  surface,  involving  the 
lower  portions  of  the  anterior  and  posterior 
central  gyrus.  When  we  began  to  take  a biopsy, 
pus  escaped  from  the  small  opening.  On  spread- 
ing the  cortex,  a typical  abscess  wall  was  found. 
The  pus  contained  an  alpha-hemolytic  streptococ- 
cus. All  of  it  was  evacuated.  The  dura  was 
closed  around  the  abscess.  A catheter  drain  was 
put  into  the  cavity  and  brought  out  through  an 
opening  in  the  bone  flap  and  scalp.  Postoper- 
atively,  the  patient  was  treated  with  penicillin 
irrigations  through  the  catheter  and  instillation 
of  penicillin  into  the  subarachnoid  space  via  the 
lumbar  route  in  addition  to  intramuscular  injec- 
tions. He  has  been  well  since  discharge  from  the 
hospital.  He  had  some  seizures  postoperatively 
and  was  therefore  put  on  an  anticonvulsant 
regime.  Needless  to  say,  this  must  have  been 
a metastatic  abscess.  We  searched  for  the  pri- 
mary focus  of  sepsis,  but  none  was  found.  We 
still  do  not  know  how  this  abscess  got  into  the 
brain. 

Dr.  Kubik : A small  biopsy  specimen  consist- 
ed of  brain  tissue  in  which  there  was  infiltra- 
tion suggesting  an  acute  process  with  polymor- 
phonuclear leucocytes.  There  was  no  fibroblas- 
tic capsule. 

Dr.  Michelesen : Because  of  the  close  proxim- 
ity to  important  cortical  centers  we  believed  that 
excision  of  the  capsule  would  not  be  advisable 
at  that  time. 

Dr.  Kubik : Occasionally,  we  see  an  abscess 
like  this  in  which  no  focus  of  infection  can  be 
found.  Most  cerebral  abscesses  are  a result  of 
sinus  infection,  otitis  media,  or  chronic  suppura- 
tion in  the  lungs.  We  have  had  two  or  three 
fatal  cases  in  which  the  sinuses,  ears  and  lungs 
appeared  to  be  normal  and  in  which  the  source 
of  infection  could  not  be  determined. 

Dr.  White:  Has  this  patient  had  postopera- 
tive seizures?  In  our  experience  a great  many 
patients  with  abscesses  have  seizures  both  in  the 
acute  stage  and  after  operation. 

Dr.  Michelesen : Yes,  he  had  some,  but  we  put 
him  on  an  anticonvulsant  regime  soon  after  the 
operation,  and  I suppose  that  it  worked  all  right. 

Dr.  Ayer:  I do  not  see  how  the  spinal  fluid 
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could  have  been  normal.  Was  it  examined  care- 
fully ? 

Dr.  Michelesen : The  fluid  was  examined  four 
times;  on  one  occasion  I examined  it  myself, 
and  only  1 leucocyte  per  cubic  millimeter  was 
found. 

Dr.  Ayer : That  is  unusual  in  abscess. 

Dr.  Michelesen : Of  course,  the  duration  was 
short — only  ten  days. 


Dr.  Ayer:  Yes,  that  often  happens  in  tumor. 

Dr.  Kubik : In  a case  of  glioblastoma  some 
time  ago  the  entire  duration  of  symptoms  was 
only  twelve  days.  Such  a rapid  course  is  rare 
but  does  occur  occasionally.  We  have  had  a few 
other  cases  of  abscess  without  cells  in  the  spinal 
fluid,  but  those,  I believe,  were  old,  chronic 
abscesses.  One  would  expect  cells  in  an  acute 
case  such  as  this. 


AVAILABILITY  AND  UTILIZATION  OF  MEDICAL  CARE 

IN  AMERICA 

GEO.  W.  BACHMAN.  Ph.  I). 


Brookings  Institute, 

The  lack  of  factual  information  on  the  extent 
of  medical  service  is  evident.  The  question  is 
frequently  asked : “To  what  extent  is  medical 
care  now  available  in  the  United  States'?”  The 
proponents  of  compulsory  health  insurance  make 
claims  which  the  opponents  of  the  system  em- 
phatically deny,  protesting  that  such  statements 
should  not  be  made  without  the  ability  to  pro- 
duce the  evidence  in  their  support.  The  facts 
are  that  neither  the  supporters  nor  opponents 
of  compulsory  health  insurance  have  factual, 
comprehensive  statistics  that  the  other  side  will 
accept.  Such  material  as  is  available  suggests 
that  the  allegations  of  both  sides  are  often  based 
on  fragmentary  information  and  often  are  gross- 
ly exaggerated. 

Several  years  ago  the  Brookings  Institute  made 
a preliminary,  analytical  survey  of  some  aspects 
of  this  problem  but,  because  of  the  lack  of  reli- 
able, comprehensive  data  as  to  the  extent  to 
which  medical  service  was  available  to  the  peo- 
ple of  the  United  States  at  that  time,  that  study 
was  necessarily  limited  to  certain  issues  consid- 
ered important  to  compulsory  health  insurance 
legislation  then  before  Congress.  Today,  provi- 
sion for  more  adequate  medical  care  for  the  peo- 
ple has  become  a subject  of  vital  interest  and 
controversy.  Because  of  this  interest,  the  Brook- 
ings Institution  is  now  making  a study  of  the 
availability  of  medical  service  in  the  United 
States. 

Both  government  and  private  agencies  are 
making  every  effort  to  extend  the  availability 
of  medical  service  to  the  population.  The  fed- 
eral administration's  emphasis  is  placed  on  the 

Address  before  Secretaries  and  Editors  Conference.  American 
Medical  Association,  November  3.  1949,  Chicago,  Illinois. 
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legislation  of  a national  compulsory  health  pro- 
gram, which  proposes  to  provide  medical  serv- 
ices to  85  per  cent  of  the  population.  The  pri- 
vate agencies,  on  the  other  hand,  are  stressing 
voluntary  prepayment  medical  care  plans,  em- 
phasizing the  fact  that  medical  care  under  a 
free  system  of  medical  service  can  advance  fast- 
er and  better  than  under  a federally  controlled 
system. 

The  situation  in  regard  to  medical  programs 
is  rapidly  changing.  This  is  true  of  the  medical 
service  plans  that  are  now  offered  by  a wide 
variety  of  public  and  private  agencies.  The 
major  feature  of  labor  union  programs  today 
calls  for  benefits  in  the  form  of  pensions  and 
medical  care.  At  the  same  time,  philanthropy 
continues  to  be  a vast  and  unknown  field  in 
which  free  and  varied  medical  service  is  pro- 
vided. Some  of  the  services  now  provided  may 
be  briefly  indicated  as  they  will  be  emphasized 
in  our  study. 

The  service  in  the  field  of  private  practice 
undoubtedly  covers  the  larger  percentage  of  the 
population.  Of  approximately  165,000  practic- 
ing physicians  serving  on  the  average  of  25  pa- 
tients a day  and  with  the  added  facilities  of  over 

6.000  hospitals  with  an  average  daily  census  of 
over  a million  persons,  the  percentage  of  the 
population  receiving  medical  care  would  appear 
to  be  large.  In  addition,  280,000  nurses  and 

70.000  dentists  contribute  to  these  services. 

The  services  of  the  private  medical  agencies 
have  continued  to  grow  in  spite  of  assumption 
by  the  government  of  greater  responsibility  in 
this  field.  If  the  experiences  of  the  past  show 
the  way  to  the  future,  medical  needs,  depending 
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upon  the  extent  of  governmental  control,  will 
continue  to  be  supplied  by  voluntary  prepay- 
ment medical  care  plans,  private  practices,  and 
private  agencies. 

There  has  been  a rapid  development  in  the 
field  of  industrial  medical  care  within  the  last 
few  years.  It  is  claimed  that  there  are  at  pres- 
ent over  20,000  industrial  plants  providing  some 
measure  of  medical  relief  to  approximately  32 
million  people.  A large  percentage  of  the  labor 
force  is  covered  by  Workmen’s  Compensation. 

There  has  also  been  a phenomenal  rise  in  the 
percentage  of  people  covered  under  voluntary 
medical  care  and  hospital  plans.  These  plans 
have  wide  differences  in  methods  of  sponsorship 
and  financial  arrangements.  Some  are  limited 
to  membership,  with  eligibility  confined  to  spe- 
cial groups,  governed  by  age,  physical  condition, 
income,  and  employment.  Some  plans  are  con- 
ducted for  money  profits;  others  are  organized 
on  a non-profit  basis,  applying  any  financial 
benefits  to  the  provision  of  additional  medical 
services. 

The  rapid  growth  in  the  number  of  voluntary 
insurance  plans  and  the  extent  of  their  coverage 
during  the  last  few  years  indicate  to  a certain 
degree  the  medical  care  coverage  now  available 
to  the  American  people.  Protection  provided  by 
commercial  insurance  companies  and  non-profit 
plans,  as  of  the  beginning  of  the  year,  covered 
some  61  million  persons  against  hospital  expense, 
some  34  million  against  surgical  expense,  and 
some  13  million  against  other  medical  expense. 
In  addition,  some  33  million  workers — over  half 
the  nation’s  labor  force — were  covered  by  such 
means  against  loss  of  income  due  to  illness. 
These  figures  indicate  a much  greater  amount 
of  protection  than  was  in  force  only  a few  years 
ago.  The  significant  fact  lies  in  the  changing 
attitude  of  the  American  people  in  seeking  vol- 
untary sickness  insurance,  as  reflected  in  the 
remarkable  growth  of  insurance  arrangements. 
The  question  that  naturally  arises  is,  “How  ef- 
fective is  this  coverage  and  can  voluntary  pre- 
payment plans  largely  eliminate  any  need  for 
compulsory  health  insurance?” 

The  extent  of  the  medical  care  coverage  pro- 
vided by  the  philanthropic  agencies,  including 
those  of  the  Community  Chest,  is  not  known. 
Among  these  agencies  there  are  about  20,000  in 
the  United  States  concerned  with  the  various 
phases  of  public  health  and  the  prevention  and 
treatment  of  disease.  Some  of  these  agencies. 
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such  as  the  National  Tuberculosis  Association, 
Red  Cross,  etc.,  are  nationally  known,  while 
many  others  are  of  only  local  interest.  Of  the 
national  organizations  fourteen  or  more  are 
concerned  with  specific  problems  such  as  tuber- 
culosis, cancer,  infantile  paralysis,  venereal  dis- 
eases, aid  to  the  blind  or  hard  of  hearing,  and 
the  promotion  of  mental  hygiene  and  maternal 
and  child  care  programs.  While  their  services 
are  limited  to  specific  problems  and  groups  of 
people,  these  organizations  reach  the  medical 
needs  of  many. 

The  governments,  federal,  state,  and  local,  give 
various  degrees  of  medical  care  to  many  million 
beneficiaries  — estimated  to  cover  about  one- 
sixth  of  the  nation's  population. 

The  federal  government  provides  hospital  and 
medical  care  by  various  agencies  — the  armed 
forces,  the  Veterans  Administration,  the  Chil- 
dren’s Bureau,  the  Public  Health  Service,  and 
the  Federal  Security  Agency  by  public  medical 
assistance  benefits.  Over  seventy-five  civilian 
agencies  of  the  federal  government  now  provide 
some  form  of  health  activities,  of  which  some 
forty  have  medical  services  included  within 
their  programs.  Federal  agencies  operate  over 
200,000  beds  in  499  hospitals,  dispensaries,  and 
domiciliary  homes.  The  federal  agencies  employ 
about  16,000  full-time  doctors,  3,000  dentists, 
nearly  22,000  nurses,  and  158,000  other  em- 
ployees assisting  in  giving  medical  and  health 
services  to  an  estimated  24,000,000  people. 

State  medical  care  depends  to  a large  extent 
upon  the  type  of  illness  and  the  amount  of  in- 
digency. All  states  care  for  the  mentally  sick. 
About  85  pei1  cent  of  all  the  beds  in  nervous  and 
mental  hospitals  are  in  state  hospitals.  Thirty- 
two  per  cent  of  the  tuberculosis  beds  and  four 
per  cent  of  the  general  hospital  beds  are  oper- 
ated by  the  states.  Local  governments  also  as- 
sume responsibility  for  medical  care  of  persons 
who  become  wards  of  the  community. 

The  scope  of  the  study  by  the  Brookings  In- 
stitution must  be  necessarily  broad.  Workable 
relationships  will  need  to  he  established  with 
both  private  and  public  agencies.  These  will  in- 
clude medical  and  health  services  provided  by 
industry,  trade  unions,  medical  societies,  philan- 
thropic and  fraternal  organizations,  insurance 
carriers,  and  governmental  agencies — including 
social  security,  veterans  and  the  armed  forces. 

The  proposed  investigation  as  a whole  will  be 
divided  into  two  parts.  The  first  part  will  be 
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a comprehensive,  descriptive,  and  statistical  re- 
port designed  to  make  available  reliable  data  on 
the  extent  of  medical  care  and  the  existing  and 
potential  provisions  for  meeting  the  cost  through 
insurance  or  prepayment  plans,  and,  in  the  case 
of  those  who  cannot  pay,  through  public  services 
or  private  philanthropy.  The  second  part,  based 
upon  the  facts  assembled  in  Part  1,  will  be  an 
analysis  of  the  data  collected.  This  analysis  will 
include  a comparison  of  the  health  resources  now 
available  with  such  criteria  as  can  be  developed 
to  measure  potential  public  demand  for  neces- 
sary medical  care.  The  analysis,  it  is  expected, 
will  thus  spotlight  such  gaps  in  the  over-all  pic- 
ture as  may  exist,  and  will  cover  the  questions 
of  public  and  private  policy  involved  in  various 
alternatives  for  filling  these  gaps. 

A study  of  this  scope  and  character  is  a major 
research  undertaking.  Fortunately,  various 
groups  whose  professional  interests  are  involved 
are  willing  to  extend  their  co-operation.  Among 
these,  medical,  dental,  hospital,  industrial,  la- 
bor, insurance,  religious,  and  several  govern- 
mental agencies  have  offered  their  assistance. 
This  co-operation  is  encouraging,  as  the  success 
of  the  undertaking  will  greatly  depend  upon  the 
collaboration  of  all  agencies  responsible  for  some 
form  of  medical  service. 

The  several  surveys  completed  and  now  an- 
ticipated will  assist  in  complementing  the  study 
as  a whole.  It  is  sincerely  hoped  that  the  pro- 
posal for  a systematic  sample  survey  bearing  on 
medical  care  and  health  insurance  protection  un- 
der the  auspices  of  the  National  Opinion  Ive- 
search  Center  of  the  University  of  Chicago  will 
get  under  way  soon.  This  study,  with  its  special 
emphasis  on  the  underlying  social  and  psycho- 
logical patterns  on  which  any  program  of  medi- 
cal insurance  must  build,  would  round  out  the 
factual  part  of  this  study.  The  nationwide  study 
now  under  consideration  by  the  University  of 
Pennsylvania,  a survey  on  the  economic  aspects 
of  medical  care  of  the  American  family,  will 
likewise  add  valuable,  comprehensive  material. 
The  directors  of  both  these  surveys  have  sug- 
gested close  collaboration  and  mutual  assistance 
in  carrying  forward  the  work  of  these  studies. 

As  secretaries  and  editors  of  the  state  medical 
associations,  and  because  of  your  personal  inter- 
est in  the  medical  care  problems  of  this  country, 
you  are  in  an  excellent  position  to  contribute  to 
this  study.  Your  co-operation  is,  therefore,  re- 
spectfully solicited. 
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Statement  of  the  Present  Policy  of  the  American  Trudeau  Society 

Medical  Section  of  the  National  Tuberculosis  Association,  on  BCG  Vaccination 


The  members  of  the  Society  and  other  physi- 
cians in  the  United  States  have  been  interested 
for  many  years  in  the  active  immunization 
against  tuberculosis  with  BCG.  The  expansion 
of  public  health  activities  in  the  field  of  tuber- 
culosis control  by  official  and  voluntary  agencies 
and  the  acquisition  of  new  knowledge  concern- 
ing immunity  in  tuberculosis  have  prompted  the 
American  Trudeau  Society  to  make  the  follow- 
ing observations  and  recommendations: 

1.  BCG  vaccine  prepared  under  acceptable 
conditions,  and  administered  by  approved 
technics  to  persons  negative  to  tuberculin, 
can  be  considered  harmless. 

II.  The  degree  of  protection  recorded  follow- 
ing vaccination  is  by  no  means  complete, 
nor  is  the  duration  of  induced  relative  im- 
munity permanent  or  predictable.  The 
need  for  further  basic  research  on  the 
problem  of  artificial  immunization  against 
tuberculosis  is  recognized  and  is  to  be  em- 
phasized. Studies  should  be  directed  to- 
ward : 

(a)  Improvement  of  the  immunizing 
agent ; 

(b)  Development  of  criteria  for  vaccina- 
tion and  revaccination; 

(e)  More  accurate  determination  of  which 
groups  in  the  general  population 
should  be  vaccinated.  Several  well 
controlled  studies  are  underway  at 
tbe  present  time ; 

(d)  Promotion  of  carefully  controlled  in- 
vestigative programs,  which,  as  a rule, 
will  be  carried  out  best  under  the  aus- 
pices of  official  agencies  such  as  the 
U.  S.  Public  Health  Service,  state  and 
municipal  health  departments  and  oth- 
er especially  qualified  groups; 

(e)  Devising  of  adequate  record  systems 
for  management  of  statistical  prob- 
lems involved  in  recording  and  follow- 
ing large  numbers  of  vaccinated 
people. 

Til.  On  the  basis  of  studies  reported  to  the  lit- 
erature, an  appreciable  reduction  in  the 
incidence  of  clinical  tuberculosis  may  be 
anticipated  when  certain  groups  of.  people 
who  are  likely  to  develop  tuberculosis  be- 
cause of  unusual  exposure,  inferior  resist- 
ance, or  both,  are  vaccinated. 

(a)  In  the  light  of  present  knowledge, 
vaccination  of  the  following  more  vul- 
nerable groups  is  recommended,  pro- 
vided they  do  not  react  to  adequate 
tuberculin  tests : 

1.  Doctors,  medical  students  and  nurs- 
es who  are  exposed  to  tuberculosis; 


2.  All  hospital  and  laboratory  person- 
nel whose  work  exposes  them  to 
contact  with  the  bacillus  of  tuber- 
culosis ; 

8.  Individuals  who  are  unavoidably 
exposed  to  infectious  tuberculosis 
in  the  home ; 

4.  Patients  and  employees  in  mental 
hospitals,  prisons  and  other  custo- 
dial institutions  in  whom  the  inci- 
dence of  tuberculosis  is  known  to 
be  high  ; 

5.  Children  and  certain  adults  consid- 
ered to  have  inferior  resistance  and 
living  in  communities  in  which  the 
tuberculosis  mortality  rate  is  un- 
usually high. 

IV.  It  is  recommended  that  efforts  be  continued 
to  perfect  and  to  meet  in  practice  suit- 
able standards  for  the  production  of  BCG 
vaccine,  and  that,  when  practicable,  com- 
mercial firms  be  licensed  under  the  Na- 
tional Institute  of  Health  to  produce  this 
vaccine. 

V.  The  Society  believes  that  since  BCG  vac- 
cination affords  only  incomplete  rather 
than  absolute  protection,  the  most  effective 
methods  of  controlling  tuberculosis  in  tin1 
general  population  are : 

(a)  Further  improvement  of  living  condi- 
tions and  the  general  health  : 

(b)  Reduction  of  tuberculous  infection, 
which  can  be  accomplished  by  modern 
public  health  methods  and  the  unremit- 
ting search  among  presumably  healthy 
individuals  for  patients  with  infecti- 
ous tuberculosis; 

(c)  Prompt  and  adequate  medical  and 
surgical  treatment  of  patients  with 
active  disease ; 

(d)  Segregation  and  custodial  care  of  those 
not  amenable  to  accepted  forms  of 
therapy ; 

(e)  Adequate  rehabilitation. 

VI.  It  is  to  be  emphasized  that  BCG  vaccina- 
tion must  not  be  regarded  as  a sub- 
stitute for  approved  hygienic  measures  or 
for  public  health  practices  designed  to  pre- 
vent or  minimize  tuberculous  infection  and 
disease.  Vaccination  should  be  regarded 
as  only  one  of  many  procedures  to  be  used 
in  tuberculosis  control. 

VII.  Expansion  of  modern  diagnostic,  therapeu- 
tic and  rehabilitation  facilities  is  required 
at  this  time  to  make  full  use  of  these  new 
methods  which  can  accomplish  further 
dramatic  reduction  of  tuberculosis  mortal- 
ity and  morbidity  rates  in  the  United 
States. 
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B-D  YALE  ANEROID  MANOMETER 


Since  you  appreciate  the  almost  friction-free  action, 
the  dependable  accuracy,  the  longer  life  and  the  greater 
durability  that  jeweled  • Bearing  means  to  a fine  watch 
you  will  recognize  the  value  of  these  same  factors 
in  an  aneroid  manometer. 

Its  uniformly-spaced  scale  graduations,  long-travel  beryllium 
copper  bellows,  rugged  construction,  detachable  inflation 
system,  flexibility  and  attractive  functional  design  make  the 
new  B-D  yale  aneroid  manometer,  jeweled  • Bearing, 
an  important  addition  to  the  line  of  quality 
precision  instruments  we  stock  to  serve  you. 

Ask  to  see  it  on  your  next  visit  to  our  showroom  . . . 

or  phone  us  for  a demonstration  in  your  office  at  your  convenience. 


BLAIR  SURGICAL  SUPPLY,  INC. 


28  E.  Broadway 
Tucson,  Arizona 


20  E.  Monroe 
Phoenix,  Arizona 


Albuquerque,  New  Mexico 
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ADVISES  PHYSICIANS  TO  GET  INTO  POLITICS 


No  matter  what  the  Washington  planners  say, 
the  compulsory  sickness  insurance  proposal  now 
before  Congress  means  “nationalization  of 
American  medicine  down  to  the  last  bottle  of 
aspirin,’’  Congressman  L.  C.  A rends,  Republi- 
can Representative  from  Illinois,  told  members 
of  the  Illinois  State  Medical  Society  at  a recent 
conference  in  Chicago. 

Republican  whip  in  the  lower  house,  Repre- 
sentative Arends  was  keynote  speaker  at  the 
conference  called  by  the  Society  to  discuss  the 
“big  push”  the  administration  is  expected  to 
make  this  winter  to  enact  the  compulsory  sick- 
ness taxation  proposals  embodied  in  Senate  Bill 
1679. 

The  Congressman  called  on  the  medical  and 
other  professions  to  get  into  politics  actively  and 
aggressively  as  the  best  way  to  rid  the  national 
government  of  socialist  contagion. 

“When  an  American  citizen  is  sick  or  infirm,” 
he  declared,  “he  wants  to  consult  a doctor  of 
medicine,  not  a doctor  of  philosophy  on  the  So- 
cial Security  Board,  a doctor  of  law  in  the  Fed- 
eral Security  Administration,  a doctor  of  politi- 
cal science,  nor  a doctor  of  civil  administration. 

“The  proposals  for  socialized  medicine  now 
before  Congress  seek  the  nationalization  of 
American  medicine  with  Washington  in  com- 
plete direction  and  control  of  every  hospital, 
every  medical  school,  every  research  laboratory, 
every  physician,  every  dentist,  every  nurse  and 
every  hospital  technician  in  the  land. 

“To  my  mind,  this  issue  reaches  to  the  very 
roots  of  American  constitutional  government. 
For  I believe  firmly  that  if  this  plague  of  social- 
ized medicine  can  be  fastened  upon  the  people 
of  the  United  States  by  adroit  government  prop- 
aganda, then  it  will  not  be  long  before  the  last 
vestige  of  freedom  under  law  will  disappear  in 
every  other  relationship  of  life. 

“For,  if  American  medicine  can  be  taken  over 

Reprinted  from  Connecticut  State  Medical  Journal,  Nov.  1949. 
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by  the  Washington  bureaucracy,  it  will  be  only 
a matter  of  time  until  education  will  be  taken 
over,  then  insurance,  then  publications  and  pub- 
lic intelligence,  finally  all  entertainment  and 
cultural  expression.  The  handwriting  is  on  the 
wall. 

“That,  at  least,  is  the  history  of  national  so- 
cialism in  modern  times.  It  must  be  complete 
and  total.  For  so  long  as  men  and  women  are 
free  in  one  sphere  of  life,  they  will  push  and 
struggle  for  freedom  in  wider  spheres.  At  length 
only  the  proven  measures  of  the  police  state  can 
repress  the  human  instinct  for  freedom.” 

Representative  Arends  reviewed  the  national- 
ization of  medicine  in  Socialist  Russia  and  Eng- 
land and  said  that  proponents  of  socialization 
in  this  country  are  arguing  as  they  did  in  Eng- 
land two  years  ago — that  no  doctor  will  be  com- 
pelled to  join  the  plan. 

Technically,  that  is  true  in  England,  he  said, 
but  if  the  physician  does  not  join  he  finds  the 
hospitals  closed  to  him  and  that  means  profes- 
sional ruin. 

Representative  Arends  declared  unswerving 
opposition  to  socialization  of  medicine,  pointing 
out  that  the  whole  concept  springs  from  Marx- 
ism. 

“The  United  States  today  enjoys  the  highest 
standards  of  medical  care,  public  health  and 
general  well  being  of  any  land  on  the  face  of 
the  globe,”  lie  said,  “and  1 do  not  intend  to 
stand  idly  by  and  see  these  fine  standards  sacri- 
ficed to  the  experimental  socialism  of  our  na- 
tional planners  and  bureaucratic  collectivists.” 

Socialism,  Representative  Arends  said,  has 
four  unfailing  characteristics:  It  promises  more 
than  it  can  deliver ; it  always  costs  much  more 
than  original  estimates ; it  entails  an  ever  ex- 
panding burden  of  redtape  and  official  snoop- 
ers ; and  it  tends  to  grow  from  year  to  year 
“until  the  people  are  literally  hog-tied  and 
smothered  by  the  toils  of  government  regula- 
tion.” 
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STATISTICAL  REVIEW  OF  CESAREAN  SECTIONS 


Good  Samaritan  Hospital,  Phoenix,  Arizona, 
1948 


ZEPli  B.  CAMPBELL,  -M.  I). 


Statistical  studies  are  one  of  the  necessary  evils 
that  we  have  to  put  up  with  at  medical  meetings. 
However,  they  do  present  facts  and  all  of  us 
have  a tendency  to  color  our  impressions  with 
wishful  thinking.  We  are  able  by  means  of  these 
reviews  to  compare  our  work  with  that  being 
done  elsewhere  in  the  community  and  the  nation 
as  a whole. 

In  1948  there  were  1,728  deliveries  at  Good 
Samaritan  Hospital  and  of  this  total  50  deliv- 
eries were  by  cesarean  section,  making  a percent- 
age of  2.89.  This  compares  very  favorably  with 
reports  from  other  hospitals,  cities  and  states,  as 
seen  in  the  following  table: 


Boston 

Lying  In 

1934  - 43  ... 

.4.2% 

Chicago 

Lying  In 

1938  - 42  ... 

...4.43% 

City  of  1 

Philadelphia 

1947 

....3.8% 

State  of 

Massachusetts 

1947  

.3.3% 

While  the  number  of  deliveries  is  not  large,  I 
think  that  the  percentage  figure  of  cesarean  sec- 
tions becomes  quite  significant  if  we  will  con- 
sider two  factors  which  are  not  apparent  at  first 
glance. 

1.  Members  of  the  staff  who  are  displomates 
of  the  American  Board  of  Obstetrics  and  Gyne- 
cology are  not  required  to  have  consultation  for 
cesarean  section.  This  rule  does  not  hold  true  at 
the  other  hospitals  in  this  city.  76%  of  these 
sections  were  done  by  men  certified  by  The 
American  Board  of  Obstetrics  and  Gynecology. 
There  were  28  primary  sections  or  1.68%  of  the 
total  number  of  deliveries.  Thus  if  these  men 
wished  to  or  were  abusing  this  privilege,  the  rate 
would  be  higher. 

2.  Sterilizations  following  one  or  more  pre- 
vious sections  is  a fairly  common  procedure ; 
these  of  necessity  must  be  done  at  the  Good 
Samaritan  Hospital.  40%  of  the  patients  were 
sterilized  following  their  section.  32%  of  these 
had  had  one  or  more  previous  sections,  while  8% 
were  done  at  the  time  of  the  first  section.  One 
of  these  was  a 41  year  old  Para  0 Gravida  II ; 
two  were  on  patients  with  advanced  rheumatic 
heart  disease ; and  one  was  on  a patient  with 
uncontrollable  hemolytic  anemia  of  pregnancy. 
The  sterilization  factor  must  play  a definite  part 

Read  before  the  Staff  Meeting  Good  Samaritan  Hospital. 
Phoenix,  Arizona.  October  24,  1949. 


in  the  number  of  sections  done  at  this  institution 
and  yet  our  percentage  of  2.89  is  not  out  of  line 
with  other  hospitals. 

I neli cations 

The  indications  were  varied  and  some  indica- 
tions on  the  records  are  not  too  clearly  evident. 
One  interesting  fact  was  that  there  were  no 

cesarean  sections  done  for  toxemia.  This  is  in 
keeping  with  the  trend  throughout  the  country. 

1.  Previous  section  .22 

2.  Cephalo-pelvic  disproportion  7 

3.  Placenta  praevia  4 

4.  Elderly  primipara  ...  3 

5.  Abrupt io  placenta  2 

6.  Rheumatic  heart  2 

7.  Uterine  inertia 2 

8.  Pace  presentation  with  disproportion.  1 


9.  Transverse  presentation  1 

10.  Previous  stillbirth  1 

11.  Breech  with  uterine  inertia  1 

12.  Cervical  dystocia  due  to  previous 

amputation  1 

13.  Hemolytic  anemia  1 

14.  Constriction  ring  1 


15.  Previous  cervical  and  vaginal  plastic.  ..  1 
Type  of  Section 

These  50  sections  were  done  by  15  different 
surgeons.  Nine  of  the  15,  however,  did  only  one 
section. 

Low  cervical  35 70% 

Classical  9 ..18% 

Porro  4 SO 

Extra  peritoneal  .....  2 4% 

The  incidence  of  low  cervical  cesarean  section 
varies  from  40  to  88%  with  most  of  the  clinics 
and  larger  hospitals  reporting  above  70%. 

Morbidity 

The  index  of  morbidity  used  was  that  set  up 
by  the  American  Committee  on  Maternal  Wel- 
fare, viz.,  a temperature  of  100.2°  F.  on  two 
successive  days  not  including  the  day  of  opera- 
tion. On  this  basis  1 1 of  the  50  patients  were 
morbid,  or  22%.  I think  that  most  men  are 
agreed  that  this  is  not  a true  indication  of  mor- 
bidity due  to  the  operative  procedure  since  it 
includes  many  things  unrelated  to  the  operation 
such  as,  mastitis,  urinary  tract  infection,  and 
respiratory  infections.  Likewise  many  serious 
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complications  are  not  manifested  early  by  a tem- 
perature rise,  such  as,  hemorrhage,  atelectasis 
and  breakdown  of  the  abdominal  wound  with  or 
without  eviseration.  Unfortunately  many  times 
we  are  unable  to  tell  from  the  chart  the  cause 
>f  the  temperature  rise. 


Pyelitis 2 

Intra-uterine  inf.  1 

Mastitis  1 

Eviseration  1 

Unknown  . ...6 


The  percentage  of  patients  who  were  morbid 
compares  favorably  with  the  figures  from  other 


institutions. 

Boston  Lying  In .21.1% 

Chicago  Lying  In  4:1.8% 

Cleveland  Maternity  4b. 0% 


Fetal  Mortality 

There  were  7 infant  deaths  or  14%.  This  fig- 
ure seems  high  for  a surgical  procedure  under- 
taken as  a rule  for  the  benefit  of  the  baby.  How 
ever,  if  we  break  these  deaths  down  it  will  be 
seen  that  it  is  not  as  bad  as  it  seems  at  first 
glance. 

Prematures  6 

2 placenta  praevias — :i  lb.  2 oz.  and  4 lb.  3 oz. 

2 abrupt io  placentas—  1 lb.  10  oz.  and  one 
7V&  months. 

1 6V2  mo.  aborted  for  uncontrolled  hemolytic 
anemia,  1 lb.  lb  oz. 

1 transverse  presentation — 8 - 8x/2  mo.  question 
if  pt.  in  labor. 

1 — died  of  atelectasis  H lb.  1 oz.  sect,  done  3 
weeks  early. 

Placenta  praevia  and  abruptio  placenta  carry 
a high  fetal  mortality  and  of  course  are  under- 
taken to  protect  the  mother  with  little  regard  for 
the  infant's  size.  The  six  and  one-half  months 
abortion  for  hemolytic  anemia  was  not  done  in 
view  of  getting  a living  infant.  This  leaves  two 
cases  in  which  the  surgical  judgment  probably 
was  in  error.  Over-all  fetal  mortality  following 
cesarean  section  ranges  from  7-15%  throughout 
the  country.  We  are  near  the  top  in  the  respect. 

Maternal  Mortality 

There  was  one  death  following  cesarean  sec- 
tion or  2%.  The  patient  was  a 44  year  old  Para 
IT,  Gravida  111  with  a rheumatic  heart.  In  the 
6th  month  of  her  pregnancy  she  began  having 
vaginal  bleeding  and  a diagnosis  of  abruptio 
placenta  was  made.  She  was  sectioned  under 
sodium  pentathol  and  Nitrous  Oxide  Anesthesia. 
A Porro  section  was  done.  The  patient  died  10 


hours  post-operative  of  acute  congestive  heart 
failure.  Statistics  for  maternal  mortality  are 
below  ours;  the  average  being  between  0.8%  and 
1.9%. 

Anesthesia 

43  or  86%  of  the  sections  were  done  under 
spinal  anesthesia.  Three  patients  had  cyclopro- 
pane ; two  had  local  and  pentathol ; one  had 
vinethene  and  ether;  and  one  had  pentathol 
and  Nitrous  Oxide. 

SUMMARY 

1.  There  were  1,728  deliveries  at  Good  Samar- 
itan hospital  in  1948  with  50  cesarean  sec- 
tions or  2.89%. 

2.  There  was  one  maternal  death  or  2.0%. 

3.  Twenty-two  patients  had  had  one  or  more 
previous  sections. 

4.  40%  of  the  patients  were  sterilized. 

5.  70%  of  the  sections  were  low  cervical. 

18%  ” ” " " classical. 

8%  ” ” ” ” Porro. 

4%  ” ” ” ” Extra-peritoneal. 

6.  22%  of  the  patients  were  morbid. 

7.  14%  unconnected  fetal  mortality. 
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Glendale  Pharmacy 

Prescription  Druggists 
Phone  218 
Glendale,  Arizona 


THE  PRESCRIPTION  SHOP 

A Professional  Pharmacy 

RALPH  YONTZ,  R.  PH 

105  W.  Boston  St.  Chandler,  Arizona 

Phone  5541 


FARNEY  & MARTS  REALTY 

54  South  MacDonald,  Mesa,  Arizona 
Phone  5424 

Homes  - Ranches  - Businesses 
Investment  Property  - Property  Management 
FHA  Loans  - Insurance 


PROFESSIONAL  PHARMACY 

EXCLUSIVE  PRESCRIPTION  SERVICE 

JULES  ROCKLIN 

39  East  Monroe  Street 
6 Doors  East  of  Professional  Bldg. 

Phone  3-3470 

PHOENIX,  ARIZONA 


People’s  Drug  Store 

SUNNYSLOPE 

Phones  5-0858  - 5-8139 

FREE  PRESCRIPTION  DELIVERY 


Creighton  Pharmacy 

CHARLES  E.  BILL 
M.  GERTRUDE  BILL 

2345  E.  McDowell  Phone  4-3263 

Phoenix,  Arizona 


DIATHERMY  • ELECTROENCEPHALOGRAPH 
ELECTRONIC  EQUIPMENT 
SERVICE 

Intercommunication  • Music  Systems  • Wire  Recorders  • Radio  • Television 

Sales  and  Service 


RADIO  ELECTRONICS  DEVELOPMENT  CO. 

1009  N.  Third  Ave.  Phone  3-6767 

Phoenix,  Arizona 


FOREST  OF  ARDEN  REST  HOME 

PERNITA  E.  HARRISON,  Manager  PITT  and  GEORGIA  TERRELL 

1635  W.  Indian  School  Road,  Phoenix,  Arizona,  Phone  5-8423 

NOW  OPEN  FOR  THE  CARE  OF  AGED  AND  CONVALESCENT  PATIENTS 


No  communicable  diseases  taken 


1 01  6,  No.  12 


Arizona  M kdicink 


59 


RX,  DX,  AND  DRS. 

By  Guillermo  Osier,  M.  D. 


The  writers  of  columns — both  for  physicians 
and  laymen — would  all  love  to  be  able  to  say  the 
following  and  know  that  it  was  true,  — “BY 
SOME  HAPPY  CHANCE,  WHAT  INTERESTS 
ME  SEEMS  TO  INTEREST  A GREAT  MANY 
OTHER  PEOPLE” — (quote  Somerset  Maugham). 


The  huge  machinery  of  the  VETERAN'S  AD- 
MINISTRATION has  finally  ground  out  an  offi- 
cial TUBERCULOSIS  CASE-FINDING  URO- 
GRAM. . . . Dr.  Leo  Schneider,  chief  of  the  Tuber- 
culosis Control  Section,  has  announced  that  the 
program  applies  to  all  hospitalized  and  domiciled 
veterans  in  YA  hospitals  and  centers,  all  out- 
patients, and  all  personnel  in  YA  hospitals,  cen- 
ters, and  in  contact  office  jobs.  . . . This  is  a big 
step,  and  most  salutory  one.  To  those  who  know 
the  ponderous  YA  progress  it  is  a miracle,  com- 
parable to  the  rise  in  quality  of  their  medical 
staffs — a feat  for  which  Dr.  John  Barnwell  should 
get  a good  share  of  the  everlasting  credit. 

Formal  announcements  or  professional  bi- 
ographies rarely  tell  some  of  the  most  interesting 
vignettes  about  physicians.  . . . Arizona  has  a 
newcomer  who  has  been  a keen  clinician,  a good 
teacher,  and  a fine  research  worker — but  he  is 
also  internationally  known  in  an  odd  way.  . . Dr. 
Milton  Erickson  is  a new  psychiatrist  in  Phoenix. 
Some  years  ago  he  was  able  to  formulate  several 
theories  on  the  scope  and  value  of  HYPNOSIS, 
and  they  were  pioneer  ideas.  . . . Since  then  he 
has  been  the  subject  of  biographies  by  The  Amer- 
ican Magazine  and  other  periodicals.  . . Then  one 
of  the  best  of  the  post-war  spy  stories  used  his 
ideas,  with  references  as  in  a scientific  article,  to 
form  the  basis  for  its  plot! 


The  question  of  hazard  in  the  use  of  estrogenic 
substances  in  potential  or  actual  cancer  cases  can 
be  neatly  bi-passed  by  the  use  of  VITAMIN  E 
FOR  MENOPAUSE.  . . . Synthetic  vitamin  E 
(dl-alpha  tocopheryl  acetate)  is  said  to  be  effect- 
ive against  vasomotor  symptoms  in  half  to  two- 
thirds  of  the  cases  in  a well-controlled  series.  . . . 
It  has  no  effect  on  the  vaginal  mucosa,  breasts, 
or  uterus.  There  are  no  contra-indications,  and 
scanty  side-effects.  . . . More  data  will  probably 
be  needed  in  this  highly  subjective  complaint. 


DYSMENORRHEA,  even  when  not  due  to  a 
physical  fault  or  compounded  with  a psychic 
snarl,  has  numerous  means  of  therapy.  Recent 
approaches  have  included  androgenic  materials, 
low  salt  diet  with  ammonium  chloride,  vitamin 
B,  et  cetera.  . . . Now  comes  a report  of  frequent 
relief,  in  a small  series,  by  Rawlings,  in  the 
Australia  Medical  Journal.  He  gives  MAGNE- 


SIUM CHLORIDE  daily,  7 days  before  menses, 
for  premenstrual  distress,  and  4 days  before  and 
3 during  menses  for  menstrual  distress.  . . . This 
should  sound  solid— though  old  hat — to  Dr.  Wil- 
liam Carrell  of  Tucson.  He  wrote  a paper  on  the 
subject  ten  years  ago,  and  has  used  the  method 
often  since,  though  he  now  prefers  to  correct  the 
hypothyroidism  which  is  responsible  for  the  low- 
ered blood  magnesium  level.  The  free  magne- 
sium ion  is  sedative  in  effect,  and  raising  its 
level  results  in  a decrease  in  cramps. 


The  presence  of  a “RECOVERY  ROOM”  near 
the  operating  room  has  been  proven  valuable 
in  numerous  hospitals.  It  is  an  added  expense, 
and  takes  up  space,  but  since  most  of  the  emer- 
gencies occur  in  the  six  hours  after  surgery,  it 
seems  worth  while.  . . . The  patient  is  under 
special  supervision,  wtih  surgeons  and  anaes- 
thetists available;  the  materials  for  care  (oxygen, 
IV  fluids,  medications)  arc  at  hand;  and  the  quiet- 
ed patient  can  be  returned  to  his  room  when 
conscious  and  stable. 


It  is  amazing  to  gee  the  advances  in  the  POST- 
OP. CARE  of  patients  who  have  had  CHEST 
SURGERY.  Although  it  only  conforms  to  the 
progress  in  other  major  surgery,  it  has  not  only 
moved  ahead  in  the  past  eight  years,  but  in  the 
past  three.  . . . Anaesthesia  and  sedation  are 
better;  blood  is  replaced  at  once  instead  of  wait- 
ing for  shock;  shock  rarely  occurs;  nausea  can  be 
minimized.  . . . The  result  is  a more  comfortable 
patient,  who  can  stand  more  surgery,  and  who 
can  be  ambulatory  (if  his  pre-op.  condition  per- 
mits it)  in  a few  days  after  operation. 


The  changing  locale  of  CHILDBIRTH  in  the 
United  States  is  shown  by  statistics  for  1947,  as 
compared  with  those  of  1935.  . . . The  U.  S.  Public 
Health  Service  reports  3,699,940  births  in  1947; 
S4.8%  occurred  in  hospitals  or  other  institutions 
(compared  with  36.9%  in  1935);  10.1%  were  at- 
tended by  physicians  at  home  (compared  with 
59.6%  in  1935)  and  only  5.1%  were  attended  by 
midwives  or  other  non-pliysicians  (compared 
with  12.5%).  . . . The  figures  for  Arizona  are 
similar.  . . . Incidentally,  there  must  be  a reason 
why  the  data  on  epidemiology,  mortality,  etc.,  al- 
ways are  reported  after  a lag  period  of  a year  or 
more — though  the  reason  is  not  obvious.  It  can’t 
be  that  they  improve  with  age. 


The  EMOTIONS  which  may  be  precipitants  of 
death  are  fairly  well  known.  . . . The  physician 
should  be  ready  to  specifically  warn  his  suscept- 
ible patients  against  RAGE,  FEAR,  FRIGHT, 
and  FRUSTRATION,  and  to  help  recognize  and 
control  their  occurrence 
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Still  Obtainable!! 


"MlLK:-  the  lacteal  secretion 

OBTAINED  BY  THE  COMPLETE 
MILKING  OF  ONE  OR  MORE 
HEALTHY  COWS” 

NO  MARINE  ADDITIVES 


Associated  Dairy  Products  Company  of  Arizona 


when  an  Orthopedic 

MATTRESS  IS  INDICATED 

Restful,  healthful  body  adjustment  is  supplied 
by  the  Spring  Air  Back  Supporter  Mattress,  with 
its  high  density  construction  of  lightly  com- 
pressed coils  of  extra  large  diameter.  Made  of 
conventional,  time-proven  materials,  to  a 
new  design  which  provides  positive  back  sup- 
port without  interfering  with  circulation.  See 
it  at  your  favorite  furniture  store  ... 
recommend  it  with  confidence. 


SOUTHWEST  MATTRESS  COMPANY 

1710  EAST  WASHINGTON  ST. 

PHOENIX,  ARIZONA 
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The  ordinary  READER  OF  X-RAYS  can  take 
both  comfort  and  alarm  at  the  findings  of  a panel 
of  eastern  experts.  Even  the  experts  may  take 
alarm.  . . . Three  roentgenologists  of  national 
repute  interpreted  a hundred  films  of  normal 
and  questionably  abnormal  eliests,  viewing  them 
alone,  in  various  sequences,  and  even  several 
times  apiece.  . . . The  inequality  and  variability 
of  their  results  was  so  notable  and  serious  that 
the  problem  is  being  carefully  studied — so  far 
without  an  answer.  , . . It  means,  at  least,  that 
one  must  allow  for  such  a possibility,  and  must 
use  all  of  the  other,  often-neglected  methods  of 
diagnosis  to  reach  a decision  in  certain  eases. 


THERAPY  OF  TUBERCULOUS  CERVICAL 
ADENOPATHY  is  fortunately  less  necessary  in 
recent  years.  A lowering  tuberculosis'  rate,  pas- 
teurization of  milk,  and  elimination  of  tubercu- 
lous cattle  have  made  the  condition  more  rare. 
. . . Heliotherapy,  roentgen  radiation,  vaccines, 
and  excision  have  been  used  in  past  years. 
Streptomycin  is  of  some  help,  but  lymph-node 
lesions  are  not  the  most  responsive.  . . . Lampe, 
Chrest,  and  Koch  of  Michigan  have  found  that 
brief  roentgen  therapy  (4  or  5 days),  in  one  or 
two  series,  results  in  healing  in  84%  of  their  cases. 
They  suggest  the  antibiotic  for  those  cases  which 

do  not  heal.  

In  January  1!J48  the  J.A.M.A.  contained  a re- 
port by  Dr.  Hobart  A.  Reiniann  of  Philadelphia 
on  “a  probable  syndrome — PERIODIC  FEVER.” 
. . . In  the  September  17th  issue  he  again  writes 
on  “Periodic  Disease,”  and  describes  a new  total 
of  50  cases.  . . . The  “disease"  was  known  to  the 
ancients,  and  descriptions  have  included  cases 
with  periodic  fever,  neutropenia,  purpura,  throni- 
bopenia,  edema  or  urticaria,  abdominal  and  .joint 
pain,  and  possibly  paralysis.  ...  Of  interest  to 
ARIZONA  MEDICINE  is  the  use  of  a case  which 
appeared  in  “Arizona  Medical  Problems,”  in  this 
journal  in  January  1048.  He  suggests  that  the 
cause  of  the  obscure  episodes  could  have  been 
a periodic  angioneurotic  edema  of  the  central 
nervous  system.  Quite  possible. 


The  saturation  of  an  extremity  by  INTRA- 
ARTERIAL INJECTION  OF  ANTIBIOTICS  is 
not  a method  too  heroic  for  use,  and  apparently 
will  become  the  method  of  choice  when  high  con- 
centrations are  desired  in  such  areas.  . . . Diabetic 
gangrene,  suppurative  joints,  osteomyelitis,  in- 
fected ulcerations,  etc.,  are  indications.  . . . The 
method  is  not  standardized,  but  it  involves  the 
use  of  a blood-pressure  cuff  to  occlude  the  venous 
supply  before  the  injection  (at  subdiastolic  lev- 
els), and  high  levels  of  pressure  (by  some  auth- 
ors) to  localize  blood  and  penicillin  just  after  the 
injection  of  50,000  units  into  the  major  artery  of 

the  part.  

The  use  of  color  TELEVISION  FOR  TEACH- 
ING medicine  fills  many  a heart  with  envy — and 
a decision  to  attend  a convention  at  which  it  is 


used.  . . . The  spring  A.M.A.  exhibition  followed 
an  interesting  combination  of  effort  by  an  Atlan- 
tic City  hospital,  the  Smith,  Kline,  and  French 
laboratories,  the  University  of  Pennsylvania,  and 
the  Columbia  Broadcasting  Co. 


At  a symposium  on  geriatrics  (under  the  aegis 
of  a drug  house)  the  specific  AIMS  OF  GERI- 
ATRIC DRUG  RESEARCH  were  listed,— drugs 
to  prevent  or  cure  cancer;  drugs  to  aid  CVR  dis- 
ease; drugs  to  improve  the  activity  of  the  reticu- 
lo-endothelial  system;  drugs  to  reduce  sensory 
annoyance,  and  produce  euphoria  and  muscle 
relaxation;  drugs  to  stimulate  useful  brain  activ- 
ity; drugs  to  aid  gastro-intestinal  function;  drugs 
to  maintain  the  enzyme  system  cells,  and  regu- 
late metabolic  processes. 


Two  recent  announcements  seem  to  fit  into 
the  same  paragraph.  They  are  of  particular  in- 
terest to  Arizona  M.  D.s.  . . . H.  .1.  Anslinger,  U. 
S.  Commissioner  of  Narcotics,  has  cautioned  drug- 
gists against  filling  prescriptions  for  NARCOTIC 
DRUGS  on  orders  by  telephone.  The  primary  re- 
sponsibility is  the  physician’s,  though  pharma- 
cists like  to  be  accommodating.  The  Federal  Nar- 
cotic Law  and  the  Uniform  State  Narcotic  Act  are 
explicit  in  making  it  illegal.  . . . Newell  Stewart, 
secretary  of  the  Arizona  Pharmaceutical  Ass’n., 
Inc.,  has  sent  to  the  Arizona  physicians  a list  of 
methods  by  which  the  physician  may  protect 
himself  and  the  druggist.  We  are  vulnerable  if 
careless. 

The  value  of  anti-coagulants  in  cases  of  acute 
CORONARY  THROMBOSIS  seems  well  estab- 
lished. The  incidence  of  thromboembolic  com- 
plications, and  the  mortality  rate  are  both  re- 
duced. ...  A decision  on  which  drug  to  use  is 
apparently  not  yet  certain.  Dicumarol,  heparin 
(I-M.,  or  in  buffered  Pitkin  gel),  and  a combina- 
tion of  the  two,  all  seem  to  have  points  in  their 
favor.  . . . Dicumarol  can  be  given  by  mouth  but 
the  action  is  slow  and  the  tests  are  costly.  Heparin 
starts  “right  now,”  can  be  managed  by  the  sim- 
ple clotting-time  test  and  is  not  contraindicated 
by  renal  or  hepatic  complications.  ...  A large 
disinterested  study  is  needed. 

People  tend  to  MARRY  congenial  and  attract- 
ive persons  in  their  own  sphere  or  orbit.  Con- 
tiguity is  of  more  influence  than  “the  one  person 
in  all  the  world”  theory.  . . . These  facts  can 
have  significance,  and  serious  import,  in  the 
lives  of  people  who  come  to  Arizona  for  reasons 
of  personal  or  family  health.  Allergic  individuals 
might  more  often  mate  with  other  allergies,  and 
thus  increase  the  “atopic”  tendency  of  their 
progeny.  Arthritis  should  not  be  a problem.  Tu- 
berculosis would  multiply  only  if  contact  were 
increased  by  marriage.  Most  other  diseases  would 
be  outside  the  correct  age  group,  or  the  effect 
would  be  cancelled  out  by  other  factors. 
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PILSNER  BEER 


Dear  Doctor : 


As  a resident  of  Arizona  interested  in  the  state’s 
economic  growth  and  development,  we  should  like 
very  much  to  have  you  visit  the  A-l  Pilsner  plant 
now  that  we  have  completed  our  $2  million 
expansion  program. 


We  believe  you  will  be  interested  in  these  facts:  it 
takes  134  full-time  employees  and  a payroll  of 

5500.000  a year  to  produce  A-l  Pilsner  beer,  now 
being  distributed  in  five  states.  In  1941  sales  were 

16.000  barrels;  during  the  past  year  our  sales  had 
climbed  to  150,000  barrels.  With  our  new  facilities, 
the  annual  production  capacity  now  exceeds  400,000 
barrels.  The  Arizona  Brewing  Company  carries  a 
major  tax  load  — over  $V/2  million  last  year  — and 
its  purchases  directly  benefit  more  than  100  different 
trades  and  businesses. 

We  think  you  will  enjoy  going  through  this  modern 
plant.  We  would  like  you  to  see  for  yourself,  step 
by  step,  the  immaculate,  laboratory-controlled  A-l 
brewing  process. 

We  are  looking  forward  to  your  visit. 


One  of^Wnca's 
Jumous  ^Rgionaf^eers 


ARIZONA  BREWING  COMPANY,  INC. 

12th  Street  at  Madison  • Phoenix,  Arizona 
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PERSONAL  NOTES 


The  AMERICAN  WOMEN’S  MEDICAL  AS- 
SOCIATION had  its  midwinter  meeting  in  Tuc- 
son in  November,  with  headquarters  at  the  El 
Dorado  Lodge.  The  Association  came  to  the 
southwest  through  the  influence  of  DR.  TERESA 
MeGOVERN,  who  has  practiced  in  Tucson  for 
the  past  two  years,  after  working  and  teaching 
in  Philadelphia  and  New  York.  About  forty  mem- 
bers attended.  

Among  the  Army  Medical  Corps  officers  who 
have  been  released  from  service  is  DR.  HOW- 
ARD M.  PURCELL  of  Phoenix. 


The  downward  trend  of  MATERNAL  MOR- 
TALITY rates  in  the  United  States  is  shared  by 
Arizona.  The  national  rate  is  about  1.2  maternal 
deaths  per  thousand  live  births.  The  Arizona 
rate  was  6.5  in  1933,  1.8  in  1947,  and  is  1.5  in  1948. 


1)R.  WILLIAM  PAUL  HOLBROOK  of  Tucson 
is  one  of  five  consultants  in  medicine  to  be  ap- 
pointed to  the  Air  Force  Medical  Service  by  the 
Surgeon  General.  Dr.  Holbrook  is  also  listed  as 
a contributing  author  of  the  new  edition  of 
“Arthritis  and  Allied  Conditions,”  first  written 
by  the  late  Dr.  Comroe,  and  published  by  Lea 
& Febiger.  

The  ARIZONA  STATE  HOSPITAL  board  was 
informed  that  several  new  staff  members  were 
being  employed  by  l)R.  BRUCE  HART,  superin- 
tendent. The  price  of  caring  for  patients  was 
raised  from  $1.50  to  $2.50  per  day.  Dr.  O.  A.  Sim- 
ley  of  the  University  of  Arizona  has  resigned 
from  the  board,  and  no  replacement  has  been 
named.  No  Tucson  member  remains,  since  the 
resignation  of  Drs.  Simley  and  Metzger. 


Several  groups  connected  with  medicine  have 
recently  been  in  the  news.  GENERAL  GEORGE 
C.  MARSHALL,  new  president  of  the  American 
Red  Cross,  conferred  with  Maricopa  and  Pima 
County  chapter  officers  in  Phoenix  on  a flying 
visit  recently  . The  ARIZONA  PHARMACEUTI- 
CAL ASSOCIATION  held  its  annual  meeting  in 
Nogales,  and  heard  a main  address  on  “Chloro- 
mycetin” by  an  official  of  Parke,  Davis  & Co. 
The  ARIZONA  DIETETIC  ASSOCIATION  met 
in  Tucson,  and  was  addressed  by  Miss  Elizabeth 
Perry,  the  national  president.  The  ARIZONA 
NURSES  ASSOCIATION  met  in  Phoenix;  Dr. 
Robert  Hewitt  gave  one  of  the  addresses,  and 
another  was  given  by  Dr.  Robert  Flinn. 


A special  three-man  committee  of  the  Arizona 
Medical  Association  visited  Kingman  to  investi- 
gate the  Mohave  county  medical  controversy. 
The  committee  consisted  of  DRS.  PRESTON 
BROWN  of  Phoenix,  GEORGE  BASSETT  of 
Prescott,  and  HAROLD  KOHL  of  Tucson,  all 
former  presidents  of  the  Association.  Since  then 


the  county  superior  court  has  ruled  that  it  was 
the  function  of  the  county  supervisors  and  not 
the  court  to  decide  on  who  should  use  the  hos- 
pital facilities.  The  three  doctors  remained 
barred,  and  had  not  decided  on  an  appeal  to  the 
state  supreme  court. 


The  VETERANS  ADMINISTRATION  HOS- 
PITAL in  Tucson  had  lectures  during  October 
by  I)R.  STEWART  TAYLOR  of  Denver  on  “Sur- 
gery of  the  Cancer  of  the  Cervix;”  MISS  MARY 
HARRINGTON  of  the  Harper  Hospital  of  Detroit 
on  “Nutrition  in  Health  and  Disease;”  DR. 
GEORGE  GRIFFITH  of  Los  Angeles  on  “Studies 
in  Treatment  of  Subacute  Bacterial  Endocardi- 
tis,” and  l)R.  CYRIL  ANDERSON  of  the  V.  A. 
Hospital  at  Van  Nuys,  California,  on  “Patho- 
genesis of  Tuberculosis.”  Dr.  Taylor  also  ad- 
dressed the  Pima  County  Medical  Society  on  “Dis- 
orders of  Menstrual  Function.” 

The  guest  speakers  for  November  were  DR. 
LEWIS  NEWBURGH  of  Ann  Arbor,  Michigan, 
who  spoke  on  “Some  Phases  of  Chronic  Nephri- 
tis;” DR.  R.  V.  PLATOU  of  Tulane  University, 
New  Orleans,  on  “Experiences  with  Chloram- 
phenicol;” DR.  ROGER  ().  EGEBURG  of  the  Los 
Angeles  V.  A.  Center  on  “The  Use  of  Radio-Active 
Isotopes  in  Medicine,”  and  DR.  LAWRENCE 
REYNOLDS  of  Detroit  on  “Bronchiogenic  Car- 
cinoma.” Dr.  Platou  also  addressed  the  Pima 
County  society  on  “Prenatal  Influences.” 


DR.  KENNETH  C.  BAKER,  Tucson,  attended 
the  Southwest  Dermatological  meeting  in  con- 
junction with  the  joint  meeting  of  the  Southwest 
Medical  Association  Conference  and  the  New 
Mexico  Division  of  the  American  Cancer  Society 
at  Albuquerque,  New  Mexico,  November  9th  to 
12th  inclusive.  

DR.  MARCY  L.  SUSSMAN:  The  Committee  on 
Medical  Education  is  most  grateful  for  your  val- 
uable contribution  to  the  Twenty-second  Grad- 
uate Fortnight  of  The  New  York  Academy  of 
Medicine,  the  exhibit  of  Electrokymography. 


DR.  ONIE  WILLIAMS,  St.  Joseph’s  Hospital, 
Phoenix,  and  DR.  LOUIS  HIRSCH.  Tucson  Medi- 
cal Center,  Tucson,  attended  the  College  of  Amer- 
ican Pathologists  and  American  Society  of  Clini- 
cal Pathology  in  Chicago  October  10-15,  1949. 


DR.  PRESTON  BROWN  and  DR.  CLARK  Me- 
VAY,  Phoenix,  attended  the  Central  Association 
of  Obstetricians  and  Gynecologists  in  Oklahoma 
City  November  3,  4,  5,  1949. 


DR.  BEN  GASUL,  Pediatrician  of  Chicago.  Illi- 
nois addressed  the  November  meeting  of  the 
Maricopa  County  Medical  Society  on  “Congeni- 
tal Heart  Lesions.”  Interesting  radiological  and 
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surgical  discussions  of  the  subject  were  given  by 

DR.  M.  L.  SUSSMAN  and  DR.  DERMONT  MEL- 
ICK,  Phoenix. 

DR.  M.  L.  SUSSMAN,  Phoenix,  was  recently 
elected  to  membership  in  the  Rocky  Mountain 
Radiological  Society  at  its  Denver  meeting. 


The  1950  meeting  of  the  Southwestern  Medical 
Association,  it  was  announced  at  the  1949  Albu- 
querque session,  will  be  held  in  Phoenix,  Arizona. 


DR.  (’.  C.  PIEPERGERDES  has  moved  his  of- 
fices for  the  practice  of  otolaryngology  and  oph- 
thalmology from  Bisbee  to  Phoenix,  Arizona. 


A new  type  of  AFTOSA  was  reported  by  the 
joint  U.  S.  - Mexico  Foot  and  Mouth  Disease  Com- 
mission to  have  occurred  near  Chicoloapan,  Mex- 
ico, in  October.  It  was  a type  against  which  the 
present  vaccine  is  ineffective.  The  local  outbreak 
was  apparently  eliminated  by  means  of  animal 
sacrifice  and  disinfection. 


The  contract  for  the  new  GILA  COUNTY  HOS- 
PITAL at  Globe  was  let  for  $461,000  in  early 
November  to  a Phoenix  firm.  The  bond  issue  of 
$600,000  went  to  a Kansas  City  company. 


DR.  RALPH  GAMPELL,  a former  physician 
in  England,  spoke  to  a public  meeting  of  the 
Pima  County  Medical  Auxiliary  on  “Socialized 
Medicine  As  1 Saw  It.”  Dr.  Gampell  left  England 
because  of  his  objection  to  the  British  Medical 
system,  and  is  serving  an  internship  in  St.  Jos- 
eph’s Hospital  in  San  Francisco.  He  also  gave  an 
address  on  the  same  subject  on  November  10th 
in  Phoenix,  under  the  auspices  of  the  Maricopa 
County  Medical  Society. 


The  new  federal  appropriation  of  $150,000,000 
for  NEW  HOSPITAL  CONSTRUCTION  may  in- 
crease the  federal  participation  in  Arizona  pro- 
jects. The  previous  law  restricted  federal  funds 
to  one-third  of  the  total  costs,  while  the  new  law 
allows  the  help  to  reach  two-thirds,  depending  on 
the  jier  capita  income  of  the  state.  The  south- 
west states  average  next  lowest  to  the  southeast- 
ern states,  though  Arizona  is  slightly  above  the 

average.  

DR.  ELIZABETH  LAIDLAW  addressed  the 
Blenman  P.T.A.  in  Tucson  on  the  health  fund 
for  indigent  city  and  county  school  children. 


The  SOUTHWESTERN  MEDICAL  ASSOCIA- 
TION meeting  at  Albuquerque  in  November  was 
addressed  by  a notable  group  of  visitors,  includ- 
ing Dr.  E.  T.  Bell  of  Minneapolis,  Dr.  William 
Boyd  of  Toronto,  Dr.  Kenneth  Allen  of  Denver, 
Dr.  William  Rettberg  of  Denver,  Dr.  Allan  But- 
ler of  Boston,  Dr.  Herbert  Meyer  of  New  York, 
Dr.  Otto  Brantigan  of  Baltimore,  Dr.  Elmer  Belt 
of  Los  Angeles,  Dr.  Donald  Pillsbury  of  Philadel- 


phia, Evans  Pernokis  of  Chicago,  and  Dr.  Herbert 
Trant  of  San  Francisco. 


DR.  HOLLIS  H.  BRAIN ARI)  spoke  on  “Social- 
ized Medicine”  to  the  Catalina  Junior  Woman’s 
Club  in  Tucson.  

The  POLIOMYELITIS  statistics  for  Arizona 
will  probably  show  an  increase  for  1949  over 
1948.  Some  of  this  may  be  due  to  improved  diag- 
nosis, says  Dr.  J.  P.  Ward,  director  of  the  state 
health  department.  Maricopa  county  had  the 
greatest  number  in  October,  75  cases  versus  70 
for  all  of  1948.  Pima  county  had  a lower  inci- 
dence, with  24  cases  compared  with  41  at  the 
same  date  in  1948.  There  have  been  4 deaths  in 
the  state  to  October  first,  in  147  cases. 


Four  physicians  from  the  Pima  County  Medi- 
cal Society  addressed  the  postwar  planning  board 
in  an  effort  to  obtain  funds  for  the  County  Hos- 
pital. I)R.  HARRY  THOMPSON,  president,  and 
DRS.  CHARLES  SARLIN,  STUART  SANGER, 
and  FRANCIS  BEAN  urged  that  $85,000  was 
needed  for  emergency  construction,  and  a million 
dollars  would  be  needed  to  add  115  beds  to  the 
147  now  available. 


DR.  EDWARD  NAGODA  addressed  the  Pima 
County  Tuberculosis  and  Health  Association  on 
"The  Modern  Drugs  for  Tuberculosis.” 


DR.  FLINN,  president  of  the  state  medical  so- 
ciety, has  spoken  recently  to  medical  and  lay 
groups  in  Globe,  Superior,  Clifton,  Coolidge, 
Phoenix,  and  twice  in  Safford. 


DR.  L.  CODY  MARSH  died  at  his  home  in  Tuc- 
son after  a long  illness.  Dr.  Marsh  was  first  edu- 
cated as  a priest  in  Ohio,  and  after  doing  Red 
Cross  work  in  Siberia  during  World  War  I, 
took  medical  courses  at  George  Washington  and 
Columbia  Medical  Schools.  Dr.  Marsh  came  to 
Oracle,  Arizona,  in  1933,  and  moved  to  Tucson 
in  1942.  He  has  been  engaged  in  the  practice  of 
neuropsychiatry  during  most  of  those  years.  He 
was  a member  of  the  county  and  American  Med- 
ical Associations,  and  the  American  Psychiatric 
Association. 
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ARIZONA  MEDICAL  ASSOCIATION 

Organized  1832 
642  SECURITY  BUILDING 
234  N.  CENTRAL  AVE.,  PHOENIX.  ARIZONA 


OFFICERS  AND  COUNCIL 

Robert  S.  Flinn  _ President 

15  E.  Monroe,  Phoenix 

Robert  E.  Hastings  President  Elect 

1811  E.  Speedway,  Tucson 

Harry  T.  Southworth  Vice-President 

Prescott,  Arizona 

Frank  J.  Milloy  _ . Secretary 

15  E.  Monroe,  Phoenix 

C.  E.  Yount,  Jr . Treasurer 

Prescott,  Arizona 

Harry  E.  Thompson  Speaker  ol  House 

435  N.  Tucson  Blvd.,  Tucson 

Jesse  D Hamer Delegate  to  A M. A. 

15  E.  Monroe,  Phoenix 

Preston  T Brown  Alternate-Delegate 

1313  North  Second  St.,  Phoenix 


DISTRICT  COUNCILORS 


Thomas  H.  Bate  Central  District 

15  E.  Monroe,  Phoenix 

A.  I.  Podolsky  Central  District 

Yuma 

Walter  Brazie  Northern  District 

Kingman 

Herbert  B.  Potthoff  Northern  District 

Holbrook 

Hugh  C.  Thompson  Southern  District 

110  S.  Scott,  Tucson 

Donald  E.  Nelson  Southern  District 

Safford 

COUNCILORS  AT  LARGE 

George  O.  Bassett  Prescott 

Harold  W.  Kohl.... Tucson 

Preston  T.  Brown  Phoenix 


COMMITTEES 
STANDING  COMMITTEES 

INDUSTRIAL  RELATIONS:  Dr.  Ronald  S.  Haines,  Phoenix; 

Dr.  J.  P.  McNally,  Prescott;  Dr  Robert  E.  Hastings,  Tucson; 
Dr.  Carl  H.  Gans,  Morenci;  Dr.  Charles  W.  Suit,  Jr.,  Phoenix. 

SCIENTIFIC  ASSEMBLY:  Dr.  Robert  E.  Hastings,  Tucson;  Dr. 

O.  W.  Thoeny.  Phoenix;  Dr.  Harry  T.  Southworth,  Prescott; 
Dr.  Louis  G.  Jekel,  Phoenix. 

MEDICAL  ECONOMICS:  Dr.  George  G.  McKhann,  Phoenix;  Dr. 
Meade  Clyne,  Tucson;  Dr.  H.  D.  Ketcherside,  Phoenix 

MEDICAL  DEFENSE:  Dr.  D.  F.  Harbridge.  Phoenix:  Dr.  A C 

Carlson,  Cottonwood;  Dr.  O.  E Utzinger,  Ray. 

EDITING  AND  PUBLISHING:  Dr.  Walter  Brazie.  Kingman; 

Dr.  R.  Lee  Foster.  Phoenix;  Dr.  D.  E.  Nelson,  Salford 

LEGISLATION:  Dr.  Jesse  D Hamer,  Phoenix;  Dr.  Walter 

Brazie,  Kingman;  Dr.  H.  D.  Cogswell,  Tucson;  Dr.  H.  B. 
Lehmberg.  Casa  Grande;  Dr.  Chas.  H Laugharn,  Clifton; 
Dr.  C.  H.  Peterson,  Winslow;  Dr.  F.  W.  Knight,  Safford; 
Dr.  Chas.  B.  .Huestis,  Hayden;  Dr.  M.  G.  Fronske,  Flagstaff. 

HISTORY  AND  OBITUARIES:  Dr.  Hal  W.  Rice,  Historian,  Bis- 

bee;  Dr.  Frank  J.  Milloy,  Phoenix;  Dr.  Harold  W.  Kohl, 
Tucson;  Dr.  W.  W.  Watkins,  Phoenix. 

PROFESSIONAL  BOARD 

Dr.  Hugh  C.  Thompson,  Tucson:  Dr.  E A.  Born,  Prescott; 
Dr.  Boris  Zemsky.  Tucson;  Dr.  B.  L.  Snyder,  Phoenix;  Dr  C.  B. 
Warrenburg,  Phoenix;  Dr.  James  Lytton-Smith,  Phoenix;  Dr. 
A J Present,  Tucson. 

HEALTH  ACTIVITIES  BOARD 

Dr.  M.  W.  Merrill.  Phoenix;  Dr.  Robert  M.  Matts.  Yuma;  Dr. 
D.  E.  Nelson,  Safford;  Dr.  Broda  O.  Barnes,  Kingman;  Dr.  A. 
H.  Dysterheft,  McNary;  Dr.  H.  H.  Bralnard,  Tucson;  Dr.  Paul 
w McCracken.  Phoenix. 
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NATIONAL  OFFICERS  AND  CHAIRMEN  OF 
STANDING  COMMITTEES  FOR  1949-1950 

President.... Mrs.  David  B.  Allman 

104  St.  Charles  Place,  Atlantic  City,  N.  J. 

President-Elect Mrs.  Arthur  A.  Herold 

731  Oneota  Street.  Shreveport.  La. 

Vice-Presidents 

First  ! Mrs.  Harold  F.  Walquist 

129  W.  48th  Street.  Minneapolis,  Minn. 

Second  Mrs.  Henry  Garnjobst 

508  Jefferson  Street.  Corvallis,  Oregon 

Third  ... Mrs.  W.  E.  Hoffman 

4000  Noyes  Ave.,  S.  E.,  Charleston  5,  W.  Va. 

Fourth  Mrs.  Mason  G.  Lawson 

200  Ridgeway,  Little  Rock,  Arkansas 

Treasurer  Mrs.  George  Turner 

3009  Silver  Street,  El  Paso,  Texas 

Const.  Secretary  Mrs.  Harry  M.  Gilkey 

4941  Westwood  Road.  Kansas  City.  Mo. 

Historian  Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Avenue,  Phoenix,  Arizona 

Parliamentarian Mrs.  William  E.  Dodd 

Bay  Avenue  and  Ocean  Street,  Beach  Haven.  N.  J. 
Chairmen  of  Standing  Committees 

Finance  Mrs.  Scott  C.  Applewhite 

240  Bushnell  Street,  San  Antonio,  Texas 

Hygeia  Mrs.  Herbert  W.  Johnson 

714  Grande  Avenue,  Everett,  Wash. 

Legislation  Mrs.  Bruce  Schaefer 

110  Whitman  Street,  Taccoa.  Ga. 

Organization  Mrs.  Harold  F.  Walquist 

129  W.  48th  Street,  Minneapolis,  Minn. 

Program Mrs.  Leo  J.  Schaefer 

700  Highland,  Salina,  Kansas 

Public  Relations  Mrs.  Paul  C.  Craig 

232  N.  Fifth  Street,  Reading,  Pa. 

Revisions  .Mrs.  Eustace  A.  Allen 

18  Collier  Road.  N.  W„  Atlanta,  Ga. 

Chairman  of  Special  Committee 

Reference  Mrs.  Rollo  K Packard 

14093  Davana  Terrace,  Sherman  Oaks,  Calif. 

Directors 

One  year  Mrs.  Luther  H.  Kice 

95  Brook  Street,  Garden  City,  Long  Island,  N.  Y. 

One  year  Mrs.  James  P.  Simonds 

2033  W.  Morse  Avenue,  Chicago  45,  111. 

One  year  Mrs.  Jesse  D.  Hamer 

1819  N.  11th  Avenue.  Phoenix.  Arizona 

One  year  Mrs.  Leo  J.  Schaefer 

700  Highland.  Salina.  Kansas 

Two  years  . Mrs.  Scott  C.  Applewhite 

240  Bushnell  Street,  San  Antonio  2,  Texas 

Two  years  . Mrs.  Ralph  Eusden 

4360  Myrtle  Avenue,  Long  Beach  7,  Calif. 

Two  years Mrs.  William  W.  Potter 

129  Kenesaw  Terrace,  Knoxville.  Tenn. 


OFFICERS  OF  THE  AUXILIARY  TO  THE 
ARIZONA  MEDICAL  ASSOCIATION 
1949  - 1950 

President Mrs.  Charles  Starns 

2934  Croydon  Drive,  Tucson 

President  Elect  ... Mrs.  Benjamin  Herzberg 

1131  West  Palm  Lane,  Phoenix 

1st  Vice-President Mrs.  Karl  Harris 

16  E.  Catalina.  Phoenix 

2nd  Vice-President .Mrs.  O.  E.  Utzinger 

Ray 

Treasurer. Mrs.  Brick  P.  Storts 

El  Encanto  Estates,  Tucson 

Recording  Secretary ..Mrs.  Leslie  R.  Kober 

2848  N.  Seventh  Street.  Phoenix 

Corresponding  Secretary.. Mrs.  Donald  E.  Schell 

105  Calle  de  Jardin,  Tucson 

Directors — Mrs.  Hervey  Faris,  155  S.  Palomar  Drive,  Tucson 
Mrs.  Harry  T.  Southworth,  Country  Club,  Prescott 
Mrs  Thomas  H.  Bate,  305  W.  Cypress  Street,  Phoenix 
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COMMITTEE  CHAIRMEN 

Bulletin  Mrs,  Joseph  C.  Ehrlich 

310  W.  Granada  Road.  Phoenix 

Finance  Mrs.  R.  Lee  Foster 

2215  N.  Eleventh  Avenue,  Phoenix 
Health  _ Mrs.  Joseph  M.  Kinkade 

335  South  Country  Club  Road,  Tucson 

Historian  Mrs.  George  Irvine 

1100  Mill  Avenue,  Tempe 

Hygeia Mrs.  George  S Enfield 

335  W.  Cambridge  Avenue,  Phoenix 

Legislation  Mrs.  Alvin  Klrmse 

Whipple 

National  Representative.  Mrs.  Jesse  D.  Hamer 

1819  North  Eleventh  Avenue,  Phoenix 

Organization Mrs.  Karl  S.  Harris 

16  East  Catalina,  Phoenix 

Parliamentarian  Mrs.  C E.  Patterson 

3 Paseo  Redondo,  Tucson 

Program  Mrs.  Otto  Utzinger 

Kay 

Publicity  Mrs.  Donald  E.  Schell 

105  Calle  De  Jardin,  Tucson 

Public  Relations  .... .... ....  Mrs.  Louis  Hirsch 

Rt  6,  Box  710,  Tucson 

Revisions  ..Mrs.  Harold  Kohl 

100  E.  Sierra  Vista  Drive,  Tucson 


COUNTY  AUXILIARY  OFFICERS  FOR 
1949-1950 

GILA  COUNTY 


President  Mrs.  Cyril  M.  Cron 

304  Live  Oak  Street,  Miami 

Vice-President  Mrs.  A.  J.  Bosse 

135  N.  Sixth  Street,  Globe 

Secretary-Treasurer  Mrs.  William  E.  Bishop 

605  S.  Third  Street,  Globe 


MARICOPA  COUNTY 

President  Mrs.  Carlos  C.  Craig 

727  Encanto  Drive,  S.  E..  Phoenix 

President-Elect  Mrs.  Karl  S.  Harris 

16  East  Catalina  Avenue,  Phoenix 

1st  Vice-President  Mrs.  Thomas  W.  Woodman 

3203  W.  Manor  Drive,  Phoenix 

2nd  Vice-President  Mrs.  Clarence  B.  Warrenburg 

313  Lewis  Avenue,  Phoenix 

Recording  Secretary  Mrs.  L.  L.  Tuveson 

3318  N.  17th  Place  W„  Phoenix 

Treasurer  Mrs.  Harry  J.  French 

840  E.  Windsor  Avenue,  Phoenix 

Corresponding  Secretary  Mrs.  Dwight  Porter 

70  West  Moreland.  Phoenix 


PIMA  COUNTY 

President  . Mrs.  Donald  B.  Lewis 

2548  E.  4th  Street,  Tucson 

President-Elect  ..Mrs.  Roy  Hewitt 

15  Calle  Corta,  Tucson 

1st  Vice-President  Mrs.  Joseph  M.  Kinkade 

335  S.  Country  Club  Road.  Tucson 

2nd  Vice-President  Mrs.  Louis  Hirsch 

4745  Camino  Real,  Tucson 

Recording  Secretary  Mrs.  Delbert  L.  Secrist 

2527  E.  3rd  Street,  Tucson 

Treasurer  Mrs.  Hollis  H.  Brainard 

330  N.  Vine  Avenue,  Tucson 

Corresponding  Secretary  _. Mrs.  John  W.  Stacey 

2737  E.  21st  Street,  Tucson 


YAVAPAI  COUNTY 


President  Mrs.  Ernest  A.  Born 

Hassayampa  Country  Club.  Prescott 

Vice-President  Mrs.  James  H.  Allen 

829  Country  Club  Drive,  Prescott 

Secretary  Mrs.  Alvin  Kirmse 

Whipple 

Treasurer  Mrs.  Joseph  P.  McNally 

208  Grove  Street,  Prescott 


MRS.  ROBERT  H CUMMINGS 


Mrs.  Robert  11.  Cummings  is  Public  Relations 
Chairman  for  the  Maricopa  County  Medical 
Auxiliary.  She  was  born  in  Fort  Worth,  Texas 
and  was  graduated  from  St.  .Joseph's  School  of 
Nursing  in  1938  at  Fort  Worth.  She  married 
Dr.  Robert  II.  Cummings  in  April,  1939. 

They  lived  in  Ann  Arbor,,  Michigan  for  six 
years  before  coming  to  Phoenix  in  1946.  The 
Cummings’  have  three  children:  Howard,  9, 
and  two  daughters,  Anne,  6 and  Robyn,  2. 

Mrs.  Cummings’  activities  are  as  follows: 
President  of  the  Reserve  Officers  Navy  Wives; 
Secretary-Treasurer  of  the  Encanto  Garden 
Club,  and  an  active  member  of  the  Phoenix 
Symphony  Guild. 


MRS  HERVEY  S.  FARIS 
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Mrs.  Hervey  tt.  Faris  is  Public  Relations 
chairman  for  the  Pima  County  Medical  Auxili- 
ary. She  is  a native  of  Kansas  and  was  gradu- 
ated from  the  University  of  Kansas.  She  mar- 
ried Dr.  Faris  in  1!)23.  I)r.  Faris  is  a graduate 
of  Rush  Medical  School  in  Chicago. 

The  Faris'  have  three  children — Robert  is  in 
Graduate  School  at  University  of  Kansas;  David 
is  a Senior  and  pre-medical  student  at  the  Uni- 
versity of  Arizona,  and  Nancy  is  in  the  8th 
grade  at  Mansfeld  Junior  High  School. 

Mrs.  Faris  leads  a very  busy  life  and  serves 
her  community  well.  She  is  now  active  in  P.T.A., 
A.A.U.W.  and  D.A.R.  She  is  Regent  to  the 
Daughters  of  the  American  Colonists;  Secretary 
of  Arizona  Children's  Home  Board,  and  Resi- 
dential Chairman  of  the  Community  Chest  Drive. 

Mrs.  Faris  has  the  honor  of  having  been  Presi- 
dent of  the  Woman's  Auxiliary  to  Riverside 
County  Medical  Society  in  California;  President 
of  Pima  County  Medical  Auxiliary,  and  Presi- 
dent of  the  Woman's  Auxiliary  to  the  Arizona 
M ed ical  A ssoc i a t i on . 


MRS.  LOUIS  HIRSCH 


Mrs.  Louis  Hirsch  was  horn  in  Columbus, 
Georgia.  She  received  her  degree  from  the  Uni- 
versity of  Georgia.  Upon  graduation  she  worked 
as  a Medical  Technologist  in  her  home  town. 

In  1939,  she  married  Dr.  Louis  Hirsch  and 
continued  her  work  in  various  cities  where  Dr. 
Hirsch  received  his  training,  namely  New  York 
City  and  Cleveland.  The  outbreak  of  World 
War  II  found  them  in  Honolulu,  where  she  went 
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back  into  laboratory  work  for  the  duration  of 
the  war. 

After  the  war  in  1947  the  Hirsch 's  came  to 
Tucson.  Mrs.  Hirsch  is  active  in  community 
work.  She  is  State  Public  Relation  Chairman 
of  the  Arizona  Medical  Auxiliary  and  Second 
Vice-President  of  the  Pima  County  Medical 
Auxiliary.  Mrs.  Hirsch  is  on  the  Board  of  the 
Planned  Parenthood  Clinic  and  the  Board  of 
the  Tucson  Medical  Center  Auxiliary.  She  is  a 
member  of  the  League  of  Women  Voters,  Wom- 
an’s Club,  Delphian  Society  and  has  partici- 
pated in  Community  Chest  and  Tucson  Little 
Theatre  drives. 


dDell  Hayden 
Maternity  Foundations 

Featuring  Nu-Lift  Maternity  Girdles 
and  Brassiers 
Prescriptions  Honored 


.>21  North  Second  Street 


Phone  2-258<> 


Ha II ie  Orbison  Minta  Boykin 

H and  M Rest  Home 

Alcoholic  - Mental  - Narcotic 
Bed  Convalescence  and  Recuperation 

Phone  2-5249  621  North  Seventh  St. 

Phoenix,  Arizona 


Phone  5-4914 

SHAW  BUTTE  SANATORIUM 

"Where  the  Desert  Meets  the  Mountains' 


Aged 


Convalescent 


MRS.  ALICE  E.  HALES 
Owner  and  Resident  Director 


1 1 407  North  1 9th  Ave. 


Phoenix,  Arizona 


JULIUS  CITRON,  D.  S.  C. 

Practime  Limited  to 

DISORDERS  OF  THE  FOOT 

517  West  McDowell  Road 
Hours  9-5  Phone  2-9312 

Phoenix,  Arizona 
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PHYSICIANS* 


DIRECTORY 


NEUROLOGY  and  PSYCHIATRY 


OTTO  L.  BENDHEIM  M.  D. 

CHARLES  W.  SULT,  Jr.,  M.  D. 
RICHARD  E.  H.  DUISBEP.G,  M.  D. 

NEUROLOGY  and  PSYCHIATRY 

Diplomates  of  the  American  Board 

1515  North  Ninth  Street 

Practice  Limited  to 

PHOENIX,  ARIZONA 

NEUROLOGY,  PSYCHIATRY  AND 

Certified  by  American  Board  of 

ELECTROENCEPHALOGRAPHY 

Psychiatry  and  Neurology 

710  Professional  Building  Phoenix,  Arizona 

EDWARD  BLANK,  M.  D. 

IHIb  bHALb  hUK  bALb 

Practice  Limited  to 

PSYCHIATRY  and  NEUROLOGY 

FOR  INFORMATION  AND  RATES 

733  West  McDowell  Road 

write  to 

Telephones  2-2181  or  2-9642 
If  no  answer,  call  3-4189 

ARIZONA  MEDICINE 

Hours  by  Appointment 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 

Phoenix,  Arizona 

HOSPITAL  NEUROLOGICAL  SURGERY 


WALTER  V.  EDWARDS,  Jr.  M.  D. 

JOHN  RAYMOND  GREEN,  M.  D. 

Certified  by  the  American  Board 

Lawrence  Memorial  Hospital 

of  Neurological  Surgery 

Cottonwood,  Arizona 

1010  Professional  Building 
Telephone  8-3756 

PHOENIX,  ARIZONA 

UROLOGY 


MERRIWETHER  L.  DAY,  M. 

D. 

F.  A.  C.  S. 

Diplomate  of  The  American 

Board  of  Urology 

LADDIE  L.  STOLFA,  M.  D 

Lois  Grunow  Memorial  Clinic 

926  East  McDowell  Road 

Tel.  4-3674 

Phoenix 

W.  G.  SHULTZ,  M.D.,  F.  A.  C.  S. 

Diplomate  of  The  American 
Board  of  Urology 

1010  N.  Country  Club  Road 
Telephone  5-2609  Tucson,  Arizona 


PAUL  L.  SINGER,  M.  D.,  F.  A.  C.  S. 

DONALD  B.  LEWIS,  M.  D. 

Certified  American  Board  of 

UROLOGY 

UROLOGY 

39  West  Adams  Street  Phone  3-1739 

123  So.  Stone  Ave  Phone  4500 

PHOENIX,  ARIZONA 

Tucson,  Arizona 

- 
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INTERNAL  MEDICINE 


ROBERT  S.  FLINN,  M.  D. 

INTERNAL  MEDICINE 

CARDIOLOGY  and  ELECTROCARDIOGRAPHY 

1118  Professional  Building 
Phone  4-1078 
Phoenix,  Arizona 


JESSE  D.  HAMER,  M.  D. 

F.  A.  C.  P. 

INTERNAL  MEDICINE 

Special  Attention  to  CARDIOLOGY 

Suite  910  Phoenix 

15  E.  Monroe  St.  Arizona 


DAVID  E.  ENGLE,  M.  D. 

Diplomate  of  The  American  Board  of 
Internal  Medicine 

INTERNAL  MEDICINE  AND  CARDIOLOGY 

1619  N.  Tucson  Blvd. 

Telephones  5-8251  and  5-1551 
Tucson,  Arizona 


FRANK  J.  MILLOY,  M.  D. 
F.  A.  C.  P. 

INTERNAL  MEDICINE 

61  1 Professional  Building 
Phone  4-2171 
Phoenix,  Arizona 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

401  Heard  Bldg. 
PHOENIX,  ARIZONA 


DANIEL  H.  GOODMAN,  M.  D. 

INTERNAL  MEDICINE  CARDIOLOGY 

ELECTRO  CARDIOGRAPHY 

607  Heard  Bldg.  Phone  4-7204 

Phoenix,  Arizona 


KENT  H.  THAYER,  M.  D. 

INTERNAL  MEDICINE 
Diplomate  of  the  American  Board 
of  internal  Medicine 

ROBERT  H.  STEVENS,  M.  D. 

INTERNAL  MEDICINE 
ALLERGY 

1313  North  Second  Street 
Phone  3-8907 
Phoenix,  Arizona 


JOSEPH  BANK,  M.  D. 

GASTROENTEROLOGY,  GASTROSCOPY 

Diplomate  of 

American  Board  of  Internal  Medicine 
American  Board  of  Gastroenterology 

800  North  First  Avenue  Phone:  4-7245 

PHOENIX,  ARIZONA 


HAROLD  F.  STOLZ,  M.  D. 

M.  S.  in  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to 

INTERNAL  MEDICINE  AND 
DISEASES  OF  THE  HEART 

Telephone  2-1262  614  N.  Fourth  Avenue 

Tucson,  Arizona 


THE  BENSEMA  - SHOUN  CLINIC 

1 800  East  Speedway 
Tucson,  Arizona 

ARTHRITIS  AND  INTERNAL  MEDICINE 

Complete  Laboratory,  X-ray  and  Physical  Therapy 
Facilities  Available 
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INTERNAL  MEDICINE — ( Cont'd. ) 


teresa  McGovern,  m.  d. 

Diplomate  of 

American  Board  of  Internal  Medicine 
and  Cardio  Vascular  Diseases 

2516  East  Eighth  Street 
Tucson,  Arizona 

By  Appointment  Telephone  5-01  1 1 

W.  PAUL  HOLBROOK,  M.D.,  F.A.C.P. 

DONALD  F.  HILL,  M.D.,  F.A.C.P. 
CHARLES  A.  L.  STEPHENS,  Jr.,  M.D. 
LEO  J.  KENT,  M.  D. 

Tucson,  Arizona  Phone  5-151  1 

ROBERT  E.  RIDER,  M.  D. 

INTERNAL  MEDICINE 
ELECTROCARDIOGRAPHY 

Del  Sol  Hotel  Bldg.  Phone  26 

Yuma,  Arizona 

i 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
write  to 

ARIZONA  MEDICINE 

40  1 Heard  Bldg. 

PHOENIX,  ARIZONA 

CHEST  DISEASES  AND  SURGERY 


HENRY  J.  STANFORD,  M.  D. 

THORACIC  SURGERY 

Diplomate  American  Board  of  Surgery  and 
The  Board  of  Thoracic  Surgery 

2530  E.  Broadway  Phone  5-1531 

Tucson,  Arizona 

GEORGE  D.  BOONE,  M.D.,  F.A.C.S. 

DISEASES  AND  SURGERY  OF  THE  CHEST 

601  East  Sixth  Street  Telephone  1159 

TUCSON,  ARIZONA 

CLINIC 

JOHN  W.  STACEY,  M.  D. 

Practice  Limited  to 
THORACIC  SURGERY 

1613  N.  Tucson  Blvd.  Telephone  3671 

TUCSON,  ARIZONA 

MESA  MEDICAL  CENTER 
MARK  H.  WALL,  M.  D. 

206  East  Main  St. 

Mesa,  Arizona 
Office  Phone  4350 

BUTLER  CLINIC 
D.  E.  NELSON,  M.  D. 
F.  W.  BUTLER,  M.  D. 

501-505  Fifth  Avenue 
SAFFORD,  ARIZONA 

SUN  VALLEY  CLINIC 

34  North  Macdonald 
MESA,  ARIZONA 

- 
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ORTHOPEDIC  SURGERY 


GEORGE  L.  DIXON,  M.  D. 

GEO.  A.  WILLIAMSON,  M.D.,  F.A.C.S. 

ORTHOPAEDIC  SURGERY 

LEO  L.  TUVESON,  M.  D. 

Diplomate  of  the  American  Board 
of  Orthopaedic  Surgery 

Practice  Limited  to 
ORTHOPAEDIC  SURGERY 

744  N.  Country  Club  Road  Telephone  5-1533 

800  North  First  Ave.  Telephone  2-2375 

TUCSON,  ARIZONA 

PHOENIX,  ARIZONA 

JAMES  LYTTON-SMITH,  M.  D. 
RONALD  S.  HAINES,  M.  D. 
JOHN  H.  RICKER,  M.  D. 
STANFORD  F.  HARTMAN,  M.  D. 

Section  on 

ORTHOPEDIC  SURGERY 
Lois  Grunow  Memorial  Clinic 
926  East  McDowell  Road 
Phoenix,  Arizona 


PHYSICIANS  and  SURGEONS 


L.  D.  BECK,  M.  D.,  F.  A.  C.  S. 

D.  T.  MOATS,  M.  D. 

PHYSICIAN  and  SURGEON 

1626  N.  Central  Ave.  Phone  4-1620 

PHOENIX,  ARIZONA 


DISEASES  OF  THE  CHEST  ANESTHESIOLOGY 


HAROLD  W.  KOHL,  M.  D. 

DISEASES  OF  THE  CHEST 
Certified  by 

American  Board  of  Internal  Medicine 

1811  E.  Speedway  Phone  5523 

TUCSON,  ARIZONA 


DERMATOLOGY 


HARRY  A.  CUMMING,  M.  D. 

DERMATOLOGY 

Diplomate  of  American  Board 
of  Dermatology  and  Syphilology 

Phone  8-4883 

1313  North  Second  Street  Phoenix,  Arizona 


KENNETH  C.  BAKER,  M.  D. 

DERMATOLOGY 

Telephone  3-0602  729  N.  Fourth  Ave. 

Tucson,  Arizona 


LOUISE  BEWERSDORF,  M.  D. 

F.  A.  C.  A. 

ANESTHESIOLOGY 

208  West  Glenrosa 
Phone  5-4471  - 8-3451 
Phoenix,  Arizona 


CHAS.  N.  PLOUSSARD,  B.  S.,  M.  D. 
F.  A.  C.  S. 

General  Practice  with  Special  Attention  to 
SURGERY  and  UROLOGY 

907  Professional  Bldg.  Phone  3-3193 

Phoenix,  Arizona 


ROBERT  E.  HASTINGS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Orthopaedic 
Surgery 

ORTHOPAEDIC  SURGERY 

1811  East  Speedway 
TUCSON,  ARIZONA 
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DERMATOLOGY 

l 

GEORGE  K.  ROGERS,  M.  D. 

THIS  SPACE  FOR  SALE 

DERMATOLOGY 

FOR  INFORMATION  AND  RATES 

Diplomate  of  American  Board  of 

write  to 

Dermatology  and  Syphilology 

ARIZONA  MEDICINE 

Phone  3-5264 

401  Heard  Bldg. 

105  W.  McDowell  Road  Phoenix,  Arizona 

PHOENIX,  ARIZONA 

OBSTETRICS  and  GYNECOLOGY 


FRED  C.  JORDAN,  M.  D. 

HARRY  J 

FELCH,  M.  D. 

Practice  Limited  to 

Physician  and  Surgeon 

OBSTETRICS  and  PEDIATRICS 

Residence 

Office 

1 109  Professional  Building 

325  W.  Granada 

703  Professional  Bldg. 

Phone  4- 1 379 

Phoenix,  Arizona 

1 5 E.  Monroe  Street 

Phoenix,  Arizona 

Residence  3-1  151 

Office  3-1151 

RAYMOND  J.  JENNETT,  M .D. 

HAVE 

YOU  MADE 

OBSTETRICS  and  GYNECOLOGY 

YOUR  CONTRIBUTION  TO  THE 

Telephones:  Office  3-3969  - Directory  3-1303 

Medical  Arts  Building 

DAMON  RUNYON  FUND? 

Phoenix,  Arizona 

SPACE  DONATED  BY  M.  J.  WHITELAW,  M.  D. 

EYE,  EAR,  NOSE  and  THROAT 


DUNCAN  G.  GRAHAM,  M.  D. 

JOHN  S.  MIKELL,  M.  D. 

EYE,  EAR,  NOSE  and  THROAT 

1811  East  Speedway 
Tucson,  Arizona 

Certified  by  American  Board  of  Otolaryngology 

1 1 4 West  Pepper  Street 
Mesa,  Arizona 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

BERNARD  L.  MELTON,  M.  D. 

F.  A.  C.  S.,  F.  I.C.  S. 

PERRY  W.  BAILEY,  M.  D. 

Certified  by  American  Board  of  Ophthalmology 
Certified  by  American  Board  of  Otolaryngology 

EYE,  EAR,  NOSE  AND  THROAT 

EYE,  EAR,  NOSE  AND  THROAT 

JOHN  J.  McLOONE,  M.  D. 

Telephones:  Office  8-0661;  Residence  2-6233 

EYE,  EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY  AND  ESOPHAGOSCOPY 

Office:  39  W.  Adams,  1 17  Winters  Bldg., 

605  Professional  Bldg.  Phone  3-8209 

PHOENIX,  ARIZONA 

PHOENIX,  ARIZONA 
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ARCHIE  E.  CRUTHIRDS,  M.  D., 

THIS  SPACE  FOR  SALE 

F.  A.  C.  S.,  F.  1.  C.  S, 

EYE,  EAR,  NOSE  AND  THROAT 

FOR  INFORMATION  AND  RATES 

Certified  by  American  Board  of  Otolaryngology 

write  to 

American  Academy  of  Ophthalmology  and 

ARIZONA  MEDICINE 

Otolaryngology 

401  Heard  Bldg. 

101)  Professional  Bldg.  Phone  3-5121 

PHOENIX,  ARIZONA 

Phoenix,  Arizona 

SURGERY 


J.  L.  WHITEHILL,  M.  D., 

KENNETH  E.  PETERSON,  M.  D. 

F.  A.  C.  S.,  F.  I.C.  S. 

SURGERY 

SURGERY 

Certified  by  the  American  Board  of  Surgery 

Phones:  Office  3-9743  - Directory  3-4189 

and  by  the  Qualification  Board  of  the 
International  College  of  Surgeons 

7 West  McDowell  Road 

Phoenix,  Arizona 

2530  E.  Broadway  Phone  5-01  14 

TUCSON,  ARIZONA 

If  No  Answer,  Call  3-3601 

ALFRED  D.  LEVICK,  M.  D. 

DELBERT  L.  SECRIST.  M.  D., 

PROCTOLOGY 

F.  A.  C.  S. 

1 137  West  McDowell  Road 

123  South  Stone  Avenue 

Phones  8-2194  - 3-4189 

Tucson,  Arizona 

Phoenix,  Arizona 

Office  Phone  2-3371  Home  Phone  5-9433 

H.  D.  KETCHERSIDE,  M.  D 

SURGERY  and  UROLOGY 

W.  R.  MANNING,  M.  D.,  F.  A.  C.  S. 

DONALD  A.  POLSON,  M.  D. 

SURGERY 

GENERAL  SURGERY 

Diplomate  American  Board  of  Surgery 

Certified  by  the  American  Board  of  Surgery 

800  North  First  Avenue 

620  North  Country  Club  Road  Phone  5-2687 

Phone  4-7245 

Tucson,  Arizona 

Phoenix,  Arizona 

LOUIS  P.  LUTFY,  M.  D. 

DAVID  C.  JAMES,  M.  D. 

GENERAL  SURGERY 

SURGERY  and  GYNECOLOGY 

Hours  by  Appointment 

301  West  McDowell  Rd.  Phone  3-4200 

902  Professional  Bldg. 

Phoenix,  Arizona 

Telephone:  8-3165  Directory:  3-1303 

Phoenix,  Arizona 
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SURGERY 


LOWELL  C.  WORMLEY,  M.  D. 

THIS  SPACE  FOR  SALE 

SURGERY  AND  UROLOGY 

FOR  INFORMATION  AND  RATES 

1202  East  Washington 

1 

write  to 

Office  Phone  3-2273 

ARIZONA  MEDICINE 

401  Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

GENERAL  PRACTICE 


J.  REICHERT,  M.  D. 

ROBERT  A.  PRICE,  M.  D. 

General  Practice 

Special  Attention  to 

CARDIO  VASCULAR  DISEASES 

SURGERY 

ELECTROCARDIOGRAPHY 

Te'ephone  4-1582  2258  North  15th  Avenue 

303  West  McDowell  Rd.  Office  Phone  4-7028 

Phoenix,  Arizona 

RAYMOND  1.  McGILVRA,  M.  D. 

GENERAL  PRACTICE 

DOCTORS  DIRECTORY  ESTABLISHED  1920 

307  E.  Indian  School  Road 

3-4189 

Office  Phone  5-0750 

Office  Hours:  10-12  and  2-5  By  Appointment 

Phoenix,  Arizona 

Emergency  calls  given  special  attenton.  We  will 
locate  your  doctor  before  or  after  office  hours. 

PAUL  S.  ARMOUR,  M.  D. 

BERTHA  CASE,  R.  N.,  Director 

Office  Phone  4-0293 

ADA  JOY  CASE 

If  No  Answer,  Call  3-4189 

1493  East  Roosevelt 

543  East  McDowell  - Medical  Arts  Building 
Phoenix,  Arizona 

Phoenix,  Arizona 

CHILDREN'S  DISEASES 


MILTON  C.  F.  SEMOFF,  M.  D. 

THIS  SPACE  FOR  SALE 

522  North  Tucson  Blvd. 

FOR  INFORMATION  AND  RATES 

Tucson,  Arizona 

write  to 

Phone  5933 

ARIZONA  MEDICINE 

Fellow  of  the 

401  Heard  Bldg. 

American  Academy  of  Pediatrics 

PHOENIX,  ARIZONA 
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PATHOLOGICAL  LABORATORIES 


G.  0.  HARTMAN,  M.  D. 

PATHOLOGICAL  LABORATORY 
20  E.  Ochoa  St.  Phone:  3-4861 

TUCSON,  ARIZONA 


PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

W.  WARNER  WATKINS  AND 
ASSOCIATES 

1313  North  Second  Street  Telephone  8-3484 

Phoenix,  Arizona 


RADIOLOGY 


GOSS  - DUFFY  LABORATORY 

X-RAY  AND  CLINICAL  DIAGNOSIS 

316  West  McDowell  Road 
Phoenix,  Arizona 


DRS.  HAYDEN,  PRESENT,  WELSH 
AND  HILEMAN 

Diplomates  of 

American  Board  of  Radiology 

DIAGNOSTIC  ROENTGENOLOGY 

23  East  Ochoa 
Tucson 

ALLERGY 

E.  A.  GATTERDAM,  M.  D. 

ALLERGY 


PATHOLOGICAL  LABORATORY 

507  Professional  Building  Telephone  3-4105 

MEDICAL  CENTER  X-RAY 
LABORATORY 

1313  North  Second  Street  Telephone  8-3484 

W.  Warner  Watkins,  M.D.  R.  Lee  Foster,  M.D. 
Diplomates  of  American  Board  of  Radiology 
Phoenix,  Arizona 


MARCY  L.  SUSSMAN,  M.  D., 

F.  A.  C.  R. 

Diplomate  of  American  Board  of  Radiology 

800  North  First  Avenue 
Telephone  8-1027 
Phoenix,  Arizona 


PROCTOLOGY 


WALLACE  M.  MEYER,  M.  D. 

Practice  Limited  to  PROCTOLOGY 


1 5 E.  Monroe  St.,  Professional  Bldg. 
Office  Hours:  11  A.  M to  5 P.  M. 
Phoenix,  Arizona 


903  Professional  Bldg. 
Phone  2-2822  - 3-4189 
Phoenix,  Arizona 


SPEECH  PATHOLOGY 


ROBERT  N.  PLUMMER,  Ph.  D. 

THIS  SPACE  FOR  SALE 

SPEECH  PATHOLOGIST 

FOR  INFORMATION  AND  RATES 

Professional  Member 

write  to 

American  Speech  and  .Hearing  Association 

ARIZONA  MEDICINE 

Medical  Arts  Bldg.  Phone  3-2051 

401  Heard  Bldg. 

Phoenix,  Arizona 

PHOENIX,  ARIZONA 

THE  ORTHOPEDIC  CLINIC 

For  the  Treatment  of  Fractures,  Diseases  and  Surgery  of 
the  Bones  and  Joints 

ORTHOPEDIC  SURGERY 

W.  A.  BISHOP,  Jr.,  M.  D.,  F.  A.  C.  S.  ALVIN  L.  SWENSON,  M.  D. 

Diplomates  of  the  American  Board  of  Orthopedic  Surgery 

ARTHRITIS 

DeWITT  W.  ENGLUND,  M.  D. 

DeWitt  W.  Englund,  M.  D.,  is  a graduate  of  the  University  of  Minnesota, 
and  has  completed  six  years  of  post-graduate  training  in  Internal  Medicine. 
For  the  past  four  years  he  has  been  at  the  Mayo  Clinic  where  he  took  his 
specialty  training  in  Rheumatology.  He  will  confine  his  practice  to  the  diag- 
nosis and  treatment  of  arthritis  and  other  rheumatic  conditions. 

1313  North  Second  Street  Phone  8-1586 

Phoenix,  Arizona 


PATHOLOGY 

This  is  to  announce  that  tissues  for  diagnosis  are  accepted  by  the  follow- 
ing physicians  who  practice  in  Arizona,  are  not  exclusively  governmentally 
employed,  and  are  qualified  as  pathologic  anatomists: 


J.  D.  BARGER,  M.  D. 

Pima  County  General  Hospital 
Tucson,  Arizona 

RALPH  H.  FULLER,  M.  D. 

St.  Mary's  Hospital 
Tucson,  Arizona 

GEORGE  0.  HARTMAN,  M.  D. 

20  East  Ochoa  Street 
Tucson,  Arizona 


LOUIS  HIRSCH,  M.  D. 

Tucson  Medical  Center 
Tucson,  Arizona 

MAURICE  ROSENTHAL,  M.  D. 

St.  Monica's  Hospital 
Phoenix,  Arizona 

O.  O.  WILLIAMS,  M.  D. 

425  North  Fourth  Street 
Phoenix,  Arizona 


HAROLD  WOOD,  M.  D. 

1033  East  McDowell  Road 
Phoenix,  Arizona 


RADIOLOGY  - 

TUCSON  TUMOR  INSTITUTE 

LUDWIG  LINDBERG,  M.  D.  JAMES  H.  WEST,  M.  D.  F.A.C.R. 
Diplomates  of  American  Board  of  Radiology 

RADIUM  AND  X-RAY  THERAPY 

721  North  4th  Ave.  TUCSON,  ARIZONA 
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LOiS  GRUNOW  MEMORIAL  CLINIC 

McDowell  at  tenth  street  ....  phoenix,  Arizona 


GENE  -A!.  SURGERY 

H G W lliams,  M.D  F . A C S 
’a"  es  M Ov.rs,  A A D..  r A.C.S 
V.'m  F.  Scuroeder,  III,  M.  D. 

ORTHOPEDIC  SURGERY 

arr.es  Lytton-Sm  t1'-1,  M.  D , F. A.C.S. 
Ronald  S.  Haines,  M.  D.,  F.A.C  S 
Jchn  H.  Ricker,  M.  D. 

S.  F.  Hartman,  M.  D. 


INTERNAL  MIDiCiNS 

ITIten  J.  McKccwn  M.  D.,  F.AC.P 
Leslie  3.  Smith,  M.  D.,  F.A.C. P. 

C.  Selby  Mills,  M.  D.,  F.A.C.P. 

S.  K.  Conner,  M.  D. 

DISEASES  OF  CHILDREN 

William  F.  Schcffman,  M.  D. 

C.  M.  Shembab,  M.  D. 

James  L.  Coffey,  M.  D. 


UROLOGY 

M.  L.  Day,  M.  D,  F.A.C. S 
L.  L.  Stolfa,  M.  D. 


OPHTHALMOLOGY, 

OTOLARYNGOLOGY 

D.  E.  Brinkerhoff,  M.  D.,  F. A.C.S 
Robert  D.  Smith,  M.  D. 


OBSTETRICS  AND 
GYNECOLOGY 

Clarence  B.  Warrenburg,  M.  D. 

ANESTHESIOLOGY 

Paul  S.  Causey,  M.  D. 

Wallace  A.  Reed.  M.  D. 

NEUROSURGERY 

John  A.  Eisenbeiss,  M.  D. 


LABORATORIES 

Director,  Thomas  A.  Hartgraves,  M.  D.,  F.A.C. R. 
James  J.  Riordan,  M.  D.,  Associate  Radiologist 
0.  0.  Williams,  M.  D.,  F.C.A.P.,  Associate  Pathologist 


''lexibleVormula 

FOR  AN  INDIVIDUALIST 


T)tiysicians  concerned  with  infant  feeding 
A have  found  that  the  exceptional  flexibil- 
ity-of-use  offered  by  Dextri-Maltose*  is  an 
important  advantage  in  adapting  formulas 
to  the  individual  requirements  of  the  baby. 

By  the  inclusion  of  Dextri-Maltose  in  ap- 
propriate amount,  the  caloric  value  and  car- 
bohydrate content  of  a formula  can  easily  be 
adjusted  to  the  infant’s  special  needs. 

Since  the  physician  has  5 forms  of  Dextri- 
Maltose  available,  an  individual  infant’s  for- 
mula may  be  changed  according  to  various 
clinical  or  physiologic  indications  without 
disturbance  of  his  routine. 

Being  a mixture  of  carbohydrates,  Dextri- 
Maltose  offers  special  qualities  of  digestibil- 
ity and  slowness  of  absorption.  Hence  it  is 
an  ideal  carbohydrate  for  use  in  diarrhea  and 
other  gastrointestinal  disturbances. 


Dextri-Maltose  dissolves  rapidly  in  water  or 
milk.  It  can  be  used  in  your  preferred  method 
of  formula  preparation.  *T.M.Reg.U.S.  Pat.  Off. 
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